
H
EVERY · NE 'SRE SPGNSIBILITY



"Checkered Flags" Everyone's Responsibility
Student Support Leadership Initiative
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Ministry of Children and Youth Services in February 2008. This initiative was developed to foster leadership within
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changes to the safe school provisions of the Education Act and is in line with A Shared Responsibility, Ontario's
Policy Framework for Child and Youth Mental Health.

The goals identified by the Ministry of Education and the Ministry of Children and Youth Services are:
1. Improved understanding
2. Improved joint decision-making processes
3. Improved access to existing services/supports for students and their families

The Steering Committee wanted to help share expertise, maximize local resources, and develop a tool that would
support collaboration and joint planning. The working sub-committee was established to develop the "Checkered
Flags" guidebook that could be used with agencies and schools within the eight eastern counties of Lanark, Leeds
and Grenville, Stormont, Dundas and Glengarry, and Prescott-Russell.

The guidebook "Checkered Flags" Everyone's Responsibility is designed to assist professionals in responding
effectively to the students that we all care about, to promote a collaborative approach within our community and to
increase the level of awareness and access to effective supports and services.
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Wh thisV We all want our children to thrive! Working together towards that goal is key to optimizing
Guidebook? our effectiveness.

This Guidebook is intended to help us develop the shared expertise and mutual
understanding that generate informed and efficient decision making. It provides a "heads
up" resource for those responsible for children's well-being and reinforces "upstream"
thinking — catching a problem early, before it has a chance to become entrenched.

Mental health is about maintaining a positive level of personal and social functioning. For
children, this means getting along with others, participating in social activities, meeting
educational expectations, and having a positive level of self-esteem and confidence.

Schools play a vital part in making certain that the difficulties and challenges that children
face are recognized promptly and treated appropriately. Just as physical illness can affect
a student's performance and ability to concentrate, so too can a personal or family
situation, relationship problem, or mental health issue.

Surveys indicate that 1 in 5 children and youth experience a mental health problem at
some point in their development. This means that in a classroom of 30 students, six may
need support at some point during their time at school. This Guidebook acknowledges the
essential role of teachers and schools in the lives of their students.
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W"y 't" is "The mo st e ffective ro r ams have an e ffective brid e to t he re a tP g g g er
Guidebook? community. The entire community needs to be involved." An educator

P'arents/Caregivers

Community

rtners

Student

School

Effective partnerships are characterized by mutual respect and acknowledgement of the
particular expertise that each participant brings to the partnership. To understand and respond
to children, we need to take advantage of these sources of valuable information:

o Children bring their hopes and their worries, their experiences and their insights
to the planning process. When we listen to them and work with their views, we
are more likely to maintain their commitment. Children need to be included in
planning and collaboration in a way that is respectful of their developmental age
and protects their well-being.

o Parents and caregivers — the first "teachers" in a child's life — bring with them a
deep understanding of their child's whole life experience and of what makes them
unique. They understand intimately how a child's temperament, preferences,
history, strengths, and worries inform who that child is. Engaging parents and
drawing on their insights and experiences are vital to crafting the best response for
the child. School teams meet with parents and students often, formally and
informally, and these meetings are essential opportunities for school teams to
reach out to parents as partners.

o Educators see our community's children 30 hours every week, 200 days every
year. They see and support their strengths and notice when things are going well
and when they are not going well for their students. Educators have an ideal
vantage to view and assess students' social and learning competencies.

o Community partners represent a diverse range of services, from children' s
mental health to child protection, from health services to social services. Each can
offer professionally informed insights and provide appropriate adjunct services to
facilitate social and school success.

Safe Schools Action Team Report, 2008, page 16
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How this
0 @I 0$ 010

Guidebook
can be of Action strategies — practical ways to help promote the best outcomes for students

assistance Guidance on when to draw in parents, school administrative and resource teams, and
professionals

· · Mi Sinai'-. I 0

Access to protocols and directories for enlisting key service providers
School team strategies for responding to students

Clear reference material on child development and on promoting child physical, social,
and mental health and well-being

Clear reference material that can inform the working relationships between schools, service
providers, parents, and children

What this
Guidebook This Guidebook can assist in determining when to ask questions and how to '
can do.... seek out help. 0

What this This Guidebook provides information and education only and CANNOT BE
Guidebook USED AS A SCREENING OR DIAGNOSTIC TOOL.
CANNOT

do....
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Ch>~a~p>teri 2
Student Growth — Social and Emotional Development

Resilience is the capacity that helps us thrive even when faced with adversity. Resilient
students are more likely to weather difficulties, resolve problems, and see their education
through to completion.

Resilience is bolstered by internal factors, such as the way our brains work, and by
environmental ones, such as positive social relationships and experiences of well-earned
success. Resilience development may be hampered when students lack a sense of
belonging and accomplishment, when they have few external supports, and when they are
not taught the skills they need to manage impulsiveness or communicate effectively.

What might this look like in the classroom?
Low resilience may be a factor when students

seem easily discouraged
have few social ties and supports (both in and out of the school environment)
have a hard time building positive relationships with others
lack a sense of belonging
do not perceive themselves as having any areas of strength
are not well supported in mastering their particular challenges (e.g., attention
deficit disorder [AD/HD]).

All students will experience hardship at some point during their school careers and in their
lives. Resilience helps students overcome those hardships. When vulnerable students
experience school life as resilience-promoting, they are more likely to stay engaged and be
able to capitalize on the important benefits of school completion. They feel they belong and
can succeed in spite of difficulties, and when obstacles mount, these students are able to
overcome them.

Resilience promotion can be targeted in various ways to draw students into an engaged
and effective school life:

Connect at-risk youth with effective and engaging mentors and role models.
Help develop student self-efficacy.
Promote a community-minded, inclusive culture.
Minimize the impact of economic hardship on a child's experience of school life.
Cultivate peer relationships through structured activities.
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Action Strategies: What We Can Do Now
Resilience Promotion

0 @ 10$0IC lf'.

Maintain high expectations and focus on the "how · of helpingavulnerablestudent succeed.
Connect at-risk youth with external supports/mentors.
Make the right "fit · betweenopportunityan dstudent — teacherscanrecognizean dus e theirstudents'
strengths appreciatively, while avoiding what may seem a negative response to their difficulties.
Control peer/social networking during class activities to help outsiders become insiders.
Pair vulnerable students with students who show leadership, in a coaching relationship.

· · Mi 8Xki i -. ~I=

Use Character Always Virtues or Catholic Graduate Expectations to reinforce vulnerable students.
Create behind-the-scenes channels to subsidize and support low-income students to participate in school
and extracurricular activities.
Build mentorship programs into the school, and directly cultivate mentoring relationships when students are
at risk.
Cultivate appreciation of difference and differing strengths. Reward them equally, not just the "high status"
ones.

Help children see things through. Don't rescue them from situations that they fear may be hard for them to
handle.
Maintain a confident and positive approach to what school life can offer and reinforce resiliencies.
Create opportunities for children to experience success in arenas outside school and help them transfer
their achievements into their school life.

Offer positive programs in schools by fostering sustained, skill-building opportunities for all participants.
Keep schools informed about the opportunities and resources including mentorship opportunities that
community partners can bring to help engage at-risk youth.
Use resilience indicators in assessment and treatment planning with school partners.
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· - - · ·

The Developmental Assets" are 40 common-sense, positive experiences and qualities that
help influence choices young people make and help them become caring, responsible
adults. Studies consistently show that the more assets young people have, the less likely
they are to engage in a wide range of high-risk behaviours and the more likely they are to
thrive. Assets have power for all young people, regardless of their gender, economic
status, family, or race/ethnicity. Furthermore, levels of assets are better predictors of
outcomes than, for example, poverty or being from a single-parent family. The
Developmental Assets provide a means for articulating the attributes that Character
Always Virtues or Catholic Graduate Expectations strive to instill in students.

The 40 Developmental Assets are divided into External and Internal Assets and further
categorized into the following eight areas:

External Assets: Support, Empowerment, Boundaries and Expectations, and
Constructive Use of Time

Internal Assets: Commitment to Learning, Positive Values, Social Competencies,
and Positive Identity.

What might this look like in the classroom?

Students who have many Developmental Assets are able to realize the qualities endorsed
in Character Always Virtues or Catholic Graduate Expectations.

When students are dealing with an asset deficit, they may not thrive in school settings.
They struggle to accept boundaries on their behaviour because they have not experienced
the positive effects of living in well-bounded environments. They do not see themselves as
useful and valuable to others. They may have a hard time building genuine social
relationships with others. And they are typically not committed to their own learning.

All of these deficits can be remedied by changing the social and environmental influences
around a student, and the Developmental Assets provide clear strategies for doing so.

For more information, go to http:Ilwww.search-institute.org/developmental-asset
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Action Strategies: What We Can Do Now
Developmental Assets

· · ·

Support relationships with positive role models.
Cultivate leadership skills in students.
Encourage children to express their feelings and emotions in a positive manner.

Encourage children to engage in a variety of activities and experiences that increase awareness and
acceptance of differences.
Encourage and support children in pursuing their dreams.

0 @ 10$0IC lf'.

When and where possible, provide students with choices.

Teach students to accept criticism and respond in constructive ways.
Give students opportunities to reflect on and shape their own futures.
Encourage and support students in pursuing their dreams.

Draw connections between classroom learning and significant opportunities, needs, and issues in the world.

· · Q Q 00ggf@IJ(

During school conferences and parent meetings, focus on the positive.

Train older students to help, tutor, and befriend younger students.
Create a climate of optimism. Expect students to succeed.
Honour and affirm students who help others.

Let students participate in planning a school-wide activity.
Make conflict resolution training available to students, faculty, and staff.
Take time to inform parents (even in secondary school) about school life — for example, if the school
publishes a student handbook, send copies home to parents.

Stay in contact with teachers about children's progress. Don't wait for report cards.
Help children stay alert in school by ensuring that they eat well and get enough sleep.
Monitor homework — check in with children every so often and ask, "How's it going?"
Encourage children to participate in activities that boost school spirit.

Ask children's opinions or advice about something important.
Thank teachers for the good work they do.
Be a role model for children by helping or volunteering at school or in the community.
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Encourage coaches, club sponsors, and others not to over-schedule children.
Include parents in meetings with children regarding problem behaviours and broken rules.

Be positive citizens in the school community — not just trouble-shooters.

Sustained and challenging recreation plays a significant part in reinforcing
vulnerable youth. It can

cultivate positive relationships
provide opportunities to build skills and strengths.

Tying recreation to school culture elicits buy-in from students who may be ambivalent or
discouraged about their connection to the school community. While it is certainly true that
schools cannot undertake, in addition to all their myriad responsibilities for students, to
build and run recreation programs for them as well, it is worth linking vulnerable students
with recreation and mentorship opportunities. Research consistently shows the positive
correlation between positive recreation experiences, a student's improved school
performance, and increased resilience.2

'The National Arts and Youth Demonstration Project is one of many projects that have shown this link.

www. publicsafety. gc. ca/prg/cp/bldngevd/2007
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Action Strategies: What We Can Do Now
Recreation

0 @ 10$0IC lf'.

When assessing students, make it part of routine practice to ask about their access to and participation in
recreation opportunities.
Use knowledge of students' strengths to help them consider recreation activities that play to their abilities.
Model and discuss the role recreation — both arts and sports based — plays in a healthy lifestyle.

!
Cultivate a school environment that invites recreation services and mentorship opportunities into the school
community — use schools to promote and host recreation and mentorship opportunities.
Bring the question of recreation into meetings with parents and caregivers and with community partners and
help overcome barriers to participation Ce.g., travel, cost).
Make information regarding recreation subsidies easily available to parents and caregivers.
Consider school campaigns to celebrate the range of students' recreation experiences.
Promote the benefits of participation in recreation within the school community.

Take the time to canvass children regarding their recreation interests.
Keep in mind that children benefit most when recreation experiences are sustained, skill-building, and
supported by effective mentoring.
Find reasonable and sustainable options within the community — many programs are low cost or free, many
are offered within the school or within walking distance.
If necessary, access any available subsidies to support ongoing recreation for children.
Show interest in their accomplishments and support their continued participation, even if their interest
temporarily wanes.

Offer recreation programs in schools where possible — this helps increase chances that at-risk students can
participate.
Foster sustained, skill-building opportunities for all participants.
Keep schools informed about the opportunities and resources that community partners can bring to help
engage at-risk youth.
Make it affordable — negotiate use of free spaces if possible, encourage participant sharing of equipment
and transportation.
Share information regarding subsidies with parents and caregivers to help ensure that children can stay
involved.
The highest risk students will gain the most but may also be the hardest to engage because they may not
have the parental/caregiver backing needed to support their participation. Help plan for transportation,
ensure that they are registered and have the needed equipment.
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From the National Network for Child Care:
· ·

Itis easy to think of reasons why having difficulties with peers could lead children to do
worse in school and to later drop out. Because students often study with their friends, help
each other with homework, and even informally tutor one another, a student who lacks
friends is likely to miss out on opportunities to learn school material. Furthermore, a child
who is having problems getting along with others may be more upset and distracted and
therefore, findit harder to concentrate. Even if a child's academic workis respectable, a
child with serious peer relationship problems might drop out because school is not an
enjoyable place. Indeed, being at school may be quite stressful.

The academic benefits of having friends show up very early in a child's school career.
Consider, for example, research by Ladd (1990) on children who are making the transition
from preschool programs to kindergarten. This research suggests that those who start
kindergarten with a friendin their class make a better adjustment to school than those who
do not start with a friend. Furthermore, children who maintain their friendships as the
school year progresses like school better, and children who make new friends make
greater gains in school performance.3

Do you know what it's like to have
more social workers than friends?

— from a studentin Children' s
Aid Society (CAS) care

Reprinted with permission Irom the National Network for Child Care — NNCC. Asher, S.R. & Williams, G. (1993).

Children withoUt friends, Part I: Their problems. In Todd, C.M. (Ed.), * Oay care center connectionS', 2(6), pp. 3-4.
Urbana-Champaign, IL: University of Illinois Cooperative Extension Service.
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Schi~oo~ll Suiccess
School success includes competency in the following areas: academic, social,
physical, spiritual, and emotional. Research consistently reveals that success at
school is a strong indicator for success later in life.

From Middle Childhood Matters:

School-age children who feel they belong and are a part of school life are more likely to
experience successes within the school, enjoy school, continue their education into high
school and engagein positive pro-social behaviour.... A supportive and positive learning
environment (both at home and at school) will allow children to explore and test their
abilities, improve their skill level and enhance pro-social behaviour. '

Everyone working with children should be aware of the warning signals that may indicate
that school success is at risk. The tables in the following sections of this chapter identify
some of these academic, social, and familial alerts, categorized by school division.

Middle Childhood Matters: A Framework to Promote Healthy Development of Children 6 to 12, pages 16 and 20
June 2010 SSLI Clus t e r 17 Checkered Flags Guidebook 11



Division School/Academic Alerts Social Alerts Familial Alerts

®EA
1 Grades Attendance concerns: Does not engage socially Students may be

1to6 misses 4 or more with others reacting to and/or not
school days a month Does not change coping with one or
Achieving at Level 1 or behaviour in response to more of the following
2 on 50% of the report normal cues family stressors:
card Does not generalize One or both
The Learning Skills socially appropriate parents have
section of the report behaviour from one setting untreated mental
card shows "Needs to another health issues
Improvement" in more Consistently anxious, Parent is
than 2 areas inattentive struggling with
Little progress in the Age-inappropriate social abuse of drugs
acquisition of literacy skills and/or alcohol
and numeracy skills Aggressive behaviour, Parent
Little or no growth e.g., bullying, fighting involvement with
shown in reading (i.e., Opposition to authority the school is
significant discrepancy Unable to articulate the lacking (no more
between oral, written, meaning of Character than two contacts
and reading abilities) Always Virtues/Catholic in a year)
Struggling with English Graduate Expectations Parent
as a second language Poor or conflicting involvement with
No understanding of relationships with peers the school is
their own learning style and/or staff characterized by
and therefore unable to conflict
self-advocate Family stress
Referrals made to the related to events
school's student such as job loss,
success team and/or divorce, family
special education team illness, care of an

Student fails to show aging parent,
progress despite in death in the family

school support
Low scores on
standardized testing
Out-of-school
suspensions
Referrals to the board
support teams
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Division School/Academic Alerts Social Alerts Familial Alerts

0

Grades Attendance concerns: Anxious Students may be
71 AQo ~l)3

7to12 misses 4 or more Age-inappropriate social reacting to and/or not
school days a month skills coping with one or
Below grade level in Aggressive behaviour, more of the following
literacy and numeracy e.g., bullying, fighting family stressors:
Lack of engagement in Opposition to authority Limited or no
classroom activities Inappropriate sexual communication
Non-participant in behaviour between home and
school life Impulsive behaviour school
Poor oral and written Risk-taking behaviours Student is working
communication Socially isolated to provide for the
School transience familyAgitated
Underachieving, given Obsessive thoughts, Family stress

abilities related to eventsbizarre talk, compulsive
Low scores on behaviour such as job loss,

standardized testing divorce, familySelf-injurious behaviour,
Struggling with English illness, care of an

e.g., cutting
as a second language aging parent, death

Talks about suicide or self in the familyharm
Couch surfing

Produces dark, morose
Secondary credits: (student staying with

writing or art that indicates a friend because
Student does not have extreme sadness or violent he/she has been
8 credits at the end of thoughts kicked out of the
Grade 9 Shows little or no empathy family home)
Student does not have or compassion for others Parent is struggling
16 credits by age 16 Use of drugs and alcohol with abuse of drugs
Student does not have Compulsive video gaming and/or alcohol
24 credits by the end of or gambling Parents report that
Grade 11 Sudden loss of interest in they have no

activities previously of control over their
passionate interest child
Shows signs of an eating Other circumstances:
disorder Experiencing
Ignores self-care needs discrimination
Test phobia based on race,

School phobia culture, gender,

Victim of sexual assault or religion, sexual
orientationabuse, physical abuse, or

emotional abuse Poverty

Sleep deprived Inadequate housing

Poor or conflicting Involvement with

relationships with peers the court system

and/or staff and police
Pregnancy
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· · · ·
When a student displays one or a combination of these alerts, the following steps are
typically taken:

Ensure that the principal is aware that a student's school success is at risk.

Share your concerns with parents.

Brainstorm with school team to come up with strategies that could assist the
student (e.g, modifying the curriculum, accommodating the student's learning
needs, peer support, engaging the parent's help and support at home).

The principal may suggest that the school team consult with school board
resource personnel (student leadership, special education team) for assistance
in the assessment and development of an action plan to assist the student.

The school team should designate a person who will be responsible for
monitoring the plan. The team should review the student's case at appropriate
intervals to determine if progress is being made or if changes need to be made
to the plan.

If no progress is made, the school team may make a formal referral to the
school board's psychological and/or speech and language departments. If
appropriate, these departments may decide that formal testing is required to
provide additional information on how best to serve the student.

Depending on the nature of the problem, the school team, in consultation with
parents, may suggest a referral to a community agency.

In all cases, the plan for a student at risk involves ongoing development,
implementation, and review until such time as the student is succeeding.

It should be noted that, depending on the severity of the concern identified, the steps
taken in response to a risk alert can include escalation to formal reporting to the
authorities (police, Children's Aid Society/Family and Children's Services), as
governed by law and legislation.
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Schools, parents/caregivers, and community partners can work together to provide
effective support plans for at-risk children by

· s ettinga chievableg oalsa nde xpectations f orc hildren

· s ettingc hildrenu p t oe xperiences uccess

· p rovidinge ducations upports f orc hildren

· m entoringa ndm odelling t he i mportanceo f s chool I ife

· p romotinga nti-bullyings trategiesa ndp rograms

· p romotings chool-a ndc ommunity-basedr ecreational,s ports,a rts,a ndc ultural
programs

· c reating i nviting,w arm,s upportive,a ndc hild-friendlys chool a ndc ommunity
environments; ensuring that school and community environments are respectful of
children and adults

· c reatings afee nvironments f orc hildren t o f eel c onfident a nde xperiment w ithr isk

· e mphasizingp arental i nvolvement a nd i nteractionw ith t hes chool a nd t hec hild's
education.'

Every student of school age (6 to 18 years) must attend school on each instructional day
unless excused. A key factor in school success is regular attendance.

Partnership between home and school is critical to ensure student success. Parents and
schools share responsibility for ensuring that students attend school and succeed in the
school environment. The school is a focal point in students' lives, where home, school, and
community partners can connect and work together to support student success.

Patterns of attendance and lateness are often the signs of problems in other areas of a
student's life (e.g., academic, social/emotional, or medical issues, problems in the home
environment or the community).

Middle Childhood Matters: A Framework to Promote Healthy Development of Children 6 to 12, page 16
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Elements affecting attendance may include the following:

Academic Social/Emotional/ Home Environment Community
Medical

learning mental health poverty conflict with the
difficulties, difficulties abuse law
identified or health issues domestic violence social
unidentified substance abuse lack of supervision networking

staff/student and/or guidance in over use of
relationships the home technology

separation/divorce
bereavement/ grief
student living
independently

Assist students with visuals of daily routines, clarify expectations for work assignments.
Give students leadership roles to enhance sense of belonging.
Engage students in activities in the school environment and the community.
Ensure that there is an established routine and structure at home and at school, with a
limited number of interruptions in a student's daily schedule.
Create opportunities to engage students as part of a team, ensuring that they have a
voice.
Set strategies for success by building home/school/community partnership to plan for
and communicate with the student.
Try to engage the student in extracurricular activities.
Have frequent interactions with the student during the day to support success and
reinforce expectations.
In some cases, it may be helpful for parents to bring the student to school rather than
relying on the scheduled bus service.
Log student patterns of success and struggle to review, support, and intervene as
appropriate.
Set up student contracts.
Set goals for students with chronic attendance problems.
Modify the curriculum or make accommodations in order to meet student's needs.
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Because regular attendance is a key factor in school success, absenteeism is a serious
concern. It has a direct, negative effect on student achievement. Addressing attendance
issues is a complex problem. Research points to the importance of understanding the
causes of absenteeism in order to apply effective strategies and interventions.

In the literature on this topic, absenteeism is divided into four categories:

truancy
school avoidance (situational)
school avoidance (anxiety)
parent-enabled absenteeism

Truancy is essentially an act of defiance, a deliberate choice to be absent from school.
Truant students are often involved in other risk behaviours in the community. They are
generally absent from school without parental knowledge or permission and are often
experiencing family conflict.

School avoidance (situational) is usually short-term and related to a clearly identifiable
problem associated with the school or the student's peers. The student may be worried
about an academic issue (e.g., the student's learning needs may not have been addressed)
or about a peer relationship (e.g., bullying). Parents are usually aware of the student's
absence from school in these instances, and the student usually stays at home when not in
school.

School avoidance (anxiety) manifests itself in high anxiety and often in somatic complaints.
The anxiety and fear may be related to a school concern, a family concern, and or a social
concern. Many of these students cannot identify a specific cause for their anxiety. This type
of school avoidance occurs with the same frequency in boys and girls, and the student
generally stays home when not in school.

The onset of school refusal symptoms is usually gradual. The student may struggle to go
back to school after a holiday. Some students may leave home in the morning and develop
difficulties as they get closer to school; other students may refuse to leave home to go to
school. The longer the student is out of the school routine, the more difficult it is to return.
School refusal is a complex problem, and accurate assessment and treatment are critical.

Parent-enabled absenteeism occurs when parents fail to ensure that their children attend
school regularly and arrive on time. Parents need to take a central role, especially for
students in elementary school, in making sure that their children get to school. This may be
difficult for parents struggling with mental health difficulties, stressful life circumstances, or a
poor parent-school relationship. Factors such as these can undermine the parent's ability to
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establish routines and structure and enforce expectations. At times, parents may
unknowingly be reinforcing the child's decision to stay home.

Medical or mental health issues can also affect a student's school attendance. A student
may be absent because of hospitalization or may be remaining at home because of serious
illness or medical complications. In such cases, the school team consults with parents and/or
medical professionals to determine if the student is capable of completing school work; if so,
the school provides work to be completed at home. In some cases, the school board may also
provide home instruction upon receipt of a medical certificate.

Schools, parents/caregivers, and community partners can use the following strategies to
address non-attendance:

Identify attendance concerns early — intervene before non-attendance patterns
become chronic and habitual.
Take time to clarify the nature of the precipitating factors and underlying root causes of
attendance problems.
Develop effective partnerships involving home, school, and community partners.
Develop supportive measures to enable the student to achieve optimal success at
school. Involve all key partners in the planning, implementation, and review of these
measures.
Establish and communicate routines both at school and in the home.
Develop supports for students that encourage prosocial skill development and facilitate
support for parents via groups, counselling, or coaching.
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Guidelines in Accessing Services for At-Risk Students StudentSchool Truanc y/School Refusal, School Avoidance, Anxiety and Parent-Enabled Absenteeism

Step 1: School procedure for the identification of students with
problematic attendance/lateness

Student is absent or is Documentation of attendance in school register

refusing to attend school School tracking
The school contacts the home to determine the reason for the

student's absence.
Has missed 10% of school days or 4 days per Attendance letters sent home

month without satisfactory excuse

Step 2: School intervention Implementation

Student is referred to Meeting with student and parents/caregivers to determine issues

school team Referral to internal school team member (s) (e.g., special
education, guidance, student leadership, student support) to
develop a plan and implement strategies

for intervention Letters sent home to parents/caregivers
Referral to outside resources, if needed, in accordance with

protocol

Step 3: School board/community agency intervention

Student continues to be School notifies designated school board representative

absent from school Case Conference (CC) with school team, student, parents/
caregivers, community partners (e.g., mental health, addictions,
child protection, youth justice), and board representative to
determine causes and develop action plan
Home visits by school board representative; attendance letters
Follow-up Ccs to monitor progress, revise attendance plans, and
update community partners; frequency of Ccs dependent on
progress and engagement of parents/caregivers and student
If school attendance improves, the school team will continue
monitoring to determine the need for ongoing support
The school advises the board representative of any changes to
attendance pattern

Step 4: Superintendent intervention

Student continues to be CC with school team, student, parents/caregivers, community
partners, board representative, and superintendent

absent from school Further assessment (e.g., psycho-educational, risk)
Alternative programming (e.g., ABLE program, day treatment))
Truancy charges
Notification to provincial attendance counsellor of charges Community

Parent/
' artners

Guardian
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Roles and Responsibilities in Improving School Attendance for At-Risk Students
Truancy/School Refusal, School Avoidance, Anxiety, and Parent-Enabled Absenteeism

Student is absent, truant, or refusing to attend school

Has missed 10% of school days or 4 days per month without satisfactory excuse

Parent/Guardian School Community Partner

Parent/Guardian is notified of Step 1: School procedures for the identification of Community Partner/agency
student absences and students with attendance/lateness issues: notified if already involved
strategies suggested. Documentation of attendance in school and consent form signed

register
School tracking
Contact with home and appropriate agencies
Attendance letters

Parent/Guardian
Attend Case Conference Step 2: School intervention Community Partner/Agency
(CC) and follow-up CC with family and agencies to determine Agency processes referral
meetings to assist in causes of student absenteeism and to and completes intake if not
determining barriers to develop a plan to address these issues previously involved
attendance (e.g., modified timetable, incentives) Student is placed on
Implement strategies, Referral to internal support/interventions waiting list
enforce school attendance, (e.g., guidance, special education) If previously involved,
and support school

Referral to community agencies in agency provides
strategies accordance with protocols counselling and contributes
Agree to referrals for Attendance letters to the development of
student and parents strategies

Consults with school team
and attends CC regarding
strategies and needsStep 3: School board intervention

School notifies designated school board
Parent/Guardian representative
Continue to implement CC and follow-up CCs with school team, Community Partner/Agencystrategies, support school parents/guardian, student, and agencies to Prioritizes referral ifstrategies, enforce school revise strategies/plan and to monitor
attendance appropriate

attendance; frequency of CCs depends on
Work with community Provides counselling andprogress and engagement of student and
partners strategiesparents/guardian

Consults with school teamAttend CCs with all Home visits by school board representative,
partners and attends CC regarding

attendance letters, and other strategies and needs
strategies/referrals
School Board attendance letter

Parent/Guardian
Continue to implement Community Partner/Agency
strategies, support school Step 4: Superintendent intervention Continues to provide
strategies, enforce school CC with superintendent counselling
attendance, work with Determine need for further assessment Consults with school team
community agencies, and Referral to alternative program and attends CC
attend CCs. Truancy charges Additional agency supports
Student and parent charges Referral to provincial attendance counsellor Listed as witness in truancy

package to court
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Nenitaill Health>i Priomoti'on»
Children who are mentally healthy have the ability to

develop psychologically, emotionally, and intellectually
form friendships and good ties with the caring adults and peers around them
use and enjoy solitude
play and learn
develop a sense of right and wrong
cope with and learn from problems and setbacks.

Most children develop into competent, confident, and caring young people, sometimes
against incredible odds, but it is quite possible that at some point along the way, they may
find themselves facing mental health difficulties. One in five does, and often the question
is why?

Biology: Sometimes genetics or temperament can make it hard for some children to
maintain good mental health, especially when the adults around them have not found
ways to accommodate their needs.
Environment: Sometimes hardship, neglect, or family stresses that have lasted for a
long time can leave a child vulnerable to mental health difficulties.
Situation: Mental health can be affected when a child has to contend with difficult life
events, such as

o loss or separation resulting, for example, from death, parental separation,
divorce, hospitalization, entering into Children's Aid Society (CAS) care

o loss of friendships, especially in adolescence
o l ife changes such as moving or changing schools
o traumatic events, such as abuse, violence, accidents, injuries, war, or natural

disasters.

When more than one of these factors is at play at any given time, it is easy to understand
why a child might be affected by mental health difficulties. Being affected is not the same
as being "doomed", and mental health difficulties need not be more than a temporary
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impediment, even in the face of ongoing challenges. Learning to respond well to
challenges can actually strengthen overall mental well-being.

Responding in ways that promote a child's capacity and resilience prevents difficulties from
becoming barriers to that child's well-being and success. This means having

access to reliable, focused information and resources — the Fact Sheets provided in
this chapter are meant to serve as a compass to indicate the right direction to support
student success.
access to a team of allies who are able to tilt things back in favour of a child's y „th „ ;;d,
success — the emphasis in this Guidebook on partnerships and working as a team is acceaats ter
meant to keep everyone travelling together to guide children toward success.

cases reviewed
by the Pediatric
Death Review

Mental health issues can go unnoticed in classrooms or can be disguised as something
2007.

else. Externalizing behaviours that prevent students from learning or participating
appropriately in school life may be easy to spot, but it can be hard to know what is behind
the behaviour or what can alleviate it. Other students — the "quiet ones" — may struggle
with mental health issues in ways that do not disrupt classroom life, but there is still a
sense that "something" is interfering with their ability to learn and benefit from school life.
Either way, in the midst of the myriad activities crammed into a school day, it can
sometimes be hard to pin down the basis for the concern felt when a student is faltering in
some way, and it can be hard to explain these concerns to parents/caregivers. At the
same time, it can be hard to know what help can be expected from community partners,
and how to access that help. The Fact Sheets are meant to describe some of the common
mental health difficulties that children may contend with, how they might appear in a
classroom, how to respond effectively, and how to get extra help when needed.

When licensed professionals, such as doctors or psychologists, make a diagnosis of a
mental health problem, they refer to a reference guide, Diagnostic and Statistical Manual
of Mental Disorders, Fourth Edition (known as DSM-IVj, to help them determine if the
difficulty meets the criteria to be called a disorder. Sometimes a diagnosis helps
educators, families, and counsellors plan how to help a child succeed. As much as
possible, the term "disorder" has been avoided in the Fact Sheets to emphasize that their
purpose is not in any way to replace the process of seeking a professional assessment
and diagnosis when needed.

June 2010 SSLI Cluster 17 Checkered Flags Guidebook 22



When trying to assess whether a child is struggling with an underlying mental health
concern, consider the following:

What does the difficulty look like? The difficulties experienced by many children
with mental health problems can sometimes be seen as being disruptive and/or
unruly — similar to children who just need more structure or direction. Or the
difficulties may drive children inward, and they can just seem introverted and quiet
when perhaps they are anxious or sad. Because teachers spend so much time with
their students in a setting where the students are required to be engaged, they are
often the first to notice a mental health difficulty. When close attention is given to the
student's behaviour, mood, and how they communicate with others, it may be possible
to tease out with a little more clarity whether they are struggling with issues affecting
their mental health and develop focused approaches to supporting them — emotionally,

When you have behaviourally, and academically.
a feeling ... use
frequency,
intensity, and

Jane was well liked by her teachers, who saw her as a talented writer and easy to
duration as a have in class. When she started to develop a sore stomach every afternoon before
compass for
gauging what recess and acted belligerently when the teacher insisted she have some time
you are seeing. outdoors, everyone was surprised. The vice-principal wondered if Jane might be

anxious about something, and called home. Mom was able to share that Jane's dad
had moved out of the family home, and Jane seemed to be needing more "alone time".
She had always found it hard to be with larger groups of students and anxiety was
getting the better of her. Once these details were uncovered, everyone was better
able to set a less stressful pace and a plan to help Jane manage her social anxiety.

What is the impact? In order to develop a range of strategies to support children, it is
important to consider how much distress the child's problems are causing them and
those around them.

Risk: What factors have initiated and maintained the problem? It is important in
thinking about the causes of a child's difficulties, and any possible solutions, to
consider all those aspects of the child's life that may have contributed to the
difficulties, whether within the child him/herself or in the school, home, or wider
community.

Strengths: What assets are there to work with? Family, community ties, strong
academic skills, athleticism, sociability — these can be used as foundations to support
a child through a mental health challenge. Strengths are often equated with "pleasing"
or "accommodating" behaviour, and it is very easy to fail to catalogue and use some of
the "less pleasing" strengths to good effect. It is easy to say "strong-willed and
stubborn are synonyms for determined and persistent" — it can be harder to truly
admire those qualities as assets and figure out how to use them to help a child get on
track. Sometimes, too, negative assumptions or worries about children, especially
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about their mental health, can divert attention from their budding strengths and deprive
them of the nurture and positive encouragement they need to thrive.

A famous Canadian comic recounted howin school, his comedic talents had gone
relatively unappreciated because his ADHD was so frustrating to contend with. But
one observant teacher promised that for each day that he was able to meet certain
core expectations, he would be able to have five minutes of audience time at the end When you

of the day. That motivated him to build the skills he needed to manage his symptoms have a
feeling... use

more effectively... and helped launch a successful career. frequency,
intensity, and
duration as a
compass for
gauging what

Sometimes understanding how a child's mental health problems affect student success is you are
akin to the challenge experienced in the proverbial tale of the blind men trying to describe

~c~<ijim an elephant based only on the various portions each one was able to touch.

Children are quick to assume that when something is wrong, that "'something" is them!
They are not good at defining what they need or at asking for help. When mental health or
other troubles are at play, children may believe that they cannot expect to succeed in a
school setting. Even as early as Grade 4, students may begin to withdraw from school.
This withdrawal can take many forms — from underperforming to acting out and, later, to
leaving school altogether.

Educators nurture and celebrate their students' growth; they worry and work for change
when they see their students struggle. They are often the first to notice that something is
affecting a student's performance academically or socially, or that a problem is
intensifying. Sometimes these struggles involve areas where they are expert — issues
related to child development, learning styles, and aptitude — but when a mental health
concern arises, more information or assessment may be needed to fully understand what a
student is contending with. Teachers need the context and knowledge that
parents/caregivers and mental health partners can bring to the table.

Parents/caregivers launch their children into school with mingled hopes and worries.
Where once they were the whole world to their children, suddenly they are looking through
a window at them as they engage in a whole new world beyond the family. When
something is wrong, parents/caregivers worry. How will they be able to inform, or be
informed about, how their children are managing life at school? It takes educators and
parents/caregivers working together to ease the impact of child mental health difficulties on
school functioning.
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Community partners can assess and add knowledge about mental health treatment, but
the "therapy hour" is hardly a substitute for the rich, contextual learning environment that a
child's real life at school and home provides. Mental health solutions generated in isolation
from how to practise them in the everyday world of school, home, and play do little to
alleviate the negative beliefs that children may have developed about themselves and their
place in the world.

If educators, parents/caregivers, and community partners all position themselves as
supportive advocates, and share and use the knowledge acquired from each of their
particular perspectives, they can deliver the best "fit" to help children address their mental
health difficulties and get on course again at school and in their lives as a whole.

The Fact Sheets in this chapter are directed to each of the advocates in a child's life,
providing information about and suggesting responses to children's mental health
difficulties.

Teachers and Support Staff

will find information that can help identify and respond to mental health difficulties
that present in the classroom, as well as guidance for discussions with
parents/caregivers.

School Administrators

will find information about determining the need to engage particular protocols,
provide special accommodations, and/or identify additional resources and
supports that may be needed to help students work through a mental health
difficulty.

Parents and Caregivers

will find information that can help them support their child in the home, take a
lead role in planning the best overarching response to their children's mental
health difficulties and to understand and support the school's role.

Community Partners

will find information about how to cultivate a team approach to implementing
solutions to children's mental health problems and gain insight into the important
role that school plays in children's lives.
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ANXIETY G ENERAL

GENERAL INFORMATION
All children feel anxious at times. Many children, for example, show great distress when separated from their parents or when they have to deal with
situations that are new to them. For 10 to15% of children, anxiety can be severe enough to interfere with their daily activities. Anxiety problems
can lead to isolation, lost opportunities to learn and play, and low self-esteem.

Although by the teen years more girls than boys are diagnosed with anxiety disorders, both boys and girls develop anxiety problems. New information
shows that many boys who present with conduct problems have underlying anxiety problems. Children dealing with anxiety often
have parents who are similarly affected, suggesting that biology has a role to play in whether someone is anxiety-prone. But the good news is that
with the right supports, treatment, and environment, children with anxiety are very successful in learning to overcome its impact.

GENERAL CHARACTERISTICS TO LOOK FOR MAY INCLUDE

frequent absences fear of new situations
avoidance of class or social activities falling grades or underachievement
isolating behaviour frequent bouts of tears
frequent physical complaints frustration
excessive worry about homework or grades drug or alcohol abuse

Anxiety has many different ways of presenting itself in the lives of children, such as those described below:

Generalized anxiety: Children experience persistent, extreme, unrealistic worry unrelated to actual events. They are often self-conscious
and tense and have a chronic need for reassurance. They may suffer from aches and pains that appear to have no physical basis.

Selective mutism: Children become non-verbal in school settings, with adults, and/or with peers. They may be unable to answer questions,
take part in group discussion, or give oral reports.

Phobias: Children suffer unrealistic and excessive fears that may centre on a particular object (e.g., spiders) or situation (e.g., being in an
enclosed space). Social phobias may centre on a fear of being watched, criticized, or judged harshly by others.

Panic attacks: Children may experience periods of intense fear accompanied by physical symptoms such as a pounding heartbeat,
sweating, dizziness, nausea, or a feeling of imminent death. Students with panic attacks will go to great lengths to avoid them. This may
mean refusal to attend school, leaving the school grounds, or refusal to be separated from parents.

Obsessive-compulsive problems: Children become trapped in a pattern of repetitive thoughts and behaviours. These may include
repeated handwashing, counting, or arranging and rearranging objects. (See "Special Focus on Children Dealing with Obsessive
Compulsive Difficulties" for more information.)

Post-traumatic stress (PTS): Children suffering from PTS may be overwhelmed, startled, or upset easily. They may be vigilant about
potential harm, overly vulnerable to being harmed by others.

IMPACT ON STUDENT SUCCESS
Signs of anxiety can easily be missed. Students may have been affected long before adults notice.
Students may take longer to finish work because they worry about getting it right.
Students may refuse to begin, out of fear that they will not be able to do anything right.
When pressed, they may respond with inappropriate and uncharacteristic forcefulness.
Getting behind in their work because of numerous absences from school often creates a cycle of fear of failure, increased anxiety, and
avoidance, which in turn leads to more absences.

WHERE TO GO FOR HELP
See Mental Health in the Where to Go for Help section at the back of this Guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
ANXIETY — GENERAL

I · · ·

Take an empathetic but confident approach — emphasize that the child can successfully get through his/her anxious feelings.
Help children see how worries can be tamed — talk out loud as you address your own fears and worries.
Notice and reward the small steps a child takes.
Encourage and normalize mistakes by demonstrating your own and how they can be overcome.
Make sure children are not carrying worries that are not theirs to manage — keep adult worries among the adults in the family.

Modify or adapt tasks to better suit the student's learning style and allow work load adjustment.
Post the daily schedule where it can easily be seen so that students know what to expect.
Encourage follow-through on assignments or tasks, yet be flexible on deadlines.
Allow the use of technology — for example, video presentations vs. a speech in front of the class.

· · ~ · f 5 @erg)'l- l '=

Consider the location and timing of case conferences — on or off site, before or after school, to help anxious students participate.
If necessary, in consultation with the Superintendent of Education, modify the student's class schedule or reduce or modify time
spent at school.
Anticipate and plan for a successful return to normal school routines and activities.

Work as a team with the school to reinforce and encourage school attendance.
Share strategies that work at home that can be adapted to the classroom or vice versa. This helps create a seamless world for the
child. Consult with the family doctor or child mental health services about assessment and treatment needs.
Provide predictability and consistency to help manage anxiety.

Child mental health services can provide
0 psycho-educational consultation
0 t reatment
0 skills coaching for families and children
0 consultation with school teams for student success.

Family doctors or specialists can make decisions about whether medication can play a helpful role.
With child/family consent, describe treatment approaches and expected outcomes to other partners in the support team to improve
everyone's understanding of the child's situation.
Help promote seamlessness between school and home strategies; be available to both parents and educators to help with this
process.
Engage recreation and cultural services to help build in positive experiences for the child.
Engage in ongoing joint training initiatives.
Focus on "upstream" prevention initiatives.
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> ANXIETY Special Focus on Children Dealing with
Obsessive-Compulsive Difficulties

Children with obsessive-compulsive disorder (OCD) are preoccupied by persistent thoughts and are often compelled to act
compulsively in response to those thoughts. OCD can manifest itself in forms such as the following:

contamination worries, expressing themselves in behaviours such as excessive handwashing or fear of touching certain
things (e.g., door handles, shoes)
preoccupation with having things in a certain order, or doing things in a certain way or a certain number of times
fear of doing wrong or having done wrong, which may lead to asking others for reassurance over and over again
excessive checking of such things as doors, lights, locks, windows, and homework
perfectionism of an intense and exacting sort that makes it nearly impossible for children to complete anything because of
their own impossible standards
excessive hoarding or collecting of things (which may or may not be valuable), to the point where it can cause a safety or fire
hazard.

· · ·

Children struggling with OCD already know that their behaviour does not make sense — avoid efforts to cajole or argue
children out of these behaviours.
Be patient. The child dealing with OCD is struggling against something that is as real an impediment to school success
and social functioning as a broken leg would be to sports success. Both need time and treatment in order to be
overcome.
As a parent, make sure that praise focuses only on a child's accomplishments. For example:

Good: "Awesome! You managed to sit through lunch break without needing to get up and wash your hands."
Bad: "Awesome! You managed to sit through lunch break without needing to get up and wash your hands.
If only you could do that every day... ·

Make sure to offer praise free from any criticism.
As with other forms of anxiety, family doctors or specialists can make decisions about whether medication can play a
helpful role, and children's mental health services can be essential in providing treatments such as cognitive
behavioural therapy for the child, psycho-education for families, and consultation with school teams to help plan for
student success.

Oliver used to be a happy child, active with sports and friends, and he enjoyed doing
well in school. Recently he has lostinterestin doing things he used to enjoy. He has
always been a clean freak, but since watching a television show about virus outbreaks,
he has become obsessed with getting sick. Heis spending more and more time
washing. Although he has always been a bit of a perfectionist, lately he will stay up
until t:00 or 2:00in the morning, trying to get his homeworkjust perfect, and he will be
exhausted the next day.

WHERE TO GO FOR HELP
See Mental Health in the Where to Go for Help section at the back of this Guidebook.
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ATTACHMENT I NSECURE/REACTIVE

GENERAL INFORMATION
Children whose early life experiences have left them with the belief that adults cannot be trusted to keep them safe and that they have only
themselves to count on are at risk of suffering from attachment-related difficulties. Sometimes these children have been victims of long-standing
neglect and abuse, without a consistent and nurturing primary caregiver, or have had to endure multiple moves. Understandably, these children
may find it very difficult to form healthy relationships with those around them.

Children who have had to figure out how to manage their world on their own, without having been given the requisite care and instruction about
how to do so, are at a clear disadvantage. They often seek out the attention and approval of teachers and peers, only to "ruin" what they have
tried to secure.

GENERAL CHARACTERISTICS TO LOOK FOR

inappropriately demanding and/or clingy intense control battles, very bossy and argumentative
indiscriminately affectionate with strangers destructive to property, self, and/or others
manipulative — superficially charming and engaging incessant chatter and/or questions
lack of cause and effect thinking stealing
demonstrates little or no capacity for empathy sexual acting out
hypervigilant/hyperactive lies about the obvious for no reason
learning gaps/delays poor peer relationships
speech and language problems denial or lack of accountability — always blaming others

may appear to swing back and forth between high anxiety
and high self-reliance

IMPACT ON STUDENT SUCCESS

Students can suffer delays in motor, language, social, and cognitive development.
Their behaviours may leave them isolated from peers, and they may withdraw from the social growth opportunities afforded by school
life.

They may gain but then quickly lose the trust of teachers, administrators, and other adults, leaving the adults around them feeling
defeated.
They may not always feel motivated toward success.
They may not be motivated by some of the more tried and true strategies used to engage students at risk.

Students dealing with attachment issues who are in the care of the Children's Aid Society (CAS) may have to contend with placement
changes, and this in turn may affect their ability to commit to school life.

WHERE TO GO FOR HELP
See Mental Health in the Where to Go for Help section at the back of this Guidebook.

If there is reason to suspect that neglect or abuse may be a current concern for the child, contact with the CAS is essential.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
ATTACHMENT INSECURE/REACTIVE

· · ·

Become a good observer of children's non-verbal responses (facial expressions, body position and movements, eyes, voice
tone, etc.), the most accurate signs of what is going on inside the child.
Avoid power struggles — present requests in a light and matter-of-fact style. This reduces the child's desire to control the
situation.
Consider the child's behaviour as his/her attempt to solve a problem that he/she cannot express in words. Try to give it words
for them — for example, "Maybe you broke your pencil so you didn't have to finish the work you are worried you can't do well
today".
Consistently reinforce the concept of choice — the idea of people making choices and having responsibility is not something
these children have experienced. They need to have it pointed out, matter of factly, over and over, that they are making choices
all the time. Then discussion can begin to move towards making better vs. worse choices.
Ask questions to unmask the child's hidden agenda. His/her non-verbal reactions may say much more than the answers to the
questions.

· @ Igoo rc

Teach appropriate social behaviours, One of the best ways is to model the behaviour and then narrate for the child what you are
doing and why.
Make sure rewards are absolute and not contingent upon anything so that the student's success is under the control of the
teacher. This effectively subverts the student's strong tendency to self-sabotage and thereby "prove" that the authority figures in
his/her life can't "make him/her succeed".
Identify a supervised place for the student to go to regain composure during times of frustration and anxiety.

· · / M iuiAii5%i:,'' = '

Create the best possible fit between student and teacher — this is essential for these students to settle and make gains.
Provide resources for teachers and support staff.
Probe directly and factually to process larger issues with the student and look for non-verbal cues, rather than asking open
ended questions.
Investigate whether other learning difficulties are masked by the difficult behaviour.

Inform the school team that the child may have attachment difficulties.
Work in collaboration with the school team to prevent the child's "divide and conquer" manoeuvres.
Establish a consistent routine.
Treatment for attachment problems is available and takes commitment from parents/caregivers.

Consult with schools and parents/caregivers to help them contain and manage a child with attachment difficulties.
Support recreation and mentoring to help build a child's sense of capacity and accomplishment across environments.
Be mindful of the need for consistency for children dealing with attachment problems — consider how to maintain relationships
with therapists, coaches, former caregivers, and other significant people in the child's life.
Increase communication to clarify roles, responsibilities, and limitations of each service's mandate and resources.
Engage in ongoing joint training initiatives.
Focus on "upstream" prevention initiatives.
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ATTENTION/IMPULSE CONTROL

GENERAL INFORMATION ABOUT ATTENTION DEFICIT/HYPERACTITIVY PROBLEMS (ADD/ADHD)

When a student is
consistently overactive in relation to other children of the same age
unable to pay attention and stay on task An estimated 5% of
impulsive children have a
quick to answer questions before raising his/her hand form of attention

liable to forget things, fidget, squirm, or talk too loudly deficit/hyperactivity
(AD/HD)

or alternatively

is quiet, inattentive, forgefful, and easily distracted

and

when classroom strategies such as increasing structure, decreasing stimulation, and clarifying expectations do not help

attention deficit problems may be at risk of affecting the student's mental health.

ADHD is the leading cause of referrals to mental health professionals and the youth justice system; it seems to affect more boys than girls.
The impact of ADHD is often experienced most intensely when children try to meet the normal demands of school life — children may not
have the same difficulties at home, where the environment is different. Some students may be able to stay on task when doing a project
they find enjoyable, such as an art project, but have a harder time when they have to work on something that is more difficult for them.
AD/HD — where children struggle with attention problems but without hyperactivity — tends to be less noticeable to parents/caregivers and
teachers, even though it may affect the children's ability to perform at their best.

GENERAL CHARACTERISTICS TO LOOK FOR

Students with INATTENTIVE traits may Students with HYPERACTIVITY/IMPULSE difficulties may
have short attention spans fidget and squirm
have difficulty with organization have difficulty remaining seated
fail to pay attention to details run around and climb on things excessively
be easily distracted have difficulty playing quietly
have trouble listening even when spoken to directly be "on the go" as if "driven by a motor"
fail to finish their work talk excessively
make lots of mistakes often blurt out an answer before the question is
be forgefful completed

find it hard to take turns in games or activities
interrupt or intrude on others

IMPACT ON STUDENT SUCCESS:

Students may have trouble staying on task or finishing assigned work.
Students may lose books, supplies, and/or homework.
Students may be irritable and impatient.

A student's mental health is at risk if untreated attention problems leave the student feeling that he/she is "bad" and/or "lazy", powerless to
do better, and/or unable to form positive social relationships with others. This "chain of failure" can lead to depression, low self-esteem,
behaviour problems, and school failure.

WHERE TO GO FOR HELP:
See Mental Health in the Where to Go for Help section at the back of this Guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
ATTENTION/IMPULSE CONTROL

· · ·

Reduce stress and pressures on children whenever possible.
Provide consistent structure and clearly define expectations.
"Catch" student being good. Look for positive behaviours to reward and reinforce.
Always keep in mind that ADHD is not a sign of lack of intelligence or ability. It signals that a child needs particular
accommodations, medications, and/or behavioural coaching to be able to effectively use their abilities.
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Allow students to have body breaks — give them tasks that will allow them to get out of their seats (e.g., passing out papers,
taking messages to the office).
Use non-verbal prompts to help students recognize that they are off task and should refocus.
Use "check in" strategies to make sure that assignments have been written down correctly.
When giving instructions or tasks, chunk work into more manageable sections.
Set out a plan that allows for revision and extended deadlines.
Provide visual aids and visual schedules to assist students in remaining on task and to support them when the tasks include the
use of tables and formulas.
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Encourage parents/caregivers to seek out further information from their family doctor or specialist in AD/HD. If medication is
warranted, this must be managed by a medical professional.
Support school practices and policies that naturally assist students with AD/HD to succeed — structured physical activity breaks,
modified learning practices, etc.
Support parents/caregivers who seek information by reinforcing that AD/HD is a concern because it prevents the student from
learning, not because it may cause the student to engage in difficult behaviour.

Share strategies that assist students to succeed at home (e.g., how are directions given? how are expectations paced? how
are accomplishments rewarded?).
When children are taking medication, work with the school team to track effectiveness in the school/classroom setting.
Pursue skill training for children that can assist them in managing the effects of AD/HD (stressors and structure).
Ensure that children are engaged in community activities in their areas of interests (sports, drama, etc.).

Be available for consultation with parents/caregivers and school teams.
Assist in building a team approach involving home, counselling services, and the school team so that the expectations for
children are consistent across environments and that the particular challenges of the school environment are respected.
Provide education and support for parents/caregivers on how to access help and resources.
Engage in ongoing joint training initiatives.
Focus on "upstream" prevention initiatives.
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Disruptive Behaviour

GENERAL INFORMATION
When children with disruptive behaviour seem angry, it may be the result of unresolved circumstances. They are quick to blame
others for mistakes. They generally have poor peer relationships and often display behaviours that alienate them from their peers.
In addition, these children may have an unusual response to positive reinforcement or feedback: when given public praise, for
example, they may respond by destroying or sabotaging the project for which they were given recognition.

Some children develop disruptive behaviours as a result of the stress and frustration resulting from experiences such as divorce,
death, loss of family, or family disharmony. Disruptive behaviour may also be a way of dealing with depression or the result of
inconsistent rules and expectations for behaviour.

GENERAL CHARACTERISTICS TO LOOK FOR

sudden, unprovoked anger argues with adults
deliberately antagonizing others "talks back" to adults
resentment and anger shows disrespect towards authority figures
defiance is easily annoyed by others/deliberately annoys
refuses to comply with adult requests or rules others

blames others for his/her own actions/behaviours

IMPACT ON STUDENT SUCCESS

When students with disruptive behaviours are not helped to resolve their difficulties, they are likely to fare poorly at school.
These students may feel isolated from others (both adults and peers) because they are unpredictable and hard to get along
with.
They may miss a lot of class time, teacher instruction, and school work.
Students whose disruptive behaviours do not respond to typical behaviour management strategies are suffering from
underlying problems. They are already at a disadvantage, and they are not always receptive. They may become less
capable over time of meeting the demands of school work, feel estranged from others, and are at risk of leaving school
early.

WHERE TO GO FOR HELP
See Mental Health in the Where to Go for Help section at the back of this Guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
Disruptive Behaviour

· · ·

Help build consistent responses (praise and accountability) for children at home, at school, and in community activities.
Set up reasonable, age-appropriate limits, with consequences that can be enforced consistently.
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Choose your battles wisely. Remember that students with disruptive behaviour tend to create power struggles. Try to avoid
being drawn in.
Use a quiet, private, and calm approach. Allow students to state their position first, and let them know that their point of view is
being heard and understood.
Give choices when decisions are needed. State them briefly and clearly.
Ensure that academic work is at the appropriate level. When work is too hard, students will become frustrated; when it is too
easy, they will become bored. Both reactions lead to problems in the classroom.
Clear classroom rules are very important for students with disruptive behaviours. Be clear about what is non-negotiable.
Post the daily schedule so that students are clear about expectations.
Praise students (in subtle ways) when they respond positively.
Avoid making comments or bringing up situations that may be a source of argument .Provide consistency, structure, and clear
consequences for the students' behaviour.
Allow students to redo assignments to improve scores or final grades.
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Meet with parents/caregivers to get their input into, and consent for, multidisciplinary evaluation and collaborate with them on the
development of a positive behavioural intervention support plan.
Connect students to formal and informal supports to maintain a positive focus on the students and their needs over the long term.
Act as an advocate in times of adversity or crisis; maintain an ongoing positive relationship with the family.
Use community mental health partners to address emotional and/or behavioural issues that negatively affect social and academic
functioning in the school.

Be prepared to notice and build on the positives; give children praise and positive reinforcement when they show flexibility or co
operation.
Take a "time out" if you are about to make the conflict with the child worse, not better; this is good modelling. Support the child if
he/she decides to take a "time out" to prevent overreacting.
Pick your battles: prioritize goals and expectations for the child.
Don't add time to "time outs" if the child continues to argue.
Try to work with and obtain support from other adults who are also involved with the child.
Consult with mental health professionals and explore treatment options.

Work closely with the school team and family to coordinate a response.
Assess whether emotional factors are contributing to the child's behaviours.
Help parents decide on the need for medical and/or psychiatric consultation/evaluation.
Conduct sessions with the family to promote respect and cooperation.
Explore the child's behaviour patterns to establish how he/she responds to rules and authority.
Support the child through referrals to alternative placement if needed — e.g., the ABLE program, social skills training, or out-of
home placement.
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EATING/BODY IMAGE

GENERAL INFORMATION
Concern about weight and appearance can become a preoccupation even for very young children. Excessive concern with body weight, body
image, and food, especially when it leads children to severely restrict their food intake, vomit or use laxatives to manage food intake, or exercise
to the point of causing themselves physical harm, can be both a mental health problem and a real threat to physical well-being.

A child suffering with anorexia nervosa refuses to maintain minimally normal body weight, intensely fears gaining weight, and exhibits a
significant disturbance in his/her perception of the shape or size of his/her body. A child suffering from bulimia nervosa binges on food and then
engages in compensatory behaviour, such as excessive exercise, vomiting, or the misuse of laxatives, diuretics, other medications, or enemas,
to prevent weight gain.

GENERAL CHARACTERISTICS TO LOOK FOR

Emotional Behavioural
overweight but eats small portions or nothing at all in the diets, chaotic food intake; pretends to eat but throws
presence of others food away; skips meals

appears sad, depressed, anxious; expresses feelings of exercises for long periods; exercises excessively every
worthlessness day

is a target of body or weight bullying continually talks about food
makes frequent trips to the bathroomspends increasing amounts of time alone
wears very baggy clothes to hide a very thin body or

obsessed with maintaining low weight to enhance weight gain
performance in sports, dance, acting, or modelling

easily fatigued; gets dizzy
overvalues self-sufficiency; reluctant to ask for help

at school, avoids the cafeteria; brings his/her own food
shows some type of compulsive behaviour

Physical denies having any difficulty
sudden weight loss/gain, weight fluctuation
reports abdominal pain, feeling full/bloated
dry hair or skin, dehydration
headaches 40% of 9-year olds

have experimentedlanugo hair (fine body hair)
feeling faint, cold, or tired

IMPACT ON STUDENT SUCCESS

Preoccupation with body image can lead to neglect of other important attributes of self, such as school performance and social
development.
Eating disorders can consume one's physical health and energy, requiring hospitalization and long-term treatment.

WHERE TO GO FOR HELP:

See Mental Health in the Where to Go for Help section at the back of this Guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
EATING/BODY IMAGE Eating

i
disorders can

be seen in
children/

· · ·

young as 4yrs
(

Be aware of the warning signs of eating and body image problems such as anorexia nervosa and bulimia.
Examine how your own attitudes and expectations may affect children and model healthy approaches to body care and eating.
Show empathy and support.
Allow for alternative eating times and locations if needed for a vulnerable child.
Recognize and respond to bullying that focuses on body image attacks.
Cultivate a healthy home, school, and community culture with respect to eating and exercise.
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When discussing concerns with a student, focus on health and function, not on weight or appearance.
Expect a student to deny that there is a problem; if there is reason for concern, act anyway.
Consult with parents/caregivers and counselling supports about how to help a vulnerable student manage in school.
Create a classroom environment that avoids a high level of competition and maintain low tolerance of criticism among students.
Reduce academic work load to accommodate treatment if needed and/or allow extensions for assignments, tests, and exams.
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When consulting with parents/caregivers, consider the family dynamics and any cultural or social issues that may make it difficult
for families to discuss these issues.
Begin by telling parents that school staff are concerned about the student AND offer specific, factual observations about the
student's behaviour to illustrate these concerns. Do not interpret what the behaviour could mean — just state the facts of the
observed behaviours.
Allow for alternative eating times and locations if needed for a vulnerable student.
Aim to establish and maintain a positive, open, and supportive relationship with the family. Be mindful that parents may feel guilty,
blamed, or responsible for the eating problem.
Seek out a curriculum that provides information about how to cultivate a healthier body image and challenge cultural pressures.

Focus on the child's well-being rather than on his/her eating habits when beginning to seek help for him/her.
Be prepared to work hard to support the child's treatment needs. 10 to 20% of

Keep the school informed about any treatment plans that affect school life or performance. boys have an
eating

disorder.

Focus on upstream prevention strategies — promote public education and dialogue about eating/body image issues.
Share materials and information with schools for distribution as appropriate.
Be available to support effective school/parent conferencing as needed.
Assist families to access any specialized assessment and treatment services.
Assist families and schools to participate in the implementation and support of services that reinforce evidence-informed
approaches to treatment provided by a mental health team.
Engage in ongoing joint training initiatives.
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MOOD BIPOLAR

GENERAL INFORMATION
A child with bipolar problems suffers swings in mood ranging from depressed to overly energized or manic. These problems usually do not
develop until late adolescence or adulthood, but there are some younger children who experience mood swings and rages that are considered to
stem from the same source. Children struggling with this difficulty often experience very fast mood swings between depression and mania many
times in a day. Children with mania are more likely to be irritable and prone to destructive tantrums than to be overly happy and elated. Mixed
symptoms also are common in young adolescents dealing with bipolar problems; older adolescents may have more classic, adult-type episodes
and symptoms.

Bipolar difficulties in children and teens can be difficult to distinguish from other problems and may sometimes go unnoticed at school, especially
for children who can "hold it together" at school but then "explode" when they get home.

GENERAL CHARACTERISTICS TO LOOK FOR

Depressed symptoms may include Manic symptoms may include
feelings of worthlessness, helplessness, or hopelessness excessively high, elevated, or irritable mood
difficulty concentrating or making decisions unreasonable optimism, grandiosity
loss of interest in taking part in activities hyperactivity or racing thoughts
avoiding other people talkativeness, rapid speech, at times babbling
overwhelming feelings of sadness or grief decreased sleep
feeling unreasonably guilty and hopeless

extremely short attention span
loss of energy, feeling very tired

rapid shifts to rage or sadnessthoughts of death or suicide

IMPACT ON STUDENT SUCCESS
Because bipolar problems affect the part of the brain that supports memory, concentration, and emotional regulation, students may
have difficulty concentrating on, understanding, and remembering assignments or staying focused on long or complex work.
Students dealing with bipolar problems often feel overwhelmed by the intensity of their emotions.
The social aspects of school may be just as difficult as the academic work for these students.

Even the tried and true strategies of experienced teams may not work consistently, given a student's frequent mood shifts, and school teams can
feel frustrated and find it hard to deliver the extra reassurance that a student grappling with mood problems may need. This in turn can leave the
student feeling unequal to the demands of school life.

WHERE TO GO FOR HELP:

See Mental Health in the Where to Go for Help section at the back of this Guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
MOOD — BIPOLAR

· · ·

Patiently ignore minor negative behaviours, encourage positive behaviours, and provide positive behavioural choices.
Help the child self-monitor mood and build a routine for taking "time outs" as needed to help regain composure.
Encourage a team approach, with family, school, and community partners, to build understanding of the student's particular
needs.
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Devise a flexible curriculum that accommodates the sometimes rapid changes in the student's ability to perform consistently in
school.
Considerations may include

o d ifferent work when concentration is lower
o modified testing methods
o a distraction-free environment for challenging tasks.

Promote a calm and consistent classroom environment.
Manage conflict and confrontation with calm — students may behave in a way that tries to recreate externally the turmoil they
struggle with internally, but they look to the adults around them to help them navigate back to safer shores.
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Provide space where students can go for privacy if they are struggling to maintain self-control.
Ensure solid transition planning between grades and provide opportunities for teachers, families, and community partners to
share knowledge/information about what works for the child.
Provide professional development opportunities for staff.

Provide information about how the child is affected by bipolar difficulties and help the school team learn how to identify patterns in
behaviour that could signal a mood shift.
Share strategies that work at home.
Work with the school to build consistency between home and school environments regarding how academic work is handled.

Provide focused consultation to the teams that support the student.
Help facilitate access to specialized resources as needed.
Help families and children build the capacity to manage bipolar problems through treatment that

o enhances awareness and the ability to respond
o provides techniques for anticipating and working around the intrusiveness and disruptions of bipolar difficulties.

Help build a team approach between home, counselling services, and the school team so that the expectations for the child are
consistent across environments and the particular challenges of the school environment are respected.
Help parents/caregivers and schools participate in the implementation and support of services that reinforce evidence-informed
approaches to treatment.
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MOOD DEPRESSION

GENERAL INFORMATION
Most children feel sad at times in their lives. Feelings of discouragement, frustration, and even a sense of despair are normal reactions to loss or
disappointment and may last for days before gradually disappearing. For many, the depressed moods are brief and disappear on their own.

But when a case of the "blues" does not pass after a couple of weeks and begins to interfere with family, school, and other aspects of life, the
low mood may be a sign of clinical depression. Being prone to more serious kinds of mood problems appears to have a genetic link and can be
seen to run in families. But it can also develop in response to life circumstances — for example, if children are under stress early in life, their
brains sometimes change in ways that can leave them more vulnerable to stress and depression for the rest of their lives.

Depression is sometimes triggered by a sad or painful event such as a death in the family. It can develop in children who observe constant
fighting between their parents or who experience neglect or abuse. The longer depression persists, the higher the risk it will reappear at later
points in a child's life.

GENERAL CHARACTERISTICS TO LOOK FOR

At school may include Overall may include
drop in grades feelings of worthlessness, helplessness, or
showing up late or habitually truant from school hopelessness
difficulty concentrating or making decisions feeling unreasonably guilty and hopeless

loss of interest in taking part in activities loss of energy

refusal to do school work feeling very tired
non-compliance with rules thoughts of death or suicide

avoiding others low self-esteem

sits in the back of the classroom and refuses to eating more or less than usual
participate sleeping more or less than usual
when asked why they are not doing their work they will
often respond, " I don't know" or "It's not important". 6.5% of youths and young

adults between 15 and
24 — more than a quarter
million — met the criteria for
major depression in the
past year.

IMPACT ON STUDENT SUCCESS

Depression can shape how students view themselves, the world around them, and the future — they may feel helpless and hopeless
and see no point in trying to achieve or engage at school.
These students are often invisible and become increasingly so as they disengage from the world around them, including school
activities and academic interests.
Some students may self-medicate with substances such as drugs or alcohol or attempt/complete suicide. See fact sheets on suicide
on page 45 and/or on substance abuse in chapter 5.

WHERE TO GO FOR HELP:

See Depression in the Where to Go for Help section at the back of this Guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
MOOD — DEPRESSION

· · ·

Review information about the signs of depression and seek consultation with others if a child seems to be depressed
remember sullen is often really sad.
Seek further direction and help immediately if a child expresses suicidal thoughts/ideation.
Directly foster links with other children through sports or arts activities, group work.
Recognize that a child who is depressed is more sensitive to criticism and requires praise and support.
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Collaborate with colleagues who can compare how the child behaves in the classroom with how he/she is functioning outside the
classroom.
Directly foster links with other students and school activities; for elementary students, a buddy for the classroom and playground
may help.
Continue to expect students to perform academically, but consider modifying the rate and volume of completion, and build a
concrete · how · and" when" strategy toguide theiracademicwork effort.
Recognize that a student who is depressed is more sensitive to criticism and requires praise and support.
Establish a daily communication plan with parents/caregivers to monitor moods.

If yeuare
concerned about a

· · / M iuiA~i : , ' ' = ' student's safety,
FOLLOW
APPLICABLE

Monitor attendance with students and parents/caregivers. PROTOCOLS.
Build a partnership and follow protocol with community agencies that can help assess suicide risk.
Provide professional development opportunities for staff.
Support student participation in vital areas of school life outside the classroom.

Pay attention if a child is exhibiting the signs and symptoms of depression and seek professional help from the family doctor
and/or counselling supports.
Work with the school team to help monitor mood, energy, and capacity to complete work.
Do not allow the child to withdraw or retreat from commitment. Facilitate ongoing participation in community or school activities
sometimes building in extra support can help ensure follow-through.
Be patient and hopeful with children as they grapple with depression, remembering they would "snap out of it" if they could.

Provide general and individual psycho-educational assistance to parents/caregivers and school teams to help plan a response for
the child.
Help facilitate referrals to specialized assessment and counselling services as required.
Build a community capacity to quickly assess suicide risk and provide safety planning.
Help parents/caregivers and schools participate in the implementation and support of services that reinforce evidence-informed
approaches to treatment. Help build a team approach between home, counselling services, and the school so that the
expectations for children are consistent across environments and the particular challenges of school environments are respected.
Persist and be flexible in engaging children and families dealing with depression.
Engage in ongoing joint training initiatives.
Focus on upstream prevention initiatives.
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PSYCHOSIS Early Onset

GENERAL INFORMATION

Psychosis involves an inability to assess what is real and what is not real and affects a child's ability to meet the demands of everyday life.
Psychosis is the result of disrupted neurotransmitter function in the brain. It can be genetically based or induced by the use of certain substances
(e.g., hallucinogens) or by other medical conditions. It can be temporary (e.g., in the case of certain medical conditions) or chronic (e.g., as a result
of schizophrenia).

GENERAL CHARACTERISTICS TO LOOK FOR

Children dealing with psychosis may

Psychosis
hear voices that no one else hears or see things that are not there affects up to
exhibit declining school performance 3'/0 of the

suffer from problems with memory, concentration, and organization population.

show a lack of attention to personal hygiene
exhibit a loss of the sense of self
believe that others can influence their thoughts or that they can influence the thoughts of others
believe that they are being watched, followed, or persecuted by others
feel that their thoughts have sped up or slowed down
withdraw and lack interest in socializing; erratic behaviour may result in rejection by others
exhibit loss of energy or motivation
act out sexual or aggressive impulses in an unpredictable and unusual manner, often directed toward family and friends
use confused speech or have difficulty communicating
lack emotional responsiveness or display inappropriate emotional display
display general suspiciousness
experience sleep or appetite disturbances
have illogical thoughts or speech (illogical thinking, vague or repetitive speech)

IMPACT ON STUDENT SUCCESS

Students may be hospitalized because of the seriousness and distressing nature of psychotic symptoms. Academic underachievement is
a risk because of the disabling nature of the symptoms. The student may be unable to stay current with school work or complete
assignments.
Medications for psychosis can cause slowing of cognitive functioning and other side effects that can interfere with academic
performance.

WHERE TO GO FOR HELP
See Mental Health in the Where to Go for Help section at the back of this Guidebook.

June 2010 SSLI Cluster 17 Checkered Flags Guidebook 41



ACTION STRATEGIES: WHAT WE CAN DO NOW
PSYCHOSIS — Early Onset

· · ·

Stay connected: do not allow the child or your own fears to break down ties with him/her.
Stay positive: it can be very hard for these children to manage their unruly brains. Provide reassurance that it is possible and that
there is help for them.
Remember that children dealing with psychosis are children first.
Refer children who show early warning signs to mental health clinicians.
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Break tasks down into smaller pieces, minimize distractions, have a plan to redirect the student to help him/her return to the task
at hand.
Give short, concise directions.
Assist the student with planning and organizational skills.
Understand that students dealing with psychosis may require modifications and accommodations to their school program.
Provide support with social problems (e.g., difficulty integrating into the student community, isolation from peers)
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Provide professional development opportunities for staff.
Collaborate with parents/caregivers and community resources.
Modifying the school day may be a useful strategy, subject to consultation from school board staff and direction from the
superintendent.

Provide information about your child, as well as related family history including any mental health concerns.
Advocate for the child.
Maintain communication between home and school.
Draw on community resources and support groups.

Provide assessment, treatment, and consultation as needed.
Facilitate referrals to specialized services and help build connections to supportive resources.
Work collaboratively with schools and families to help everyone work from an informed and proactive position.
Make services fit the child, not the other way around.
Increase communication to clarify roles, responsibilities, and limitations of each service's mandate and resources.
Engage in ongoing joint training initiatives.
Focus on "upstream" awareness and response initiatives.
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SELF-INJURY/SELF-HARM

GENERAL INFORMATION

The act of deliberately harming one's own body by means such as cutting or burning is referred to as self-injurious behaviour (SIB) and is used
as a way of coping. Self-injurious behaviour is an attempt by a child to

escape from feelings of numbness (some say that they injure themselves to feel something or to know that they are alive)
draw needed attention, support, or signs of caring from others
feel in control (e.g., control over one's body, control over others)
turn intense, unmanageable emotional pain into physical pain
escape from feelings of emptiness and depression
relieve tension

For children who believe their distress is invisible, self-harm is a way of creating physical proof of their emotional pain and of maintaining hope
that it will be noticed and addressed. For others, the physical pain from self-harm can be a way to distract themselves from the emotional pain
they feel. Many of these children may not have learned healthy ways of identifying and expressing overwhelming negative emotions, such as
intense anger, tension, or frustration; they find temporary relief from these distressing feelings through harming themselves.

Other mental health difficulties often occur alongside SIB, and a successful approach to freeing a student from it needs to address these
difficulties as well, improve coping skills and practices, and resolve the underlying distress.

GENERAL CHARACTERISTICS TO LOOK FOR

refuses to wear short sleeves or to change clothing for often bruised
physical education classes has more than his/her share of broken bones
wears long sleeves or long pants even in hot weather spends a great deal of time alone
keeps sharp objects on hand voices concerns that he/she is patronized, that others do
claims to have frequent accidents or mishaps not listen
cuts or wounds don't seem to heal

IMPACT ON STUDENT SUCCESS

When students feel that the school environment adds to their feelings of distress and isolation or are embarrassed about their self
injurious behaviour, they may avoid attending school.

WHERE TO GO FOR HELP
See Mental Health in the Where to Go for Help section at the back of this Guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
SELF-INJ URY/SELF-HARM

· · ·

Provide appreciative support for children when they are not engaged in self-injurious behaviour to build trust and help them
believe that they can anticipate and rely on support.
Let children know that they are by no means alone.
Provide a lot of support and encouragement as children develop new coping strategies.
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When homework or school work is clearly overwhelming, make temporary adjustments.
Recognize that any one teacher or support staff member cannot meet the needs of a student with SIB but consistently respond
with empathy and validate the student's need for care and connection.
Approach the principal with your awareness of the student's needs.
Students who self-harm are more sensitive to criticism and require praise and support.
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Share the task with other staff of giving the time and support needed to break down the student's feelings of isolation.
Build partnerships and follow protocol with community agencies that can assist in supporting students.
Support and facilitate student engagement in vital areas of school life such as drama, sports, clubs, etc.
Encourage the student to seek medical attention if wounds are infected.
Help facilitate connections to community mental health supports.
Provide professional development opportunities for staff.

If you are
concerned about a
student's safety,
FOLLOW
APPLICABLE

Seek information to help build an understanding of self-injurious behaviour in general. COLS.

Consider how to provide some extra care and attention for the child.
Consider how the family models the management of distressing emotions and work to build effective communication and
acceptance.
Support referrals to child mental health services and work closely with the treatment team.

Provide consultation and support to schools and families about how to practise effective coping skills with the child so that
he/she can function successfully at school and in the community.
Assess the need for and provide treatment of underlying distress.
Facilitate referrals for specialized consultations and treatment as needed.
Help the family assess its ability to model effective communication and support for one another.
Help the child express and identify feelings and at the same time develop healthy coping skills.
Engage in ongoing joint training initiatives.
Focus on "upstream" prevention initiatives.
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TEEN SUICIDE

GENERAL INFORMATION
As children move into their teen years, they are faced with challenges that can feel insurmountable. When they face other difficulties at the same
time — divorce, abuse (physical or sexual), emotional neglect, exposure to domestic violence, alcoholism, substance abuse, bullying, or mental
health problems such as anxiety or depression — they can feel overwhelmed.

Compound these challenges with a sense of isolation from peers, family, and the broader community, and with access to a means to end their
lives, and it is not surprising that for some of these children, the permanent solution of suicide may seem to be an answer to their problems
problems that they do not realize are, more often than not, temporary.

Suicide is the second leading cause of death among teenagers and young adults, following motor vehicle accidents. Girls generally attempt
suicide more often than boys, but boys are about four times more likely to die from a suicide attempt. The same emotional states that make
adults vulnerable to considering suicide also apply to youth.

GENERAL CHARACTERISTICS TO LOOK FOR
Many suicidal teens may appear depressed or downcast, with low self-esteem and a habit of self-deprecation. Some students may hide their
problems underneath a disguise of excess energy. For others, there is a sudden, uncharacteristic agitation and hyperactivity. This
restlessness may take the form of confrontational or aggressive behaviour. Other signs include

neglect of personal appearance frequent complaints about physical symptoms that are
sadness and hopelessness often related to emotions, such as stomach aches,
changes in eating patterns, resulting in sudden weight headaches, fatigue, etc.
loss or gain obvious changes in personality
general lethargy, lack of energy, or excess energy withdrawal from family and peers
suddenly becoming cheerful after a period of depression loss of interest in previously pleasurable activity
verbal hints such as "I won't be a problem for you much signs of psychosis (hallucinations or bizarre thoughts)
longer", "Nothing matters", "It's no use", "I won't see you rejecting praise or rewards, insisting on their own lack of
again". worth
Putting his/her affairs in order — for example, giving away persistent boredom, difficulty concentrating, or a decline
favourite possessions or returning text books and other in the quality of school work
borrowed items

Teens who talk or write about suicide should be taken seriously. They should not be dismissed or ignored on the assumption that
their feelings are a passing phase.

IMPORTANT NOTE
IT IS ESSENTIAL THAT ANYONE WHO IS CONCERNED ABOUT A STUDENT'S RISK FOR SUICIDE TAKE SUICIDAL
BEHAVIOUR AND/OR KNOWLEDGE OF PREVIOUS ATTEMPTS SERIOUSLY.
GET ASSISTANCE QUICKLY.
SAFETY COMES BEFORE CONFIDENTIALITY.

WHERE TO GO FOR HELP:
See Mental Health in the Where to Go for Help section at the back of this Guidebook.
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Teens may write ACTION STRATEGIES: WHAT WE CAN DO NOW
or talk about their
suicidal thoughts. TEEN SUICIDE

· · ·

ASK. Usedirectquestions. Somebodywhohasn'tconsideredending his/herlifeisn'tgoingtoadopttheideasimplybecause
the possibility has been raised. Asking will show these children that their distress has been noticed and that someone cares
about them.
LISTEN. Let children know that others care and can help. Reassure them that the pain they suffer can be alleviated.
Build connections between children and those who can help.
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FOLLOW APPLICABLE PROTOCOLS...because the cry for help must be acted upon immediately.
20% of girls
have
considered
suicide.
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FOLLOW APPLICABLE PROTOCOLS...because the cry for help must be acted upon immediately.
Ensure resources and protocols are familiar to the school team and facilitate their use when needed.
Do not exclude suicidal students from school life. Build a plan with parents and mental health professionals that can support and
respond to their needs within school as much as possible.
Provide professional development opportunities for staff.

, )30% of suicides
involve

firearms.

If concerns are raised about a child's safety, respond quickly. Seek and follow the advice received through professional
consultation.
Keep the school informed if there are reasons why a child's suicide risk might be higher at a given time.

Help develop effective protocols for responding to high-risk students.
'10% of

Support schools and parents/caregivers in monitoring children's safety and responding to risk factors.
boys have

Assess and help build a response to immediate risk factors. considered
Facilitate evaluation of clinical depression or other needed assessments. suicide.
Help teens develop effective mechanisms for coping with problems.
Provide counselling to deal with pressures or problems.
Increase communication to clarify roles, responsibilities, and limitations of each service's mandate and resources.
Engage in ongoing joint training initiatives.
Focus on "upstream" prevention initiatives.
Help build a team approach between home, counselling services, and the school so that the expectations for students are
consistent across environments and the particular challenges of school environments are respected.
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TOURETTE'S SYNDROME

GENERAL INFORMATION

Tourette's syndrome is a neurological disorder that often becomes apparent during a child's elementary school years. Some
research suggests that there is a genetic predisposition to develop the syndrome. Although Tourette's is classified as a
mental health difficulty, it is usually treated by a neurologist as well as a psychiatrist.

GENERAL CHARACTERISTICS TO LOOK FOR

the presence of multiple motor and vocal ties, although not necessarily simultaneously
multiple bouts of ties every day or intermittently for more than a year
changes in the frequency, number, and kind of ties and in their severity
marked distress or significant impairment in social, occupational, or other areas of functioning, especially under
stressful conditions
onset before age 18
child is driven to engage in distracting, repetitive behaviours.

Twenty-five percent of children report that they suffer from a tic at some point during their time at school. Many children dealing
with Tourette's are able to do so with no noticeable impact on their ability to function academically and socially. But many are
driven to engage in distracting, repetitive behaviours. Tourette's can seem deliberate, and it can be easy to overestimate the
child's ability to manage the behaviour, which can be as difficult as trying to make oneself stop sneezing.

IMPACT ON STUDENT SUCCESS

Ties, such as eye blinking or shoulder shrugging, can make it difficult for students to concentrate.
Suppressing ties is exhausting and takes energy away from learning.
Ties may be disruptive or offensive to teachers and classmates.
Peers may ridicule a student with Tourette's or repeatedly "trigger" outbursts of ties to harass the student.
Tension and fatigue generally increase the frequency/severity of ties.

WHERE TO GO FOR HELP
See Mental Health in the Where to Go for Help section at the back of this Guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
TOURETTE'S SYNDROME

· · ·

Be careful not to tell the child to "stop that" or "stay quiet." Remember, it's not that a student won't stop, it's that they
simply can't stop. Do not impose disciplinary action for tic behaviours.

0 @ 10$0IC lf'.

Educate other students about Tourette's disorder, encourage the student to provide his/her own explanations, and
encourage peers to ignore ties whenever possible.
Help the student to recognize fatigue and the internal and external stimuli that trigger the onset of ties. Prearrange a
signal and a safe place to go to relax or rest.
Provide a private, quiet place for test taking. Remove time limits when possible.
Reduce handwriting tasks and note taking. Provide assistive technology as needed.
Give students with Tourette's special responsibilities that they can do well. Encourage them to show their skills in
sports, music, art, or other areas.

· · Mi 8Xki i -. ~~=

Refer to community resources for an evaluation of sensory difficulties.
Provide professional development opportunities for staff.

Help educate the school and community about the needs of children with Tourette's.
Seek specialized consultation and treatment to help the child manage symptoms.
Help ensure that children are engaged in activities where their skills can shine, unimpeded by the struggles of
managing Tourette's.
Help the child build a repertoire of stress management strategies.

Be available to the school and the community to offer information about Tourette's.
Help students and parents/caregivers identity and use a child's strengths to maintain a positive self-concept. Help
family and children build and use stress management strategies.
Facilitate access to specialized assessment and treatment as needed. Provide treatment for secondary issues that
may arise from coping with Tourette's, such as self-esteem or anxiety concerns.
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TRAUMA

GENERAL INFORMATION
When children experience something — either real or perceived — that threatens their lives or sense of safety, it can overwhelm their
capacity to regulate their emotions. Generally, traumatic events evoke feelings of extreme fear and helplessness — children no
longer trust what they once believed to be certain about their world. A child may be affected by trauma because of events such as a
sudden loss or injury or an unremitting circumstance such as chronic neglect or a long illness.

Some traumatic experiences occur once in a lifetime, others are ongoing. Some children experience multiple traumas, and for too
many children, trauma is a chronic part of their lives.

Some children show signs of stress in the first few weeks after a trauma but then return to their usual state of physical and
emotional health. For others, recovery can be much more difficult and prolonged.

GENERAL CHARACTERISTICS TO LOOK FOR
The symptoms of trauma in a child can range from evident, external distress to withdrawal and becoming more internally closed off. Often the
best indicator is whether a student has changed over time. Does his/her trajectory seem developmentally predictable? Or does it seem
unexpected, given what is known about the child? Other indicators may include

expressions of anxiety, fear, and worry about the safety of self and others
increased distress or increased withdrawal
curiosity about death and dying that is inconsistent with the child's developmental age
a change in the child's normal activity level or engagement
concentration problems
avoidance behaviours (e.g., resisting going to places that remind him/her of the event)
hyper-arousal (e.g., being easily startled)
recreating/reliving the event (e.g., repeatedly talking about, "playing out", or drawing the event)
increased somatic complaints (e.g., headaches, stomach aches, overreaction to minor bumps and bruises)
absenteeism
change in academic performance
over- or under-reacting to bells, physical contact, slamming doors, etc.

IMPACT ON STUDENT SUCCESS

Students suffering from the effects of trauma can be prone to stress, worry, mistrust of their environment, and negative beliefs about
themselves.
Their internal resources are so caught up in managing the effects of trauma that they have little left to apply to school.
Many behaviours seen in students who have experienced trauma are nearly identical to those of students with developmental delays,
AD/HD, and other mental health concerns. When efforts and energy are directed to addressing these apparent symptoms and not the
trauma itself, the student and the support team can feel discouraged when outcomes do not improve.

WHERE TO GO FOR HELP
See Mental Health in the Where to Go for Help section at the back of this Guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
TRAUMA

· · ·

Understand that children cope by re-enacting trauma through play or through their interactions with others. Resist their efforts to
draw you into negative repetitions of the trauma (e.g., some students will try to provoke teachers and other adults in order to
replay abusive situations from their home lives).
Set clear, firm limits for inappropriate behaviour and develop logical consequences.
Give the child choices or control (within safe bounds) when appropriate.

0 @ 10$0IC lf'.

In every class, every day, there may be a child who is currently living in a potentially traumatic environment or is reacting to the
effects of a past trauma. Be alert to this as a possible explanation for a child's difficulties.
Give the child permission to leave class to go to a designated adult if feelings become overwhelming or build in a designated
quiet space and time for these students.
Keep routines predictable.
Warn students if you will be doing something out of the ordinary, even a small thing such as turning the lights off.
Anticipate difficult times and provide additional support. Being able to foresee situations that a student might react to means
being ready to help the student deal with the situation.
Consider making temporary accommodations and modifications to academic work — shorten assignments, help organize tasks,
and/or allow additional completion time.

· · M i iSii5%i:,>'=

Ensure that students have access to positive opportunities for engaging in school activities, recreation, and community events.
All these supports can help to rebuild a student's capacity to feel hopeful about him/herself and the world.
When possible, consult with parents/caregivers and students to flesh out situations that might be difficult for the students so that
the school can provide appropriate levels of support.
Provide professional development opportunities for staff.

Share information with the school staff that can help them make adjustments for the child.
Help the school to restore regular academic functioning at a pace that does not overwhelm the child but at the same time does
not minimize what he/she is capable of.
Consider whether counselling services might help the child and the family as a whole. If so, participate fully in the treatment.

Consider the family and school environments and roles when developing a treatment plan.
Help parents/caregivers and schools participate in the implementation and support of services that reinforce evidence-informed
approaches to treatment.
Foster a team approach between child, parent/caregiver, school staff, and mental health counsellor.
Provide information about how an individual student is affected by trauma and what home- or school-based strategies might help.
Assess the need/readiness for treatment.
Facilitate referrals for specialized services as needed.
Keep families and schools informed of treatment progress and setbacks so that they can make sense of what they are
experiencing with the child.
Make services fit the family, not the other way around.
Engage in ongoing joint training initiatives.
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Impact issues are events or occurrences that cause significant stress and distress for
What are children.

impact Impact issues include
issues?

bullying
discrimination
physical, sexual, or emotional abuse
neglect
witnessing violence at home
substance abuse
being the victim of dating violence.

These issues are difficult enough for adults to deal with; for children and youth, they
usually feel insurmountable.

How do we recognize when a child is dealing with these daunting life stresses?
Impact issues arrive in the classroom with students. While some behaviours or reactions
from students suggest that something is wrong in their lives, it is seldom clear what the
exact nature of the issue is. For instance, an abused child may express defiance,
disengagement, insolence, disorganized behaviour or emotions, or defeat.
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How do these
issues affect While these events do not usually occur in the classroom, the impact they have on a

student's ability to focus and learn in the school environment can be significant. It is
school

difficult for students to concentrate on academic work or positive social interactions when
performance? they are worried, insecure, or afraid for their own or a loved one's safety.

Converging findings in neuroscience, developmental psychology, and social work are
increasingly pointing to the harmful effects on a child's maturing brain of living in
chronically stressful environments at home or in the community. Research is clear about
the impact of high levels of stress on brain development. The potentially devastating
effects of early trauma on children's emotional development and capacity to form positive
relationships later in life is also becoming increasingly clear.

Look beyond the initial self-presentation and look for what lies beneath. An initial push
away may actually turn out to be a cry for support.

schools do?

Encourage a culture of belonging at school, especially for those students who seem to be
disengaging. Look for creative ways to connect them to their peers and the school.

Look for opportunities every day to create success in some part of these students' lives — it
may very well be the only time that day that they feel positive about themselves.

Neglect (30%), exposure to domestic
violence (28%), and physical abuse
(24%) were the three primary
categories of substantiated
maltreatment. Emotional maltreatment
accounted for another 15% of cases
while sexual abuse cases represented
only 3% of all substantiated
investigations. Physical harm was
noted in 10% of cases of substantiated
maltreatment. In 3% of cases, physical
harm was severe enough to require
medical intervention. Emotional harm
was noted in 20% of substantiated
cases.
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Like adults, children do not perform well when they are focused on what may feel like
uncontrollable and/or frightening events or circumstances in some part of their lives.

Putting it Remember Maslow's hierarchy of needs: interest in learning and school life can be
into nurtured only when students feel relatively safe and secure. Their experience at school
practice may affect them in many positive ways by promoting self-esteem and enabling them to

develop important social and problem-solving skills.

Educators are key people in the life of a child. Teachers see children for up to six hours
every day. They often notice changes in a student's behaviour very early on. The long
term influence teachers can have on students should not be underestimated. Research
shows that relationships with trusted adults who help children believe in themselves can be
a tipping point for those children, helping them navigate the chronic or acute stresses in
other parts of their lives.

Parents/caregivers often do not know where to turn when their children are struggling
behaviourally or academically. Their worries and fears may take the form of blaming the
school for the children's struggles. Engaging parents/caregivers in the process may be the
best way to help children at school.

Community partners can be key allies in creating a network of various supports for
students living under chronic stress or in disadvantaged conditions. Developing a
supportive team that can intervene with the appropriate specialized training as required
can provide a responsive and protective buffer for these children.
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By working together, schools, parents/caregivers, and community partners can act as
advocates for students faced with these stresses. The Fact Sheets in this chapter provide
information for these advocates about key impact issues and suggestions for responses
that can help children deal with them.

Teachers and Support Staff

will find information that can help identify and respond to concerns or issues that
present in the classroom, as well as guidance for discussions with
parents/caregivers.

School Administrators

will find information on additional resources and supports that can assist students
and help to determine the need for particular protocols or special
accommodations.

Parents and Caregivers

will find information that can help them take a lead role in planning the best
overarching response to their children's needs and to understand and support the
school's role.

Community Partners

will find information about how to cultivate a team approach to implementing
solutions to support children and gain insight into the important role that school
plays in children's lives.
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ABUSE

GENERAL INFORMATION

Even at the best of times, parenting can be a challenge. When families face serious issues such as poverty, unemployment,
inadequate housing, poor health, or relationship breakdowns, it is that much more difficult. Stress on families can lead to poor
parenting behaviours. The best way to deal with child abuse and neglect is to prevent it in the first place. That is why it is so
important for people to contact their local Children's Aid Society (CAS) before their family problems get out of control. CAS can
work with other professionals to support and help strengthen families through the rough times.

Children are in need of protection when they are intentionally harmed (abuse) or when a parentj'caregiver fails to protect or provide
the necessities of life for children in their care (neglect). Indicators of various forms of abuse are described here simply as a guide
to assist in determining when to report a situation to the CAS.

The signs or indicators following the descriptions of each type of child maltreatment are common examples of what might be seen
in children. It is important to note that the presence or absence of one or more of these indicators is not conclusive proof that a
child has been abused or neglected; many of these signs and indicators are seen when children are under significant stress from
other life events (e.g., being bullied, the death of a family member, separation from a loved one). Rather, clusters of these
indicators must be assessed, together with an overall understanding of the life circumstances of the child, before a conclusion can
be made about reporting to child protection staff.

Regardless of the form of abuse that is inflicted, the emotional impact on children can lead to significant challenges for them
throughout their lives.

What is Physical Abuse?

Physical abuse is any deliberate force or action (usually by a parent or caregiver) that results, or could result, in physical harm or
injury to a child. It can include punching, slapping, beating, shaking, burning, biting, or throwing a child. Physical abuse can place
a child in need of protection under the CFSA (Child and Family Services Act). Criminal Code of Canada charges related to
physical abuse include assault, assault causing bodily harm, assault with a weapon, and aggravated assault.

How physical abuse might look
unexplained or inadequately explained injury, abrasions, bruises, burns, contusions, hematomas, infections, or other
marks, swelling, or tenderness on the body
unexplained loss of patches of hair
human bite marks
cigarette or cigar burns
no apparent medical attention for an injury that would reasonably seem to require it
reluctance, avoidance, or distress at having to explain an injury
evidence of repeated injury or denial or minimization of injury
fearful of physical contact
frequent absences from school or absences without reasonable explanations.
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ABUSE

What is Sexual Abuse?
Sexual abuse is any sexual exploitation of a child by an older person. Coercion (physical, psychological, or emotional) is
intrinsic to sexual abuse. The sexual abuse of children can take many forms. Examples include sexual intercourse, fondling,
sexual molestation, and sexual interference, and allowing a child to view or perform in pornographic pictures or videos or
engage in prostitution. The Criminal Code of Canada identifies a number of types of sexual abuse that are grounds for
determining that a child is in need of protection as defined in the CFSA [s. 37(2)].

How sexual abuse might look
in extreme cases, difficulty walking, sitting, or swallowing
pain or itching in the genital area
sophisticated sexual knowledge beyond the normal expectations for the child's age
overt sexualized behaviours with other students
sexually explicit art work or bizarre sexual content in school work
seductive behaviour
substance abuse
unwillingness to change clothing for physical education class
running behaviour.
for youth:

· p rostitution
· s uicidal/self-harmingb ehaviourso rg estures
· p regnancy
· s ubstancea buse.

What is Emotional Abuse?
Emotional abuse is a pattern of behaviour that attacks a child's emotional development and sense of self-worth. It includes
excessive, aggressive, or unreasonable demands and expectations beyond a child's capacity. Emotionally abusive behaviour
may include constant criticism or yelling, rejecting or demeaning remarks, ignoring, isolating, or terrorizing the child. This kind
of abuse also includes the chronic failure to provide a child with a sense of love, and emotional support, guidance, and a
sense of belonging.
How emotional abuse might look

presents a noticeable mood or personality alteration, e.g., once talkative, now quiet
an extreme lack of confidence or severe depression
a non-medical failure to thrive
reports frequent nightmares or other sleep disorders
sudden deterioration in school performance
withdrawal from peers
emotionally flat, withdrawn, or preoccupied
self-critical, does not participate because of fear of failure
overly compliant and passive or, alternatively, defiant and angry
reverts to more infantile behaviour or, alternatively, tries to act like an adult.
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ABUSE

What is Neglect?

Neglect is the failure to meet a child's basic needs for food, clothing, shelter, sleep, medical attention, education, adequate
adult supervision, and protection from harm. Most parents do not intend to neglect their children. It usually results from a
lack of knowledge about appropriate care for children or an inability to organize and plan ahead. Professionals must be
careful not to underestimate the difficulty and stress that living in poverty, inadequate housing, or ill health can pose for
parents trying to raise children under these circumstances.

How neglect might look
early arrival and late departure from school or programs
evidence of chronically poor hygiene
shows a lack of routine medical, vision, or dental care
inadequately clothed for the season
lunches are regularly inadequate or "forgotten", child appears hungry
evidence of lack of sleep, chronic tiredness — falls asleep in class, appears pale, listless, and unkempt
gravitates to strangers, demands affection from others or, alternatively, does not seem to care for anyone in particular
evidence of a lack of appropriate supervision, given the age of the child
behind on several developmental milestones
takes care of their own needs and talks about having a number of adult responsibilities at home.

IMPACT ON STUDENT SUCCESS

Traumatized children are more likely to struggle in school, be absent from school, and engage in behaviours that lead to
suspensions. The effect of multiple difficulties on children is not simply additive. There is, in fact, a multiplying effect,
i.e., each additional problem cascades to create a substantial cumulative impact. However, this phenomenon also
works in reverse to multiply the effects of positive interventions. For example, if a youth has attention deficit
hyperactivity disorder CADHD), has been abused, is substance abusing, and is usually unsuccessful at school, any
initiative that gets that youth to attend school and participate can turn school failure into school success, and the
positive effect on other areas of the student's life can be significant.
The child's life outside of school may be disorganized and inadequately supervised, making it difficult for the child to
arrive on time, bring a lunch, etc.
For some children, school may be the most consistent, safe, and structured setting in their lives. Any initiative that
increases the likelihood of abused children being suspended or expelled decreases the chance of a positive outcome
for them at school, later in life, and perhaps eventually as parents themselves.
Teachers can and often do play a significant role in assisting children to feel a sense of success at school, thereby
mitigating some of the damage caused by abuse and neglect in other areas of their lives.

WHERE TO GO FOR HELP:
See Impact Issues in the Where to Go for Help section at the back of this Guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
ABUSE

· · ·

For any situation where you have reasonable grounds to suspect a child has been abused, YOU MUST contact the CAS
directly.
Review the information on Duty to Report on page 95 in Chapter 8.
Once the report has been made, any further interviewing of the child must be avoided because it can contaminate the
investigative process carried out by the CAS and police under the CFSA and Criminal Code.

o @I'ooi ore i'.

Modify workload and provide support to help students stay on top of their school work.
Show appreciation for students' strengths and patience for their setbacks while parents/caregivers reorganize to provide safety
for them. Teachers and other school staff may be the most consistent source of encouragement and support for students in
transition.
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Employ existing protocols.
Support mentoring programs.
Encourage all students to be involved in at least one school sport, club, or special project where they can develop a skill,
connect with other students, and further develop relationships with solid role models.
Provide professional development opportunities for staff.

Work with the school team and community service providers who can support families and children. Encourage children to
participate in school life both inside and outside the classroom.
Encourage regular attendance and ask for assistance with the problems that get in the way of children attending school.
Seek help and support when stress, environmental factors, or adult mental health issues are affecting the ability to parent.

Remember that effective work on the complex social problem of abuse cannot be done without a collective resolve by all
community professionals to engage in a collaborative approach. Collaborate, communicate, and work as a larger community
team.
Wherever possible, involve non-offending parents in the solutions.
Advocate together for more support and community resources for women and children.
Make services fit the family, not the other way around.
Keep the focus on holding the offender accountable.
Increase communication about the roles, responsibilities, and limitations of each service's mandate and resources.
CAS, police, and probation services must consult prior to conditions being sought in court orders that would affect any of the
other agencies' mandates or resources. All of the services involved must be able to meet the expectations in those orders or
recognizances.
Engage in ongoing joint training initiatives.
Focus on "upstream" preventive initiatives.

June 2010 SSLI Cluster 17 Checkered Flags Guidebook 58



BULLYING
Including Discrimination And Sexual Harassment

GENERAL INFORMATION

What is Bullying? CMinistry of Education definition):
Bullying is typically a form of repeated, persistent and aggressive behaviour directed at an individual or individuals that is intended to cause (or
should be known to cause) fear and distress and/or harm to another person's body, feelings, self-esteem, or reputation. Bullying occursin a
context where there is a real or perceived power imbalance.

Physical bullying: hitting, kicking, punching, tripping, shoving, spitting, stealing, damaging property

Verbal bullying: name calling, mocking, taunting, put-downs, sexist, racist, or homophobic comments, threats, humiliating someone, making
people do things they don't want to do

Social bullying: excluding others, spreading gossip and rumours, setting others up to look foolish, damaging friendships, rejection of
someone, rolling eyes and other demeaning gestures, dividing people from one another, isolating someone, making sure others do not spend
time with a certain person

Cyber-bullying: use of email, cell phones, text messaging, social networking media, and other Internet sites to threaten, harass, embarrass,
socially exclude, or damage reputations and/or friendships.

Bullying, sexual harassment, and discrimination are all intentionally harmful behaviours, physically and/or psychologically. They tend to be
repetitive and persistent behaviours. Bullying, discrimination, and harassment leave victims feeling afraid, helpless, vulnerable, traumatized,
rejected, isolated, and less than others. Victims feel powerless to resist, and perpetrators derive what they perceive as status and gratification.

What is Sexual Harassment?

Sexual harassment is any unwanted and unwelcome behaviour about sex or gender that interferes with a person's life and makes him/her feel
uncomfortable, even if the harasser claims to be only joking. The following are examples of sexual harassment:

Rude jokes, sexual comments, spreading rumours
Sexual put-downs
Catcalls, rating appearances, whistling
Insults about sexual orientation
Brag ging about sexual relations
Unwanted kissing, touching, flirting, grabbing

What is Discrimination?

Discrimination is the unfair treatment of a person or group because of differences such as race, ethnicity, age, religion, gender, sexual preference,
or socio-economic status. Discrimination means prejudging or stereotyping people and being bigoted and intolerant of differences. It can make a
child or family feel unwelcome, marginalized, excluded, powerless, or worthless in a school or community.
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BULLYING
Including Discrimination And Sexual Harassment

GENERAL CHARACTERISTICS TO LOOK FOR

How bullying, sexual harassment, and discrimination might look

The classroom setting is likely where the less overt signs of bullying, sexual harassment, or discrimination will be evident.
Some students may be excluded in certain groupings in the class or in informal settings such as the schoolyard; they may
be chosen last for teams and may prefer to spend their time with staff.
Students may leave quickly at the end of the day or volunteer to stay behind, hoping to avoid confrontations outside the
classroom or school. They may avoid specific areas in the school where bullies are likely to be encountered.
Bullied students may look like other students who are under stress: unhappy, tearful, sullen, sad, anxious, avoidant, etc.,
and may complain of headaches, nausea, and fatigue because of sleep difficulties.
Students may experience difficulty concentrating, a change in level of participation or work productivity, have an
unexplained change in attendance patterns, or be easily distracted and slow to progress.
Students may report vandalized or stolen personal property, damaged or missing possessions, or lost money.
Students might run away, become secretive or school phobic, feel suicidal, or start stealing to pay off the bully.

IMPACT ON STUDENT SUCCESS

Students who feel bullied can easily feel afraid or want to avoid potentially threatening or dangerous situations in the
classroom, schoolyard, on the bus, or while walking to or from school. They may feel or pretend to be sick to avoid these
situations, and this can interfere with their school attendance.
For students who are repeatedly ostracized or intimidated, dropping out of school may be an attractive option.

WHERE TO GO FOR HELP:
See Impact Issues in the Where to Go for Help section at the back of this Guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
Bullying

· · ·

Actively engage with the school team and board initiatives to establish safe school environments.
Celebrate diversity in the home, school, and community.
Promote an understanding and inclusive approach to all children, regardless of race, religion, ethnicity, or socio-economic
status.
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Be proactive, create and teach in a physical environment that promotes social competence, core values and empathy.
Bring the issues of bullying, sexual harassment, and discrimination out into the open and acknowledge that they exist in the
classroom. Foster discussion of these issues (e.g., bring in newspaper articles related to bullying, sexual harassment, and
discrimination).
Create ways for students to share concerns and feel safe about sharing feelings. Promote good citizenship and a sense of
responsibility for others in the school environment.
Let students know that bullying, sexual harassment, and discrimination will not be tolerated.
Be there to listen if someone has a problem or sees another student having a problem.
Create a climate of belonging for every student and involve all students in classroom activities.

· · ~ oo

Evaluate the effectiveness of safe school policies and programs by conducting school climate surveys at least every two years.
Engage and collaborate with school team, students, parents/caregivers, and community partners in establishing a safe school
environment.
Develop policies and procedures that promote inclusion; develop a school plan (as part of annual school improvement goals)
and consistently monitor and reassess the plan.
Provide opportunities for all staff to participate in bullying prevention training and leadership initiatives and provide teachers with
classroom activities to promote inclusion. Provide information and training for students, parents/caregivers, and volunteers.
Deal with incidents in a positive and responsive manner.
Provide a safe and anonymous reporting mechanism in the school for students. Keep a record of all incidents reported.
Work with school and board staff to provide supports for students who have been bullied, students who bully, and bystanders.
Consider restorative practice interventions (led by trained facilitators) to prioritize victim safety.

Inform the principal and teachers if your child has been a victim of bullying, sexual harassment, or discrimination.
Actively work with your child's school team in the development and implementation of safe school plans, anti-bullying initiatives,
and intervention programming.
Be aware of and seek out any opportunity to attend workshops or information sessions about bullying.
Watch for signs and symptoms such as fear of going to school, insomnia, stomach aches, headaches, vomiting, diarrhea,
constipation, soiling, bedwetting, eating disorders, self-harming behaviours, broken bones, hair loss, cigarette burns, bite marks,
bruises, and pencil jab marks.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
Bullying

Provide opportunities to collaborate in workshops to address bullying issues.
Facilitate parent/caregiver workshops about bullying and healthy relationships.
Include information about discrimination and bullying in flyers, training, and newsletters.
Facilitate referral processes and provide supports for students who are victims and for students who are victimizers or
bystanders.
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DATING VIOLENCE

GENERAL INFORMATION

Dating violence is a repeated pattern of actual or threatened acts that emotionally, verbally, physically, or sexually hurt another person. One partner
tries to maintain power and control over the other through abuse. Teenagers often experience violence in dating relationships. This can happen in
same-sex relationships as well. Dating violence crosses all racial, economic, and social lines. Most victims are young women, who are at greater
risk for serious injury. Teenagers can choose better relationships when they learn to identify the early warning signs of an abusive relationship,
understand that they have choices, and believe that they are valuable people who deserve to be treated with respect.

GENERAL CHARACTERISTICS TO LOOK FOR
Teen dating violence is often hidden because teens are typically inexperienced with dating relationships; are pressured by peers to act
violently; want independence from parents/caregivers; and have romantic views of love. Teen dating violence is influenced by how teens look
at themselves and others.

The following are examples of some of the different forms that dating violence can take:

Physical abuse: hitting, blocking, pushing, pinching, biting, choking, and threatening with a weapon
Emotional abuse: insulting, pressuring, blaming, smashing things, possessiveness, stalking, isolating, cheating to make someone feel
insecure, insulting someone's identity (e.g., culture, race, gender, income level, sexual orientation, physical/mental abilities), following,
continual emailing, calling, or texting
Sexual abuse: unwanted sexual contact, forcing a date to do sexual things, pushing or tricking someone into sex, forced kissing or touching,
refusal to use a condom or other method for safer sex
Financial abuse: controlling money, making someone depend on you for money
Spiritual abuse: insulting someone's beliefs, stopping someone from following their faith or religion.

Young men may believe that Young women may believe that
they have the right to control their female partners in any they are responsible for solving problems in their
way they want relationships
masculinity is the same as physical aggressiveness their boyfriend's jealousy, possessiveness, and even
they should demand intimacy physical abuse is "romantic"
they may lose respect if they are attentive to and abuse is normal because their friends are also being
supportive of their girlfriends abused
it is impossible for them to be the victims of abuse at the there is no one to ask for help
hands of their girlfriends (role reversal). it is impossible for them to be abusive towards their

boyfriends (role reversal).

IMPACT ON STUDENT SUCCESS

Traumatized students are more likely to struggle in school, be absent from school, and engage in behaviours that lead to suspensions.

1 in3
WHERE TO GO FOR HELP:

experience
See Impact Issues in the Where to Go for Help section at the back of this Guidebook. dednii'violence.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
DATING VIOLENCE

· · ·

While it is critical that the victim's safety be considered at all times, everyone is required by law to comply with statutory reporting
obligations for suspected physical and sexual abuse and to report instances of criminal violations of existing restraining orders to
the local police. Putting victim safety first means considering the possible impact of any course of action on the victim. It is
important to ask the question: will he/she be endangered by anyone as a result of these actions? Safety planning with the
victim and his/her support providers is a necessary part of reporting or notifying others on behalf of the victim.
Be aware of jokes, movies, media, TV programs, advertising, music, music videos, and video games that are demeaning to
women and may promote violence against women.
Form a violence prevention committee made up of parents/caregivers, school staff, and community partners.

o ~ go~oogili

Participate in staff development on violence prevention.
Teach prevention so that students become more aware of verbal and physical abuse in their own relationships.
Organize special dating violence awareness events for students, including theatre productions performed by students or a youth
drama club.
Include programs that promote the building of self-esteem and positive ways of relating to people.

· · Mi 8Xki i -. ~io

Promote positive ways to deal with anger and resolve conflict (e.g., Conflict Busters, Peacekeepers, Vikings for Victims, Positive
Peer Culture).
Develop school protocols and provide teachers with relevant professional development opportunities.
Students who do not feel safe will be severely impaired in their abilities to learn. Put protocols in place regarding student
disclosures.
Cultivate a safe school climate with zero tolerance for violence and teach values and skills related to non-violence.
Enforce codes of conduct and disciplinary action and explain why they are necessary.

Teach children to resolve conflicts without violence.
Teach them that the use of force and insults is not acceptable in a caring relationship.
Teach them that no one has the right to possess or control another person.
Teach them that excessive jealousy is not a sign of love but a sign of insecurity and a need to control.
Teach them to treat others with respect.
Organize/participate in school violence awareness nights for parents/caregivers.
Screen TV, video games, and other media for any form of violence.

Support the need for treatment programs and criminal justice programs specifically for abusive teen males.
As community advocates, tell representatives of the media or advertisers that the portrayal of violence as a way to solve
problems, control other people, or get one's own way is not acceptable.
Collaborate on and advocate for violence prevention strategies in our community.
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EXPOSURE TO DOMESTIC VIOLENCE · i f
~]

GENERAL INFORMATION

Witnessing violence against a parent/caregiver has a profound effect on a child's well-being and ability to function. The use of the term exposure to
domestic violence allows for a broader definition of the many ways children experience domestic abuse. These include hearing a violent event;
being directly involved as an eyewitness; being injured as a result of the abuse; and living with the aftermath of the event. Brain functioning
changes in response to the stress children living with such violence endure and the vigilance they must exercise to cope with their world. Coming
to school, trying to learn, and developing healthy social relationships under such circumstances is monumentally difficult. But caring and supportive
school environments can be a refuge, offering a possibility of predictability and calm and a chance to build on experiences where effort is
predictably rewarded.

GENERAL CHARACTERISTICS TO LOOK FOR

Some children internalize their reactions to the world around them, and others externalize. Internalizers may appear more anxious, withdrawn,
or overly compliant. They may manifest their stress in somatic complaints (physical symptoms such as headaches, stomach aches, bed
wetting) or by isolating themselves. With externalizers, conflict is usually more evident. They may be aggressive towards others, defiant, and in
conflict with authority. Many students will appear tired and not be able to perform at expected levels; they may appear more on edge. Other
characteristics include the following:

significant change in school performance/behaviour, becomes more defiant in class; defiant to authority
deteriorating coping skills, homework not done, missing figures, particularly women teachers
assignments and books may fight with or hurt other children or animals; does not
overachieving, excessively compliant, constantly seeking get along well with other children
approval tries not to spend much time at home; stays around the
takes on responsibility beyond his/her normal age schoolyard at the end of the school day
expectations may appear more anxious, withdrawn; may isolate
takes on the job of protecting and helping other family themselves, appear lonely
members somatic complaints
excessive separation anxiety, attachment difficulties
expects a lot of him/herself and is afraid to fail; works very
hard to get good marks in school
frequently overtired, cries more readily, chronically sad,
low self-esteem

IMPACT ON STUDENT SUCCESS

Some students feel a need to stay around the house to keep watch. They find reasons to miss school.
Some students may struggle with peer relationships, academic performance, and emotional stability.
Students may act out their terrible confusion and distress by engaging in self-destructive behaviour or by aggression against others.
Students may lose faith in themselves, others, and their future.
Having experienced the world as unsafe and unloving, they may fall into despair and give up hope that their needs will be met.
Exposure to domestic violence may affect the child's ability to build positive relationships with their peers (they may identify with either
the abuser or the victim in relationships).

WHERE TO GO FOR HELP:
See Impact issues in the Where to Go for Help section at the back of this Guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
EXPOSURE TO DOMESTIC VIOLENCE

· · ·

DO NOT IGNORE THE SIGNS OF DOMESTIC VIOLENCE. Talk to others who can help plan an effective response.
Implement a strong violence prevention program supported by parents/caregivers, teachers, and community partners — work on
prevention through education.

o ~ go~oogili

Recognize that school may be the student's safe haven, even for those who externalize their distress and seem defiant.
Maintain predictability in the classroom environment.
Modify the student's workload to reduce stress.
Communicate confidence in the student.
Use self talk to model strategies that students can use to manage their stress.
Initiate displays and/or discussions that explore violence awareness (e.g., in marketing classes, look at violence in ads; in media
classes, look violence in music, videos, and movies).

· · Mi 8Xki i -. ~io

Help facilitate referral to community services.
Provide professional development opportunities for staff.
Plan special awareness events focusing on violence prevention: develop a theme for homerooms for a week about violence
awareness; host a violence-free week at school; hold an assembly on the White Ribbon Campaign to promote men's action
against violence
Create awards and other forms of recognition to be given to students for good citizenship, resolving conflict with peers.
Post bulletin boards in school that explore violence awareness.
Display posters with resource material and tear-off telephone numbers in guidance or resource areas.

Be there for the child. The most important protective factor for children exposed to violence is a secure relationship with an adult,
most often a parent.
Be alert to the signs of an abusive relationship and use community resources to help with difficult choices.
Even if an abusive relationship is over, it may take a long time for children to feel safe and trusting again. Use community
resources to help everyone in the family cope with the lingering effects of domestic violence.

Remember that effective work on the complex social problem of domestic violence cannot be done without a collective resolve
by all community professionals to engage in a collaborative approach.
Advocate together for more support and community resources for children and women.
Promote and provide mental health services that can help reduce the impact of domestic violence on children and families.
Facilitate referrals to other specialized resources as needed.
Make services fit the family, not the other way around.
Increase communication about the roles, responsibilities, and limitations of each service's mandate and resources.
Engage in ongoing joint training initiatives.
Keep the focus on holding the offender accountable.
CAS, police, and probation services must consult prior to conditions being sought in court orders that would affect any of the
other agencies' mandates or resources. All of the services involved must be able to meet the expectations in those orders or
recognizances.
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SUBSTANCE ABUSE

GENERAL INFORMATION
Substance abuse refers to a regular pattern of alcohol or illegal drug misuse that results in significant problems. Youth who develop a substance
abuse problem often also have a mental health problem. The combination of substance abuse and mental health problems is referred to as a
concurrent disorder, formally called dual diagnosis. An anxiety disorder combined with a drinking problem or depression combined with marijuana
use are examples of concurrent disorders. Whether one problem started before the other can be difficult to determine as the two are often
intertwined and related.

GENERAL CHARACTERISTICS TO LOOK FOR

changes in sleep patterns: sleeping too much, sleeping very little, trouble falling asleep, or difficulty staying asleep
eyes: red, watery, or glassy; pupils are larger or smaller
change in eating habits: significant increase or decrease in appetite; unusual and/or unexplained weight loss or gain
nose and throat: nose bleeds; runny nose; sniffing excessively; hacking cough; smoker's cough

37% of students
changes in face: puffiness, blushing, excessively pale 14 years old and
irregular heartbeat: heart beating rapidly, skipping beats, pounding, and high blood pressure younger have
speech is affected: slurred speech, talking excessively and rapidly used alcohol.
poor motor coordination: dropping things; excessively clumsy
hands impaired: shaking, excessively sweaty, very cold
unusual smell: pungent or smoky smell on breath, body, or clothes; smell of alcohol on breath or body, excessive use of
perfume/cologne to conceal the scent of smoke/alcohol
excessive nervousness, irritability, anxiety, restlessness
deterioration of personal grooming habits
impaired thinking: paranoid, irrational, or bizarre thoughts
changes in personality or mood
drop in grades and classroom performance; loss of interest in sports or other extracurricular activities
forgeffulness or difficulty paying attention
increase in absences from school or classes
sudden aggressive behaviour, irritability, nervousness, or giddiness
dropping old friends and getting new friends
increased secretiveness or heightened sensitivity to inquiry.

IMPACT ON STUDENT SUCCESS

Peer pressure: young people may give in to pressures from other youth to try drugs. They may use a drug to feel part of the crowd or
to act grown-up.
Pleasure: some teenagers say they take drugs to feel good.
Curiosity or experimentation: teenagers may be tempted to try a drug to find out what it is like. Usually people who use a drug for
this reason do not continue use for long periods of time.
Boredom: if they lack outside activities and interests after school, young people may want to try something new and exciting. The 9:00
to 3:30 routine may be as boring to children as the 9:00 to 5:00 routine is for many adults.
Self-esteem: young people, as well as adults, often use drugs to try to feel more confident about themselves. Drugs make them feel
more important and powerful and less vulnerable.
Coping with stress: many young people have not fully developed their problem-solving skills. Some of them use drugs to help cope
with problems at school, in the family, and with social relationships.
Escapism: drugs appear to make things better than they really are. Problems don't seem as real or important.
Rebellion: young people may use drugs to rebel against authority figures te.g., parents/caregivers, teachers).
Mental illness: drug use may be an indicator of underlying mental illness.

WHERE TO GO FOR HELP:

See Impact issues in the Where to Go for Help section at the back of this Guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
SUBSTANCE ABUSE

· · ·

Provide guidance and support and help students to make smart decisions.
Know the general signs or symptoms indicating that a student may have a substance abuse and/or mental health problem.
Help facilitate connections and referrals to community mental health supports.

0 @ 10$0IC lf'.
21% of teens

Incorporate lessons about substance abuse into the curriculum. report being
current

Talk to students about why individuals may use drugs and emphasize positive alternatives.
users of
ariiuam ~
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Be aware of services/agencies that can provide help to students and work to facilitate connections.
Consider that a student may have school, family, or mental health issues and may be using drugs to self-medicate.
Follow protocols and collaborate with community agencies that can assist in supporting students.
Provide professional development opportunities for relevant staff.
Take into consideration cultural and religious factors and be sensitive to their influence.

One of the strongest protective factors that can reduce the chances of teens using drugs is their connectedness to family. Being
involved in the lives of young people includes being aware of what they are doing, who they are hanging out with, and what is
happening in their lives. Staying involved in their lives helps them stay safe. Studies have found that most young people
consider their parents to be the most reliable source of information on drugs and alcohol, but many parents are hesitant about
raising these subjects with their children.
Here are some examples of what parents can do to reduce the chances that their children will experience problems with
substance abuse:

0 Teach good coping mechanisms and decision-making skills by example; empower children to make certain decisions for
themselves.

0 Model responsible behaviours with medical and non-medical substances.
0 Never drink and drive.
0 Try to avoid smoking in front of children.
0 Do not ask children to handle cigarettes or hold an alcoholic drink for an adult.
0 Set reasonable boundaries and a discipline style that is firm and consistent.
0 Provide children with consistent encouragement and support to build self-esteem. This will make them more confident and

secure, and they will be better equipped to deal with life's problems and make healthy choices.
0 Talk to children about alcohol and drugs and listen to their questions and concerns.
0 Be available to talk with children if they have problems or concerns or if they need advice on a difficult issue.
0 Be informed about alcohol and drugs and their effects in order to provide children with good information.
0 Do not be afraid to ask for help with a challenging parenting situation.

Encourage open
& honest

communication

Complete an formal/informal assessment of the young person as needed.
Refer the young person to an appropriate program.
Educate families and school personnel on addiction issues and concerns.
Discuss with families the advisability of referral to a support group or parental/family counselling to assist in the recovery
process.
Coordinate meetings with all concerned parties to develop and monitor a plan of action. Maintain contact with the youth until the
referral is picked up by an appropriate service.
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School boards view every child as unique and aim to provide an educational setting thatWhat is
nurtures this uniqueness and enables each student to maximize his/her intellectual,

special physical, emotional, social, and spiritual potential. School boards are committed to the
education? principle that the most desirable placement for children is in a regular classroom with

appropriate special education services. For those students whose needs cannot be met in
a regular class setting, more intensive special education services are provided. School
boards provide the following range of programs based on the student's needs:

regular program
remedial program
resource support program
self-contained program

What is a
A special education program is defined in the Education Act" as an educational program

special that
education
program? is based on and modified by the results of continuous assessment and evaluation

includes a plan called an Individual Education Plan CIEPj containing specific
expectations and an outline of special education services that meet the needs of the
exceptional student.

1 The Education Act requires that school boards provide special education programs and services for their
exceptional students.
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Who is
identified The Education Act defines an exceptional student as "a pupil whose behavioural,

communicational, intellectual, physical or multiple exceptionalities are such that he or sheas an
is considered to need placement in a special education program...". Students are

exceptional identified according to the categories and definitions of exceptionalities provided by the
student? Ministry of Education and Training. These categories and definitions are available upon

request from the school administrator.

What is an
An Individual Education Plan or IEP must containIEP?

specific educational expectations
an outline of special education services the student will receive that meet his or her
needs
a statement about the methods by which the student's progress will be reviewed
for students 14 years and older (except those identified as exceptional solely on the
basis of giftedness), a plan for transition to appropriate post-secondary activities, such
as work, further education, or community living.

What is an
IPRC? Regulation 181/98 of the Education Act requires that all school boards set up an

Identification, Placement and Review Committee (IPRC). The IPRC will

decide whether or not a student should be identified as exceptional
identify the areas of the student's exceptionality, according to the categories and
definitions of exceptionalities
determine an appropriate placement for the student
review the identification and placement at least once every school year.
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AUTISM SPECTRUM DISORDERS

GENERAL INFORMATION /
Autism spectrum disorder (ASD) is the name given to a range of neurobiological disorders. They may be referred to as "pervasive
developmental disorders" (PDDs) or "autism spectrum disorders" (ASDs). Types of autism spectrum disorders, or PDDs, include

autistic disorde r Rett syndr ome
Asperger's syndrom e pervasiv e developmental disorder-not otherwise
childhood disintegrative disorde r specifi ed (PDD-NOS)

While varying widely in severity of impairment, all of these disorders present with deficits in communication and social skills and a
pattern of restrictive or repetitive behaviour. Children with ASD will present with unique strengths and needs, and most require
individualized program plans to meet their learning needs.

GENERAL CHARACTERISTICS TO LOOK FOR
The range of the Autism Spectrum is quite broad. There can be a wide variation in the strengths and needs of children with ASD,
but they generally struggle with communication, socialization, and behaviour. The following are examples of these difficulties:

Communication
In an early learner, communication may be non-existent or limited, echolalic, or dependent on an augmentative system.
A focus on functional communication should be a priority.
An intermediate learner may show a deficit in specific language concepts and difficulty generalizing new learning into
practice.

Socialization
The child may seem aloof and avoidant of contact or show a preference for things rather than people and therefore be
non-responsive to social reinforcement.
The child may show a desire for inclusion but lack the skills to achieve it. Children with ASD can seem like outsiders;
even when they wish for inclusion, they often end up alone.
Transitions may be difficult, and the child may be quite rigid.
Distress and strong reactions to direction are common, particularly where there is a severe communication deficit.

Behaviour
Behaviour may be repetitive and patterned.
Children with ASD are often either oversensitive or not sensitive enough to touch, taste, and sound, which can lead to
inappropriate behaviour.
Children with ASD can have behavioural outbursts, especially when they need to manage change and unpredictability.
Sometimes the typical school environment — with its noises, lights, and material displays — can leave students with ASD
overstimulated and distressed.

IMPACT ON STUDENT SUCCESS
Due to the uniqueness of presentation each student needs an individualized program that is based on maximizing their strengths and
addressing their needs. Providing education based on the principles of Applied Behaviour Analysis has been identified as mandatory for
students with autism. When these accommodations are not developed, students with autism struggle on the periphery of school life.

WHERE TO GO FOR HELP: See Special Education in the Where to Go for Help section at the back of this Guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
AUTISM SPECTRUM DISORDERS

· · ·

Honour the child's unique communication system.
Modify instructions to include visual and concrete examples.
Break activities into repeated sequential steps to enhance skills acquisition.
Use reinforcement/rewards strategies to sustain motivation.

0 @ I QOOIC l f'.

Early learners with ASD often need instruction in the basic learning skills — receptive and expressive language, imitation, attending to
instructions — before they can begin to learn via group instruction.
Help students manage transitions by maintaining a consistent approach and keeping all staff well informed.
Design the classroom to provide reduced sensory stress.
Use positive supports in class (e.g., a visual schedule, transition cues, first/then task expectations, social stories).
Incorporate a well-designed education plan (focused more on critical foundation skills and less on curriculum).
Incorporate a class focus on social skills and compassion to cultivate a supportive environment.

· · / M iuiA~i : , ' ' = '

Assist teachers in finding supportive consultation as needed.
Maintain current knowledge of available community resources.
Ensure solid transition planning between grades and provide opportunities for teachers, families, and community partners to share
knowledge/information about what works for the child.
Support training opportunities for teachers and other staff.
Use families as an information resource and ensure that there is active and positive communication between family and school.

Provide information about the child, including what motivates him/her, what makes him/her special, what helps him/her stay on task, etc.
Help with transition planning and building consistency for the child in home and school expectations
Be a supportive advocate for the child.
Consider use of respite services to help maintain family health and well-being.
Consider use of community supports and participating in parent support groups.

Provide supportive consultation, resources, and referrals to other services.
Make sure that schools and family members are aware of special programs or supports available for children.
Work collaboratively with other community services to provide a · bigpicture" support system.
Make services fit the family, not the other way around.
Increase communication to clarify roles, responsibilities, and limitations of each service's mandate and resources.
With child/family consent, describe treatment approaches and expected outcomes to other partners in the support team to improve
everyone's understanding of the child's situation.
Engage in ongoing joint training initiatives.
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ASD SPECIAL FOCUS ON ASPERGER'S SYNDROME

GENERAL INFORMATION
Asperger's syndrome is a disorder at the high-functioning end of the autism spectrum disorder (ASD) range of neurobiological
disorders. Children identified with Asperger's present with the same deficit areas as ASD (i.e., communication and social skills and
a pattern of restrictive or repetitive behaviour) but show strength in receptive and expressive language. Communication issues are
related to comprehension, context, and social understanding. Children with Asperger's present with highly individual strengths and
needs, and most require individualized program plans to meet their learning needs.

Asperger's syndrome is a genetic disorder, but its early presentation is subtle and often missed. It is common for children to be
diagnosed late because help is generally sought after problems have already developed behaviourally or academically. Families
with a concern request a referral from their family doctor to a developmental pediatrician, child psychiatrist, or psychologist for
assessment and diagnosis.

GENERAL CHARACTERISTICS TO LOOK FOR

Communication: Children may have an advanced vocabulary but limited comprehension, and this may be most pronounced
when it comes to abstract concepts or social nuance.

Socialization: Children often want to be included socially, but because they struggle to read and respond to social cues, and
often have preoccupying interests, they can find this hard to achieve.

Behaviour: Rigidity, stress, anxiety, and self-esteem issues sometimes provoke explosive behaviour; generalization of "rules" to
practice is often very difficult.

Many children with Asperger's have difficulty understanding social interactions, including non-verbal gestures.
They may fail to develop age-appropriate peer relationships or be unable to share interests or show empathy.
When confronted by changes in routine, they may show visible anxiety, withdraw into silence, or become reactive.
Although children with Asperger's may often appear to have a large vocabulary, sometimes sounding like "little professors",
they can be very literal-minded and have great difficulty using language in an abstract or social context.
They may like school but wish the other children were not there.

IMPACT ON STUDENT SUCCESS
A student with Asperger's may struggle with higher-level learning concepts that require abstract reasoning. Frustration and anxiety
is common. As students move into their teen years, they can feel distress because of their social difficulties. Without supports, they
are prone to feel isolated and defeated by school life.

WHERE TO GO FOR HELP:

See Special Education in the Where to Go for Help section in the back of this Guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
ASD — SPECIAL FOCUS ON ASPERGER'S SYNDROME

· · ·

Use a direct and repetitive format to teach acceptable social behaviours. Focus on how to · use themoment" for learningho w to
read and respond to the social cues of others.
Prepare children for change and transition in advance.
Use experience and knowledge to build a positive support system.

0 @ 10$0IC lf'.

Provide opportunities for students with Asperger's to use their strengths by sharing knowledge with peers via special projects.
Consider how a peer helper or mentor can help students participate with others and develop social skills.
Cultivate a compassionate classroom, respectful of differences among students. Provide information for classmates to help
promote understanding and facilitate positive relationships.
Use positive supports within the classroom designed to support the student with learning and regulation.
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Ensure solid transition planning between grades and provide opportunities for teachers, families, and community partners to
share knowledge/information about what works for the child.
Build and maintain protocols to help students transition, particularly from elementary to high school.
Ensure that teachers are well supported and have access to information about how to meet the learning needs of students with
Asperger's.
Support parents in providing expertise and information regarding the child's individual profile.
Provide education support or in-service based on the principles of Applied Behaviour Analysis as needed.

Share with school staff information regarding the child's individual profile and what works to help him/her stay or get back on
track.
Coach the child socially and help maintain consistent social rules in home and school life so that the child has opportunities to
practise and maintain social skills.
Help the child learn self- regulation and stress-management techniques and practise their use with the child.

Provide practical consultations to help families and school team members overcome hurdles and build an integrated approach to
skills training and behavioural expectations across the home, school, and community settings.
Facilitate referrals for specialized assessments if diagnosis is uncertain or treatment recommendations are required.
Ensure that information regarding services available for children with Asperger's or for their parents is available for school and
community distribution.
Make services fit the family, not the other way around.
Increase communication to clarify roles, responsibilities, and limitations of each service's mandate and resources.
Engage in ongoing joint training initiatives.
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DEVELOPMENTAL CONSIDERATIONS

GENERAL INFORMATION
Children with intellectual and developmental disabilities vary in their ability to communicate, do school work and socialize. The
disabilities refer to a range of cognitive, social/emotional, adaptive and motor delays. Students with mild intellectual disabilities
can develop basic literacy skills and functional mathematics skills. A child will sometimes be identified before they enter school.
Use the assessment findings to provide supports and accommodations that are tailored to suit the student's current needs.

Intellectual and developmental disabilities are identified through psychological or psycho-educational assessment. These
assessments use standardized testing tools to identify strengths and weaknesses. Assessment also includes the use of other
tools to determine skills in adaptive behaviour, which includes skills in the following areas: communication, self-direction,
functional academic skills work and leisure, health and safety.

GENERAL CHARACTERISTICS TO LOOK FOR
Cognitive concerns may include Social and emotional concerns may include

difficulty with attention and memory (may remember one difficulty reading social cues
day and not the next) difficulty interacting with peers
difficulty developing skills in reading and mathematics difficulty understanding the content of conversation
difficulty making generalizations from one setting or difficulties knowing when to listen and speak in
situation to the next conversations
difficulty generating and using strategies being withdrawn/passive because of inability to
difficulty processing visual and non-verbal information communicate or behaving inappropriately because of
difficulty following directions and routines communication difficulties.
difficulty with transitions limited or focused range of interests
behind grade level peers in academic performance socially inappropriate behaviour due to child having
may be able to decode words but does not understand the difficulty knowing what is acceptable behaviour or what is
material read expected

Physical concerns may include Communication concerns may include
problems with fine motor skills (e.g., printing, writing, tying delayed language development-expressive language (oral
shoe laces) and written language or use of symbols-speaking and
problems with gross motor skills writing)
possible seizures poor comprehension of language -receptive

communication (comprehending oral or written
language or symbols-reading and listening)

Adaptive concerns
has delays or deficits in two or more age-appropriate life
skills (activities of daily living)

WHERE TO GO FOR HELP:
See Special Education in Where to Go for Help section at the back of this Guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
DEVELOPMENTAL CONSIDERATIONS

· · ·

Just as children with intellectual and developmental difficulties vary in their ability to communicate, do school work and socialize so
must the strategies that are used at home, at school and in the community.

Remember that background noises such as television, radio, conversations, etc., can increase difficulty in communication.
Assume a face-to-face position (expressions provide information too) and keep good eye contact with the child..
Deal with one issue at a time. Keep to the topic and note other "issues for further discussion at a later time. Make a clear break
between topics. If possible, do not attempt more than one (or at most two) topics in one session.
Do not attempt anything more than the bare minimum of communication if the child is tired, ill, or distracted.
Do not interrupt, or permit interruption, unless absolutely necessary. Conversations wander badly with interruptions. Try to have some
visual cues for the topic — a calendar to talk about appointments, illustrations or simple diagrams to provide information, making written
lists, or even "stick figure" drawings can enhance both receptive and expressive language.
Use gestures and encourage the child to use gestures to help get a point across.

When you are doing the talking
Speak slowly — not loudly, just slowly. Remember that speech sounds at least twice as fast to a person listening as it does to the
person speaking.
Speak in short phrases and pause briefly between each phrase. Remember that a child needs a little more time to take in what is being
said.
If the child is able, ask for a paraphrase of what has been said. Remember that verbal repetition does not always signify understanding.
Try to make a brief summary statement at the end of the message.
A discussion is often opened with "Tell me about ...". When children have language problems, this open-ended approach can be very
confusing, even intimidating, and the result is little or no information. More specific questions are usually much more effective in these
situations. They are also often necessary to help the child "fill in the gaps" in the story.
Keep vocabulary straighfforward and direct. It is very easy to slip into jargon, and the child may not only fail to understand but may also
not want to admit that he/she has not understood.

When you are listening
Look like an interested listener. Children who have language problems usually rely quite heavily on non-verbal cues. Facial expression
may give more feedback than verbal information.
Watch for visual cues such as facial expression, visual focus, gestures, etc., from the child..
Before responding, repeat or paraphrase what the child has said to confirm understanding of what he/she had in mind. If the
information is not understood, ask for clarification in a manner that does not assign blame. · I'msorry, I didn't understand" canopen the
door to much better communication.
If the child is obviously searching for a word, help out. Offering a multiple choice, asking for a gestural demonstration, etc., will help
keep him/her on topic.
Remember that it is the child who has the difficulties, so the responsibility lies with others to understand and make
themselves clear. Others must accommodate because he/she cannot.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
DEVELOPMENTAL CONSIDERATIONS
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Differentiate instruction and assessment practices.
Understand and use the student's assessment findings as provided in the assessment report.
Provide supports and accommodations that are tailored to suit the student's current needs.
Consider assistive technologies. These technologies help to remediate (i.e., build skills) and work around areas of need.
Teach compensatory strategies to address difficulties (e.g., for short-term memory difficulties use rehearsal, chunking information, and
mnemonic devices)
Teach students to use self-talk to help stay focused.
Slow down the pace of instruction.

Assist teachers in finding supportive consultation as needed.
Maintain current knowledge of available community resources.
Ensure solid transition planning between grades and provide opportunities for teachers, families, and community partners to share
knowledge/information about what works for the child.
Support training opportunities for teachers and other staff.
Use the family as an information resource and ensure that there is active and positive communication between family and school.

Provide information about the child, including what motivates him/her, what communication tools enhance his/her learning, etc.
Help with transition planning and building consistency for the child in home and school expectations.
Be a supportive advocate for the child.
Consider use of community supports and participating in parent support groups.

Provide supportive consultation, resources, and referrals to other services if needed.
Make sure that schools and families are aware of special programs or supports available for children.
Work collaboratively with other community services to provide a · bigpicture" support system.
Engage in ongoing joint training initiatives.
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FETAL ALCOHOL SPECTRUM DISORDER

GENERAL INFORMATION
Fetal alcohol spectrum disorder (FASD) is an umbrella term for the range of harm that is caused by alcohol use during pregnancy. It
includes

Fetal alcohol syndrome (FAS) Alcohol-related neurodevelopment disorder (ARND)
Fetal alcohol effect (FAE) Alcohol-related birth defects (ARBD)
partial FAS (pFAS)

FASD is permanent brain damage. Many of the characteristics can be invisible, and the condition may go undetected. Children
exposed prenatally to alcohol may not show the typical physical characteristics of FASD (see below), but they may still suffer from
severe brain damage. Early diagnosis and intervention is important. Other conditions that may be observed in children with FASD
can include learning disabilities and attention deficit hyperactivity disorder.

GENERAL CHARACTERISTICS TO LOOK FOR
Learning: Behavioural and social:

poor memory difficulty generalizing behaviour from one situation to
difficulty maintaining focus another
stronger expressive language disturbed sleep, irritability, persistent restlessness
information processing problems inconsistent behaviours
problems sequencing and making choices poor anger control
difficulty with transitions hyperactive, unable to wait his/her turn
difficulty reading non-verbal cues impulsive
impaired motor skills (e.g., poor hand-eye may be overly sensitive to bright lights, certain
coordination) clothing, tastes and textures, loud sounds, and touch
makes the same mistakes over and over again socially immature, often choosing to play with
difficulty connecting cause and effect and changing younger children (usually five years younger)
behaviour difficulty perceiving social cues, misinterprets other
difficulty translating directions into action people's emotions
struggles with abstract concepts (e.g., time, space, can be overly friendly, trusting
money) suggestible, easily lead by others
frequently does not respond to reward programs. difficulty understanding personal boundaries and

Physical: ownership
characteristic facial features, including small eye
openings, flat mid-face, thin upper lip, flattened
ridges (physical characteristics appear only in the Other conditions may look similar to FASD. Always be
children/youth most severely affected) mindful of this and cautious when talking to parents and
ongoing slow growth guardians about any concerns.
problems with balance, coordination, and sensory
integration.
higher than average difficulties with vision and FASD affects
hearing, heart problems approximately

mental fatigue 1% of people
living in~

~C a nada.

WHERE TO GO FOR HELP:

Go to Special Education in the Where to Go for Help section at the back of this Guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
FETAL ALCOHOL SPECTRUM DISORDER

· · ·

Some genetic conditions and acquired brain injuries may look similar to FASD. Care and discretion must be exercised when
discussing a possible referral for FASD assessment and diagnosis.
Focus on the child's strengths. These strengths can be useful tools.
Recognize and celebrate successes.
Be concrete in communicating with the child. Do not use figurative language or irony. Ensure that facial expression matches
what is being said.
Establish signals for the child to use to show when he/she is frustrated or being overwhelmed by people, sound, etc.
Set limits and consistently follow them.
Be concrete when teaching a new activity/concept/skill. Show, don't tell.
A team approach and planning are important. Work together with family, school, and community partners.
Encourage positive self-talk, · I think I can" talk.

o @I'oTorc r'.

Teach students to use self-talk to help stay focused.
Limit or eliminate homework. Any homework should be to reinforce the day's learning.
Some students need to be taught boundaries and specific social skills. Individualize teaching in these areas based on the
student's strengths and needs.
Encourage decision making by giving students appropriately limited choices and allow them to carry through with the choices
they make.
Have a consistent, predictable schedule of activities.
Teach concepts supported with visual representation.
Have a few simple rules, using language that is very concrete. For example, use concrete statements such as, "If you hit, you
sit. ·
REPEAT, RETEACH, REPEAT.

· · Mi i8Sku-. o

Assist teachers in finding supportive consultation as needed.
Maintain current knowledge of available community resources.
Ensure solid transition planning between grades and provide opportunities for teachers, families, and community partners to
share knowledge/information about what works for the child.
Support training opportunities for teachers and other staff.
Use the family as an information resource and ensure that there is active and positive communication between family and
school.

Provide information about the child, including what motivates him/her, what interests him/her, what makes him/her special,
what his/her strengths are, etc.
Help with transition planning and building consistency for the child in home and school expectations.
Be a supportive advocate for the child.
Consider use of community supports and participating in parent support groups.

Provide supportive consultation, resources, and referrals to other services.
Work collaboratively with other community resources to provide a · bigpicture" support system.
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LEARNING D ISAB I LITI ES

GENERAL INFORMATION
A learning disability (LD) affects one or more of the ways that a person processes, remembers, understands, and/or expresses information, therefore
LDs impact not only education but many areas of life. At the same time, it is important to remember that, by definition, a person with a learning
disability demonstrates average abilities in many areas related to thinking and reasoning. LDs should not be confused with other disabilities, such as
developmental delay/disability, autism, vision or hearing impairments, or behavioural disorders. Attention deficit/hyperactivity disorders and LDs often
occur together, but the two disorders are not the same. LDs often run in families.
LDs are identified through psychological or psycho-educational assessment. These assessments use standardized testing tools to identify
impairments in one or more processes that directly relate to learning and other areas of functioning. Assessments are conducted by qualified
professionals, and a diagnosis of a Learning Disability is given by regulated health professionals, usually psychologists or psychological associates,
who follow guidelines and criteria for making the diagnosis.

GENERAL CHARACTERISTICS TO LOOK FOR WHICH MAY INCLUDE
A learning disability can affect people in many different ways and can range from mild to severe. Children may have difficulty
expressing themselves, listening, and understanding; they may have trouble reading and understanding what is read. Writing may be
difficult for them (from spelling through to written expression), or mathematics skills might be very weak (from computation to applying a
variety of skills to solve mathematical problems). LDs may also affect a child's ability to interact socially or stay organized. Difficulty
with basic reading and language skills are the most common areas affected by a learning disability, but some people with learning
disabilities may not struggle with reading and language but will struggle in other ways.

In the early years of schooling the following "signs" might be Som e students may progress adequately or with only a few
seen in students or in their school work. These signs might lead us struggles in the early years, but in Grades 4 through 8 or
to look more closely at how and why the student is struggling. bey ond progress stalls or difficulties such as the following may

struggles more than is typical for his/her age to learn the emerge and/or become more significant:
connection between letters and sound s slow to le arn prefixes, root words, and other spelling
t ransposes number sequences and/or confuse s strateg i es
arithmetic sign s weak spellin g skills, frequently spells the same word
makes consistent reading and spelling errors, including dif fere ntly in a single piece of writing
substitution s struggles t o read aloud; makes many reading errors
has difficulty learning and remembering fact s has diffi culty with word problems in mathematics
impulsiv e has difficul ty with handwriting and may avoid writing
has difficulty planning and predictin g has troubl e summarizing or making inferences when
slow to develop age-appropriate printing skill s reading
has trouble telling tim e performs po orly on tests
poor coordination, unaware of physical surroundings pays to o little or too much attention to detail
difficulty following routines (appears confused, forgets weak m e mory skills
what to do, etc. ) disorganized, books in a mess, loses things
loses belongings, mess y social diff i culties

anxious, withdrawn, low self-esteem
poor work habits and/or challenging behaviour — work
avoidant, does not complete work; easily frustrated;
angry; disengaged from school

Though these "signs" are commonly seen in students who have a learning disability, the list is not exhaustive, and it should be noted
that they may also be associated with difficulties other than learning disabilities.

IMPACT ON STUDENT SUCCESS
Students do not grow out of LDs, but they can learn strategies and use their strengths to compensate for the LD, and benefit from accommodations
and assists to work around the LD, thus enabling them to achieve successes in life. Many people who work in the area of learning disabilities or who
have LDs themselves use the term "learning differences" to support the notion that people with LDs are capable of learning but may need to do so in
ways that are different from what is typical.

June 2010 SSLI Cluster 17 Checkered Flags Guidebook 80



ACTION STRATEGIES: WHAT WE CAN DO NOW
LEARNING DISABILITIES

· · ·

Promote success by providing interventions that meet a child's individual strengths and needs, including instruction in specific
skills; development of compensatory strategies; development of self-advocacy skills; appropriate accommodations (including
access to assistive technologies).
Understand the child's strengths and needs in order to anticipate how their processing deficits might impact when a particular task is
assigned or environmental demands are present.

· @ Igoo rc

Understand the student's assessment findings as provided in the assessment report. The assessment will identify impairments in
processing that relate to the difficulties in learning. The impairments could be in one or more of the following areas, therefore
understanding what these are and how they impact learning is important: phonological processing; memory and attention; processing
speed; language skills; perceptual-motor skills; visual-spatial abilities; executive functions (e.g., planning, monitoring, metacognition).
Provide supports and accommodations that are tailored to suit the student's current needs as indicated by assessment findings.
Consult with psychology staff and consultants to clarify which supports and accommodations best fit the student's learning profile.
Consider assistive technologies. These technologies are being used with increasing frequency to support students with LDs and can be
used both to remediate (i.e., build skills) and work around areas of need.
Differentiate instruction and assessment practices to allow students of different abilities, interests or learning needs to experience equally
appropriate ways to absorb, use, develop and present concepts as a part of the daily learning process.

· · / M iuiAii0@i:,'' = ' ':

Offer accommodations that are specific to the areas of need. Accommodations are changes to the way tasks are presented and/or that
learning is assessed that allow the student to learn and complete the same assignments as other students but in a different way or under
different conditions.
Assist teachers in finding supportive consultation as needed.
Maintain current knowledge of Universal Design for Learning and Differentiated Instruction.
Ensure solid transition planning between grades and provide opportunities for teachers, support staff and families to share
knowledge/information about what works for the child.

Provide information about the child, including what motivates him/her, what interests him/her, what makes him/her special, what his/her
strengths are, etc.
Help with transition planning and building consistency for the child in home and school expectations
Be a supportive advocate for the child.

Provide supportive consultation, resources, and referrals to other services if needed.
Make sure that schools and families are aware of supports available to children.
Work collaboratively with other community services to provide a · bigpicture" support system.
Engage in ongoing joint training initiatives.
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MILD TRAUMATIC BRAIN INJURY

GENERAL INFORMATION
Traumatic brain injury (TBI) is damage to the brain that occurs after birth as a result of an external force (e.g., falls, sports injuries,
accidents, medical treatment). The severity can vary greatly depending on the part of the brain that is affected. The recovery from a
brain injury takes time. The length of time depends on the nature and severity of the injury. Children who sustain TBI may experience a
complex array of problems that can affect alertness and concentration, self-awareness, perception, memory and learning, reasoning,
planning and problem solving, speech and language, motor control, and emotions.

GENERAL CHARACTERISTICS TO LOOK FOR

Anyone who suffers a blow to the head should be checked by a doctor.

Prevention is key. Preventive strategies include
always wearing a seat belt
always wearing a helmet while riding a bicycle or a horse, skiing, skating, skateboarding, riding a motorcycle, snowmobile, or all
terrain vehicle
always wearing head protection when at bat or running bases or playing a contact sport.

Changes in behaviour may be related to a mild traumatic brain injury. If a child presents with one or more of the following behaviours that
are different from his/her normal state, consider this a concern.

Concentration and Learning
difficulty remembering — short- and long-term memory is affected increased time required to learn new information or skills
makes up stories to fill memory gaps difficulty planning a sequence of tasks
impaired concentration, limited attention span difficulty with decision making and reasoning
difficulty in attending to more than one thing at a time appears disorganized
confused about time and place, confuses past and present events impairment of perception, communication, word finding, reading
does not start or is slow to start conversations, ask questions, or and writing skills, planning, sequencing, processing speed, and
make comments judgment.

Physical Behavioural
nausea, repeated vomiting, loss of consciousness changes in behaviour
dizziness, confusion, headaches (intermittent or persistent ), mood swings
lightheaded mind gets stuck on one idea or activity
sensory problems: blurred vision or double vision, ringing in the socially inappropriate behaviour or comments
ears, bad taste in the mouth personality change
listless and irritable withdrawal, depression, frustration, anxiety
change in appetite or sleep patterns, refusal to eat difficulty with turn taking
seizures acting out of place in unfamiliar or public settings
pupils of unequal size lower tolerance for frustrating situations
bruises loses interest in favourite activities, possessions or pastimes
sensory processing difficulties
poor balance, reduced motor speed, lack of fine motor
coordination, spasticity of muscles, paralysis of one or both sides

WHERE TO GO FOR HELP: See Special Education in the Where to Go for Help section at the back of this Guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
MILD TRAUMATIC BRAIN INJURY

· · ·

A team approach and planning are important. Work together with families, schools, and community services. The team could include a
rehabilitation team (including doctors and nurses, occupational therapists, speech pathologists, educators, social workers, etc.).
Encourage the use of a calendar, memory aids, post-it notes, and a notebook to log activities at home and at school.
Schedule brief rest periods between short periods of activity.
Be aware that because the child's short-term memory may be impaired, what appears to have been learned may be forgotten later in
the day.
Build opportunities for success and maximize the student's strengths.
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Develop strategies to support students who have difficulty with attention and concentration, memory, organization, and following
directions. These might include

0 reducing distractions in the work area (e.g., remove extra pencils, books)
0 d ividing work into smaller sections
0 establish a non-verbal cueing system (e.g., eye contact, touch) to remind the student to pay attention.

Link new information to the student's relevant prior knowledge.
Colour code materials for each class/subject.
Provide oral and written instructions.
Avoid figurative language.
Slow down the pace of instruction.
Demonstrate new tasks, state instructions, and provide examples to illustrate ideas and concepts.
Teach compensatory strategies for increasing memory.

· · / M iuiAii0@i:,'' = ' ':

Maintain current knowledge of available community resources.
Ensure solid transition planning between grades and provide opportunities for teachers, families, and community partners to share
knowledge/information about what works for the child.
Support training opportunities for teachers and other staff.
Use the family, rehab centre, and other community partners as information resources.

Provide information about the child, including what motivates him/her, what interests him/her, what makes him/her special, what his/her
strengths are, etc.
Help with transition planning and building consistency for the child in home and school expectations.
Be a supportive advocate for the child.
Consider use of community supports and participating in parent support groups.

Provide supportive consultation, resources, and referrals to other services if needed.
Work collaboratively with other community services to provide a · bigpicture" support system.
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What are Pressures such as poverty, homelessness, separation and divorce, or other sudden losses

areas of or disruptions in their lives affect more than half of school-age children, and the impact of

focused these situations on their success and well-being is profound. Although the circumstances
cannot always be changed, by working together we can mitigate their impact and helpattention?
children stay on track. Because these areas are viewed as private, it can be difficult to
address these concerns with children. This chapter offers schools, parents and caregivers,
and community partners practical approaches for responding to some of these issues.

What can
A positive environment that encourages success is the most important thing schools can

schools offer their students. The positive impact of school is strengthened when the caring support
cIQ? available through schools is emphasized — whether it is inclusion in hot lunch programs,

recreation opportunities, the consistent attention of a member of the school staff, or the
reassuring structure of school life. When students need a little more support because of
external pressures, their load can be lightened by providing them with knowledge of and a
gateway to resources that can help. When the school environment offers universal
programs, everyone is helped or supported, including those students who need it the most.

One out of every five households
renting in Ontario is paying more than

50% of its income on rent."

School-age children's ability to learn, succeed in school, and
make friends is also at risk when they are hungry.'

Middle Childhood Matters: A Framework to Promote Healthy Development of Children 6 to 12, page 8.
Middle Childhood Matters: A Framework to Promote Healthy Development of Children 6 to 12, page 7.
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HOMELESSNESS OR TRANSIENT LIVING

GENERAL INFORMATION: The typical picture of homelessness is of someone living on the street, asking for spare change or
sleeping on a bench or in a doorway. That is only part of the picture of homelessness. For children and youth, and in rural
communities, homelessness is far more often hidden than visible. Raising the Roof, Canada's national fundraising and
homelessness information organization, estimates that 80% of Canada's homeless population is actually hidden.

Homeless children and youth might be in any of the following Families and children become homeless for many
circumstances: reasons, including

sharing housing with another family or friends on a poverty and accumulating debt
temporary basis unemployment
living in an emergency shelter or campground family breakdown
living in a temporary arrangement while waiting for a placement breakdown in the child welfare system
foster care placement lack of affordable housing in a community.
living in a car or van with their family
sleeping in a different place every night or every few
weeks.

GENERAL CHARACTERISTICS TO LOOK FOR

Children and youth often do not directly say that they do not have a place to live. Be on the lookout for the signs of possible
homelessness in children and youth:

a history of changing school s falling a s leep in class
erratic attendance, frequent latenes s doing le ss well in their school work than usual
hunger, poor hygien e any other c hanges in their usual pattern of
evasiveness about where they are staying attenda nce, appearance, and behaviour.
inadequate clothing for the weather

IMPACT ON STUDENT SUCCESS:

The impact of homelessness on the education of children and youth is profound. In its early stages, homelessness affects
a student's ability to be prepared for and function in school. It also leads to changing schools and missing days of school.
In the longer term, homelessness can contribute to students dropping out of school, which might not be noticed right away
if a student has been in the school for only a short time. Children and youth often move along a continuum of
homelessness, from a first tentative break with their families and homes and then coming and going until they make a
permanent break. This process is often accompanied by missing more and more school until they eventually drop out.
Schools that can identify students who are at risk of leaving home have an opportunity to intervene to try to prevent the
eventual break with the education system.
In urban communities, where a formalized shelter system exists, schools and shelters have worked together to make sure
that children and youth in the shelters can attend school, preferably the school they attended before entering the shelter.
In communities that lack a formal shelter network, it is more difficult to know when a student is homeless. A key feature of
an evolving shelter network needs to be a commitment to keeping children and youth in their schools, providing
transportation when it is needed.

WHERE TO GO FOR HELP: See Areas of Focused Attention in the Where to Go for Help section at the back of this guidebook.
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ACTION STRATEGIES: WHAT WE CAN DO NOW
Homelessness and Transient Living

· · ·

Remember that children and youth have little or no control over the circumstances that have left them homeless.
Be aware that students may be couch surfing and not identify themselves as homeless.
Homelessness in younger children looks different than homelessness in youth, and different supports may be required.
Homelessness can be an embarrassment to children. Make sure that any conversations with children about their
circumstances or offers of support for them are conducted in private.
Resist unnecessary school transfers for homeless students. Try to keep them in their home schools.
Recognize that homelessness and poverty go hand in hand. Whatever can be done to address poverty will also assist
children and youth who are homeless.
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Watch for the signs in children's behaviour that might point to homelessness.
Consider homelessness as a possible cause of changes in a student's behaviour.
Recognize that homeless students may not have anywhere to do homework. If you have concerns, ask students about
their space for doing homework and allow for homework time during the school day if necessary.
Recognize that homeless students may need additional support and tutoring.
Recognize that frequent moves can set a child back academically. This is a separate issue from their potential to perform
at age and grade level.

· · Mi 8Xki i -. ~I=

Provide training and awareness for teachers about the signs and impact of homelessness.
Look at the need for programs such as Breakfast for Learning, school lunches, homework clubs, or facilities for taking a
shower or washing clothes.
Stay in touch with parents or caregivers.
Review policies that might put homeless students at a disadvantage.

Find out what resources are available in the community and try to find a more permanent place to live.
If possible, make sure that children can get to the school they usually attend.
Work with community agencies to find permanent homes for youth temporarily staying with the families of friends and
make the school aware of what is happening.
Keep the school informed (eg., contact phone numbers) and work with school staff to support the child's education.

Work with families who identify as homeless and the schools their children usually attend to make sure that those children
can get to those schools (e.g., make the necessary driving arrangements).
In rural communities, recruit volunteer drivers to accommodate homeless students.
Develop a community strategy that addresses poverty and homelessness.
Advocate for more affordable housing in your community.
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POVERTY

GENERAL INFORMATION

One out of every six children in our schools lives with poverty and its impact.' That means that their parents or caregivers struggle
every day to find enough money to meet the basic costs of living: food, housing, and heating. Research shows that children in
low-income families have poorer physical health and suffer the effects of poorer nutrition than children in higher-income families.

Poor parental health can put these children at a disadvantage even before they are born (e.g., resulting in early difficulties such as
low birth weight). When students are dealing with poverty, they can end up excluded from important parts of school life, and they
can feel that they do not fit in with other members of the school community. They may face more physical and mental stress and
are more likely to be hospitalized and suffer from dental problems. If they come from families who are working poor or otherwise in
precarious employment, these difficulties are compounded by lack of benefits.

IMPACT ON STUDENT SUCCESS

Students who do not have access to regular, healthy meals will have a harder time staying alert and ready to learn through
the school day.
A student's need for special education is directly linked to family income. The likelihood of children from low-income
families requiring special education is about twice that of children from middle- and high-income families.
Students may miss out on many important aspects of school life simply because their families cannot afford the costs of
participation, and they or their parents find it too embarrassing or awkward to seek subsidy or support. Students may drop
courses or other activities rather than admit that they can't afford the supplies, fees, clothing, or equipment needed for
participation. They may report illness or appointments to avoid special events that their families cannot afford, such as
field trips.
Students who feel different from their peers will often feel that they do not belong at school. This may put them at greater
risk of dropping out of school.
Lack of income makes it difficult to afford over-the-counter medication or supplementary medical or dental care, increasing
the likelihood that these children will have to do without helpful treatments.

WHERE TO GO FOR HELP:

See Areas of Focused Attention in the Where to Go for Help section at the back of this Guidebook.

Report Card on Child Poverty in Ontario, p. 1
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ACTION STRATEGIES: WHAT WE CAN DO NOW
Poverty

· · ·

Education is the key to breaking the cycle of poverty. Education can make all the difference to a student's future income potential
and ability to move beyond the poverty of his/her childhood.
Children who live in poverty are often embarrassed by their circumstances and work hard to protect their parents. Make sure that
any conversations with children about their circumstances or offers of support for them are conducted in private.
Hunger, insecure and unsafe housing, and poor physical health contribute to an increased risk of difficulties in school.
Poor children are just as intelligent as other children, but poverty can lead to higher stress levels, poor concentration, and lower
functioning vision, hearing, speech, mobility, dexterity, and cognition. Work to recognize the signs of poverty.

o @i'oTorc r'.

Adopt a matter-of-fact approach to questions about whether expense is a barrier to participation. When you model that it is
normal for schools to offer financial support as needed to ensure that all students can participate, parents will feel less self
conscious about accepting assistance.
Consider ways to cost share among parents to reduce the burden on those with lower incomes — e.g., propose a sliding scale for
a school activity, trusting that parents who can pay at the higher end of the scale will do so.
Plan for inclusive treats and snacks — e.g., consider how to extend the school breakfast programs, which most schools support,
to cover periodic hot lunch days as well to help prevent students from feeling socially isolated.
Given that 32% of children living in poverty go without food on a regular basis, remember to investigate the possibility of hunger
when concentration or behaviour seems to lag.

· · Mi Sinai'-.rc

Support and encourage school councils to minimize the impact of poverty for all students in the school.
Consider ways to promote low-cost/no-cost access to school resources — e.g., a skates or musical instrument library can help
give students access to the equipment they need to take part in school or recreational activities.
Make sure that community or school subsidy options are well known to parents and caregivers — e.g., have information available
in school foyers or circulated in newsletters.
Consider school anti-stigma campaigns so that poverty is not seen as an embarrassing secret but a simple matter of
circumstance.
Champion meal programs, sliding scales, or fee waiving to ensure that all students can participate in school activities.
Search out innovative partnerships that benefit students living in poverty — e.g., ask the piano teacher to give free lessons,
encourage judo in the gym after school with sponsorship for some families.

Given how important participation in school activities is for a child's well-being, do not hesitate to ask for school support (e.g., to
delay, waive, or reduce a fee) to overcome financial barriers to participation. Schools want to help.
With all the stresses that managing poverty can bring, it can be hard to remember to focus on children's accomplishments at
school. But it is so important to make time to help children feel proud of what they accomplish at school and to promote the
power of education as a tool for building brighter futures.

Ask directly about how poverty may be affecting student and family well-being.
Share information regularly regarding social and community supports that help families get access to needed subsidies.
Work with families to find practical solutions to overcome the barriers to participation and inclusion that their children might face '.
(e.g., transportation, equipment, lunch money).
Find ways for families to use their skills and resources to pay forward the benefits they have received. They will be more likely to
ask for and use resources if they know they will have opportunities to return the favour at a later date.
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SEPARATION AND DIVORCE

GENERAL INFORMATION

Up to 50% of children have to deal with the impact of their parents' decision to end a marital/common-law relationship. The
adjustments resulting from a marital breakdown are huge for students. School changes, new routines, and changes in lifestyle
and family income are hard for children. Emotional distress — grief, anger, fear — caused by ongoing conflict between parents and
the acrimony that can accompany custody disputes can make the adjustment even harder.
When this burden of conflict and sorrow bears down on a student, school life is also likely to be affected — marks may decline,
and students may be less able to manage their emotions and stresses. When difficulties persist, they can lead to mental health
problems and affect academic success and social development.

Most of these pressures are beyond the school's ability to control, but there are some measures that can help students stay on
track.

GENERAL CHARACTERISTICS TO LOOK FOR

AT SCHOOL OVERALL
a change in a student's level of academic withdrawn, preoccupied
performance may display increased anxiety or anger
social withdrawal may behave in a manner that is inconsistent with
students may seem less organized Ce.g., about their actual developmental age
returning forms, completing homework) as they and
their parents adjust to new routines.

IMPACT ON STUDENT SUCCESS

Parental separation and divorce put students at risk. Mental health vulnerabilities can be triggered or worsen, and a
student's belief in his/her own capacities can decline.
Studies indicate that children of divorced parents drop out of high school at a much higher rate. A 20 year study of 9400
children showed that only 60% of children of divorced parents complete high school, compared to 78.4% for children with
parents who are still together. For students who have been subject to the impact of more than one divorce, the drop-out
rate rises to 50%. "

WHERE TO GO FOR HELP:

See Areas of Focused Attention in the Where to Go for Help section at the back of this Guidebook.

' Strohschein, Roos, and Brownell, 2009
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ACTION STRATEGIES: WHAT WE CAN DO NOW
Separation and Divorce

· · ·

Stay informed about and adhere to legal requirements (e.g., the terms of custody agreements).
Develop a baseline of the child's normal social, emotional, developmental, and academic performance in order to
track whether there is an impact on functioning that needs particular attention.
Maintain current information regarding community resources that can help families who are struggling to cope with
separation and divorce.
Help children keep perspective so that they know they are not to blame for their parents' separation.

0 @ i 0Q OIC lf

Develop a practice for communicating with both parents regarding student and school issues if legally permissible.
Help students stay "out of the middle" by sharing jointly with both parents whenever possible regarding student
issues such as academic work, school events, and student achievement . Consider providing duplicate newsletters
or a monthly information pack for the non-custodial parent, and ensure that both parents are notified about parent
teacher meetings.
Keep both parents informed if a student seems to be moving offtrack.

· · Mi iSii5%i'-. I =:

Ensure that school staff is accurately informed about any legal requirements with respect to custody and access.
Support teachers in developing a communication plan with both parents.
Make information available to teachers (e.g., in common areas) about how best to support students dealing with
separation and divorce.
Post school news and events on the school's web site and in newsletters that can be accessed by parents.

Ensure that the school is informed about any legal requirements with respect to custody and access.
Foster a co-parenting partnership to address concerns about children and their progress at school. Seek professional
assistance in developing this partnership if needed.
Allow children to have an ally — someone who will communicate between you and your spouse if you are not able to
communicate directly. Give the school permission to use this intermediary.
Stay mindful of indicators that children's sadness and grief about parental separation and divorce are affecting their
ability to stay on track developmentally. Seek help and information if needed to help children deal with the impact of
separation or divorce.

Provide information and support to school professionals to help with particular student or family difficulties.
Keep school communities informed about separation and divorce education, groups, or counselling services so that
the school can suggest resources to families as appropriate.
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A strong community takes ownership for ensuring that all children grow up in safe and
Children healthy environments. The saying "It takes a whole village to raise a child" is especially
in need true when it comes to child protection. The identification and support of children who may

of be in need of protection can be done well only when the whole community takes

protection responsibility for its children. An effective response depends on each service or discipline
working as part of a team, understanding each other's roles and mandates and ensuring
that these roles complement one another. A collaborative response blends the skills and
expertise of everyone involved with the aim of enhancing the well-being and protection of
every child.

Children in The Children's Aid Society (CAS)" is the largest "parent" group in the province — there are
care over 18,000 children in care in Ontario. Across our eight counties, there are four CASs
of a with a total of approximately 900 children in their care. Most of these children are attending

Children' s school, and in such cases CAS is generally acting as the parent with respect to
Aid educational issues. At any given time, the four CASs in our area are also working with

Society another 3,000 to 4,000 children living with their parents or extended family (kinship
(CASj service). CAS is not acting as the parent in these cases.

CAS works with far
more children living
with family or kin than
with children in care.

' The Children's Aid Society (CAS) is a non-profit agency working in local communities to provide help and support to children
and their families. The CAS is formed by concerned people in each community and operates under the authority of The Child
and Family Services Act (CFSA). In some jurisdictions, this agency is known as Family and Children's Services (F&CS).
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CASs have a continuum of relationships with families and children from an entirely
Clarifying voluntary service to a range of legally mandated interventions for children remaining in
the legal their own homes CSupervision Order) or varying levels of legal status if they are in CAS
status of care. The following table summarizes these relationships.

children who
are involved
with CAS Legal Status Means Decision Making for the Child

Child living at home: No child protection court Resides solely with the parent; CAS can
Voluntary CAS involvement, family is able to suggest/recommend only.
Service request to terminate child welfare

services at any time.

Child living with kin Kinship Service can occur without Depending on custody, this can be either with
(relatives) or kith legal CAS intervention when the natural parents or kin.
(friends of family) parents voluntarily arrange or
without CAS legal consent to child living with, for
status: example, grandparents.
Kinship Service

Child living at home: Court has determined that the The Supervision Orderincludes conditions
Supervision Order child is in need of protection and that parents must comply with (e.g., medical

the agency and the parents have services for children, address addictions
conditions with respect to what issues thatimpact on parenting).
service will be provided. Parents still have al/ signing rights.

Child in Care: The child is in care (foster home, Parents still retain most signing rights unless
Temporary Care group home) under a voluntary specified otherwise in the agreement.
Agreement agreement signed by the agency Parents or CAS can terminate at any time

and parents for a specified period (with notice required as outlined in the
of time. Parties can terminate the agreement).
agreement with minimal notice.

Child in Care: This is a court order under the CAS is responsible for placement and most
Society Wardship CFSA that legally places the child parental decisions but often collaborates with

in the care ofthe CAS fora parents on significant decisions impacting on
specific period of time. the child's education, medica/ services, etc.

Can last for two years for children over six, but
only one year for younger children. At the end
of the order, the child is either returned home
or an order for Crown Wardship must be
submitted to court.

Child in Care: This is a CFSA court order that CAS is responsible for al/ parental decisions
Crown Wardship /egal/y places the child in the care with respect to the child.

of the CAS until he/she turns 18
years of age (this legal status
automatically terminates at the
age of18)

Extended Care and This is a voluntary agreement CAS supports the youth financially and
Maintenance between the parent CAS and emotionally as long as the youth requests this
Agreement (ECM) former Crown Wards between the service.

ages of18 and 21.
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Any of the 53 CASs across the province may have placed a child in a foster home or group

Wards of home in this area. In addition to CAS group homes, there are hundreds of beds in privately
operated or for-profit group homes (not CAS group homes) within our area that may haveother
children and youth placed there. The local CAS will not have knowledge of or any decision

Children' s making responsibility for that child or youth. The parent CAS, which could be from the
Aid Greater Toronto Area or as far away as James Bay or even out of province, retains

Societies decision-making authority for these children. The parent society may or may not request
that the local CAS formally supervise the youth in the group home. Supporting children in
these circumstances requires cooperation and effective communication between the parent
society, the local CAS, the school, and any other local agencies involved in their care.

Because of trauma and losses in their lives, children in care of CASs across the country
What being have considerably higher rates of learning disabilities or behavioural issues than their
in the care cohorts who have lived continuously with their families. In addition, children in care

of CAS experience far more school transfers, both before they come into care as a result of family

means for a mobility and after they come into care as a result of placement breakdowns.

child' s
education By virtue of living in foster or group care, these children feel and face the stigma of being

different from their classmates, and some feel a sense of being less than others as a
result. To help them achieve, we need to understand the implications of their situation:

Children come into CAS care from their natural home, within our community. They
are the children of our community — they are our children.
It is not the children's fault that they are in care.
Most have experienced some significant deprivation or trauma before coming into
care.
Some children are placed considerable distances away from their homes and
families.
Most were significantly impacted by the separation from their families, many by
their loss of friends, their immediate neighbourhoods and home communities, and
their schools. Many children in care feel lost, isolated, and alone.
When they arrive at a new school, they are faced with many challenges — new
teachers, new classmates, and new rules, all likely unknown to them until they first
set foot in the classroom. They are also probably encountering curriculum and
classroom/teaching styles that are new or differently paced from what they are
used to.
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These children often suffer great anxiety, fear, and worry about the family they
were forced to leave behind — the family to whom they probably feel they really
belong. They may also feel unsafe and insecure about who really cares about
them and what their future might hold.
These children are victims of family and social circumstances, but they should still
be held to the same high but fair expectations as any other child. Too often the
stigma of being in care results in teachers and other significant adults expecting
little from these children, essentially passively promoting underachievement.
These children often require extra resources, extra time, and extra care to rebuild
their depleted emotional reserves and academic building blocks so that they can
trust the world again and believe in themselves —, the first steps to becoming
talented, fulfilled, and contributing citizens in our community.

With a little support and encouragement, many children display remarkable resilience
despite serious challenges. Resilience is defined as "good outcomes in spite of serious

Resilience threats to adaptation or development" (Masten, 2001)2.

Bandura (2001)3 writes that psychological theories "grossly overpredict psychopathology".
He then adds, "Our theories lead one to expect that most of the children living in ...
impoverished, risky environments, will be heavily involved in crime, addicted to drugs, or
physically impaired for normal life. In fact, most of the children make it through the
developmental hazards. As adults most support themselves through legitimate jobs, form
partnerships, and stay clear of criminal activities."
Resilience is about ordinary magic. It is about hope and a positive vision for the future.
Here are some things to know about building resilience:

One favourable experience may be a turning point in a child's trajectory or
development: multiplying opportunities
A positive relationship, even short-lived — perhaps the influence of a sports coach,
foster parent, or teacher — can be a turning point: multiplying people
Chain of events: One good thing usually leads to another (much as one bad thing
leads to another)
Proximity: A good thing that happens today trumps a bad thing that happened
yesterday — try to create and recognize a good thing every day.

" Quoted in Raymond Lemay, "Why is resilience important?" (PowerPoint presentation, Resilience
Congress, Melbourne, Australia, August 2006). Available at
htt://www.c .vic. ov.au/ data/assets/ df file/0016/17161/ra mond lema w h re s i l ience im oitant. df
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Teachers are key to the long-term success of children in care and can make a difference in
a variety of ways:

Where do Remember that school is often a place of consistency and continuity for children in
teachers care, providing routine in an otherwise turbulent life.

fit in? Look for opportunities to connect these students to the school and their peers by
encouraging them to join clubs, teams, special projects, etc. Finding one place to
feel successful can lead to increased self-confidence and self-esteem and then to
successes in other areas.
Teachers see these children every day. Research shows that teachers know them
better than almost anyone else.
Research on resilience shows that one key person who believes in a child can
make a significant difference in that child's life success. Teachers never know
which students they will influence and when that influence will come to fruition, but
they should never discount that every day, that magic can and does happen.

But it is important to remember that teachers are not alone. We have to work together to
ensure that our "village" provides everything possible for the success of our children in
care.

Each CAS has responsibilities for responding to concerns that any child may be in need of
protection. A child could be in need of protection as a result of physical, sexual, emotional

DUTY TO abuse (including witnessing family violence), neglect and risk of harm.
REPORT Every person has a duty to report to the CAS any suspicion that a child may be in need of

protection. The threshold for the duty to report is clearly defined in the Child and Family
Services Act: professionals who have reasonable grounds for suspecting that a child may
be in need of protection must report directly to the CAS. The professional must report
directly and not rely on any other person to relay that information. Once the professional
has passed the "reasonable grounds to suspect" threshold, it is important to avoid any
further interviewing of the child as this can contaminate the investigative process required
by the CAS and police under the CFSA and Criminal Code.
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Where to o for hei

Please refer to the Where to go for help section at the back of this guidebook for a list of community supports.

If anyone has concerns about a child's welfare, please call the local Children's Aid Society immediately. All CASs have
emergency service 24 hours a day, so calls can be made anytime.

In Lanark call In Leeds and Grenville call

The Children's Aid Society of Lanark County and the Family and Children's Services of Leeds and Grenville
Town of Smiths Falls 1-800-481-7834
613-264-9991 or 1-866-664-9991 Brockville: 613-498-2100
Perth 613-264-9991 Kemptville: 613- 258-1460,
Carleton Place 613-253-2111 Prescott: 613- 925-1 708,
www.lanarkcas.ca/ Gananoque: 613-382-8220.

www.casbrock.com

In Stormont Dundas and Glen ar call In Prescott Russell call

INTEGRA for Children and Adults of Prescott-RussellChildren's Aid Society of the United Counties of
613-673-5148 1-800-675-6168Stormont, Dundas and Glengarry

613-933-2292 or 1-866-939-9915
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Under the Youth Criminal Justice Act (YCJA), a young person is defined as a youth
between the ages of 12 and 17. If an offence is committed after a youth reaches the age

Youth of18, the young person is charged as an adult.

ages The key principles of the YCJA and the Youth Justice System are to
12 to17

prevent crime by addressing the circumstances underlying a young person' s
offending behaviour

rehabilitate young persons who commit offences and reintegrate them into society

ensure that a young person is subject to meaningful consequences for his or her
offence.

The YCJA says that measures taken against young persons who commit offences should

be meaningful for theindividual young person given his or her needs and level of
development and, where appropriate, involve the parents, the extended family, the
community and social or other agencies in the young person's rehabilitation and
reintegration.

Prior to laying a criminal charge, police must first consider whether it would be sufficient,
given the principles of the YCJA, to apply one of these options:

Before a
charge is Take no further action against the young person.

laid Warn the young person.
Caution the young person.
Refer a young person, with his/her consent, to a community program or agency
that may help him/her not to commit offences.

If the young person does not accept responsibility for the offence or if the above options
are deemed inadequate to hold the young person accountable, the police officer may
proceed with a charge.
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If the young person is found guilty of an offence, the Court may impose a community
sentence. Options for community sentences are as follows:

Community
options Probation Order
available
under the

Community Service Order

YC JA (after Restitution Order
a charge is

laid) Conditional Discharge

Attend a Non-Residential Program Order

Intensive Support and Supervision Order

Deferred Custody and Supervision Orders

In addition to community dispositions, the Court may commit the youth to a period in
custody (open or secure custody) that may be in addition to other sanctions imposed at
sentencing.

Youth Justice Committees involve victims and communities in finding ways to help young
people who have committed minor offences become accountable for their actions.

Youth
Justice A Youth Justice Committee meeting brings together a young person between the ages of

Committees 12 and 17 who is alleged to have committed a low-risk offence, his or her parent(s) or
guardian(s), the victim, and trained members of the community. Together, they negotiate
an appropriate way for the young person to make amends for his or her actions.

If the offence takes place on school property or is related to the school in some way,
school personnel may be invited to participate in a Youth Justice Committee forum to
share the perspective of the victim. Some examples of offences that might trigger a
request for school personnel to attend a Youth Justice Committee meeting are vandalism,
break and enter, threats against staff or students, false fire alarms, etc.

Conferences may be convened by a Youth Justice Court judge, the provincial director (via
Conference the probation officer), a police officer, a Justice of the Peace, a Crown attorney, or a youth

under worker for the purpose of making a decision required under the YCJA. The mandate of the
YCJA conference may be, among other things, to give advice on appropriate extrajudicial
Section measures, conditions for judicial interim release, sentences including the review of
19(1) sentences, and reintegration plans.

School personnel may, from time to time, be requested to attend a conference to assist
with making decisions as outlined above, through sharing of information.

June 2010 SSLI Cluster 17 Checkered Flags Guidebook 98



Confidentialit and Sharin of Information
Limits to

Information about a young person is protected under the YCJA. There are strict guidelines
information regarding the sharing of information in order to protect the privacy of young persons dealt

sharing with under this Act.

Section 125 (6j outlines the guidelines for the sharing of information with schools:

The provincial director, a youth worker, the Attorney General, a peace officer or any other
person engagedin the provision of services to young persons may disclose to any
professional or other person engagedin the supervision or care of a young person
educational or traininginstitution — anyinformation containedin a record kept under
sections 114-116if the disclosure is necessary
a) to ensure compliance by the young person with an authorization under section 91 or

an order of the youth justice court;
b) to ensure the safety of staff students or other persons; or
c) to facilitate rehabilitation of the young person.

Additional rules apply, including period of access, information to be kept separate, etc.
Please see YCJA for details.

Teachers and other educational professionals have daily, direct contact with children
and youth and can play an essential role in their social development. Schools often

Where do represent the only social venue in a community where a child or youth at risk can be

teachers fit identified and measures taken to help him or her at an early stage. Schools are
sometimes the target of aggressive behaviour by troubled youth. Schools can be

in? called upon to play a key role with youth involved in the justice system because school
attendance is often included as part of a probation order or other sentence.

School officials can play a major role in the success of youth justice initiatives by
helping to prevent youth crime through supervision, by defining how best to handle
behavioural problems in the school setting, by working with youth involved in the
justice system to ensure that their educational and other needs are addressed, and by
supporting the reintegration of youth into the community.

Workin with Communit Justice Partners

Many individuals in the volunteer and social services sectors have regular, direct
contact with children and youth and can play a strong role in contributing to their well
being and in supporting their social development. Offering a broad range of services
in the community, many agencies are particularly involved in helping the most socially
disadvantaged. Members of these organizations generally have a good understanding
of their community and the special issues that affect young people. As such, they are
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a good source of support to the school community to assist young people with ongoing
needs as they attempt to deal with the factors that brought them into conflict with the
law.

Many incidents take place on school property that might result in criminal charges for the
youth involved, such as

Offences fighting (assault)
on school threats
property theft of property

bomb threats
harassing telephone calls
possession of drugs/weapons
Internet misuse (online bullying/threats/pornography)
mischief (vandalism)

The local police service should be contacted if there is reason to believe that a crime has
been committed at school, at a school related activity or in circumstances where engaging
in an activity will have an impact on the school culture.

Community Threat Assessment Protocols are used by schools/school boards in
partnership with community partners to assist in creating and maintaining a community

Community where students, school/agency staff, parents and others feel safe. A Community Threat

Threat Assessment is used to identify indicators that suggest a young person may be moving on a
pathway towards violence against him/herself or others and intervene to decrease that

Assessment risk, prevent injury, and support the student in receiving the help he/she needs to address
Protocols issues contributing to the high risk behaviour.
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Where to Go For Help
See Youth Justice in the Where to Go for Help section at the back of this Guidebook for a list of community services.
If you have questions/concerns about a youth justice issue, you can contact:

For residents of Lanark For residents of Leeds & Grenville

MCYS - Youth Justice Services MCYS - Youth Justice Services (Brockville)
(Brockville) - (613) 498-1427 (613) 498-1427
www. ov.on.ca/children www. ov.on.ca/children

Ottawa Youth Justice 613-742-0722 Ministry of the Attorney General — Crown Attorney's
Office (Brockville) — (613) 345-3092

Ministry of the Attorney General — Crown Attorney's Office
(Perth) (613) 264-190 0 RNJ Youth S e rvices — (613) 284-8304

Lanark County Community Justice Program
(613) 264-1558 www.comm ustice. or

For Stormont Dundas and Glen ar For Prescott Russell

MCYS - Youth Justice Services MCYS - Youth Justice Services

(Cornwall) - (613) 933-7674 (Ottawa) - (613) 742-0722
www. ov.on.ca/children www. ov.on.ca/children

Ministry of the Attorney General - Crown Attorney's Office Ministry of the Attorney General - Crown Attorney's
(Cornwall) - (613) 932-590 3 Of fice (Cor nwall) - (613) 932-5903

The Community Support Team
Laurencrest Youth Services Inc. — (613) 933-6362

Eastern Ontario Youth Agency (613) 789-0123
1-877-469-6650
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If there are concerns in any area, the parent should contact their family physician. A physician's referral is not
always needed in order to contact the agencies listed in the following sections of the Where to o for hei section.

If anyone has concerns about a child's welfare, please call the local Children's Aid Society immediately. All CASs have
emergency service 24 hours a day, so calls can be made anytime.

In Lanark call In Leeds and Grenville call

The Children's Aid Society of Lanark County and the Family and Children's Services of Leeds and Grenville
Town of Smiths Falls 613-498-2100 or 1-800-481-7834
613-264-9991 or 1-866-664-9991 Kemptville: 613- 258-1460
Perth 613-264-9991 Prescott: 613- 925-1708
Carleton Place 613-253-2111 Gananoque: 613-382-8220
www.lanarkcas.ca/ www.casbrock.com

In Stormont Dundas and Glen ar call In Prescott Russell call

Children's Aid Society of the United Counties of INTEGRA for Children and Adults of Prescott-Russell
Stormont, Dundas and Glengarry 613-673-5148 or 1-800-675-6168
613-933-2292 or 1-866-939-9915

Other contact numbers and links:

KIDS Helpline 1-800-668-6868 www.Kidshel hone.ca/en or htt://or . eunesse ecoute.ca/fr/

Health Units

In Lanark In Leeds and Grenville
Leeds, Grenville and Lanark District Health Unit Leeds, Grenville and Lanark District Health Unit
613-345-5685

Brockville 613-345-5685
Smiths Falls 613-283-2740 Kemptville 613-258-5941
Call the Health Action Line: 1-800-660-5853 Gananoque 613-382-4231

Call the Health Action Line: 1-800-660-5853
In Stormont Dundas and Glen ar In Prescott Russell
Eastern Ontario Health Unit Eastern Ontario Health Unit
Cornwall 613-933-1375 Toll: 1-800-267-71 20 Cornwall 613-933-1375 Toll: 1-800-267-71 20 www.eohu.ca
www.eohu.ca Rockland 613-446-1400
Alexandria 613-525-1112 Casselman 613-764-2841 or 1 800 267-8260
Winchester 613-774-2739 Hawkesbury 613-632-4355 or 1 800 565-2314

Other contact numbers and links:
Telehealth Ontario 1-866-797-0000 TTY: 1-866-797-0007
Triple P (Positive Parenting) 1-800-660-5853 or visit www.everykid.on.ca
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The chapters in the WHERE TO GO FOR HELP SECTION are listed by chapter in numerical order. Specific
information is included for some individual fact sheets. These are organized in alphabetical order within their chapter
headings.

CHAPTER 2 Student Growth, Social and Emotional Development

Information on Developmental Assets: www.search-institute. or /develo mental-asset
also
Every Kid In Our Communities www.ever kid.on.ca/ -from the home page click on "More About Every Kid" and follow the
link at the bottom of the page to resources and information on Developmental Assets.

Mentoring and recreational support: Big Brothers Big Sisters www.bi brothersbi sisters.ca
In Lanark-613-283-0570, in Leeds and Grenville-613-345-0281, in Stormont, Dundas and Glengarry 613-933-8035

CHAPTER 3 School Success

Catholic District School Board of Eastern Ontario U er Canada District School Board
1-613-258-7757 or toll free1-800-443-4562 1-613-342-0371 or toll free1-800-267-7131
www.cdsbeo.on.ca www.ucdsb.on.ca

Q i * » it ( Q* )

CHAPTER 4 Mental Health Promotion

In Lanark In Leeds and Grenville

Open Doors for Lanark Children and Youth Child & Youth Wellness Centre
1 877 232 8260 Toll free 1-800-809-2494
Smiths Falls 613 283 8260 Brockville 613-498-4844
Carleton Place 613 257 8260 Elgin-613-359-6588
Perth 613 264 1415 Gananoque-613-382-5047
www.o endoors.on.ca Kemptville-613-258-1959

Prescott-613-925-1 615
Lanark County Mental Health (ages 18 and up) w o w.c c.eet
Smiths Falls-(613) 283-2170

Brockville Mental Health Centre 613-345-1461Carleton Place-(613) 257-591 5

Developmental Services of Leeds and Grenville
613-345-1290 or toll free 1-866-544-5614

Canadian Mental Health Association of Leeds and
Grenville (ages 16 and up) 613-345-0950
Website: htt://www.cmha-l .ca

Mental Health Crisis Line 1-866-281-2911
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CHAPTER 4 Mental Health Promotion {continued}

In Stormont Dundas and Glen ar In Prescott Russell

Cornwall Community Hospital INTEGRA for Children and Adults of Prescott
Children's Mental Health Russell
613-932-1558 613-673-5148 or 1-800-675-6168
www.cornwallhos ital.ca

Single Point Access (SPA)
613-938-9909 Child, Youth & Family Crisis Line for Eastern

www.cornwallhos ital.ca Ontario - 24/7 crisis support for children, youth, and
families. (Our Crisis Service is linked to Prescott

Mental Health Crisis Team 1-866-996-0991/613-932-9940 Russell's existing crisis line.)

(for ages 16 and up) 1-877-377-7775
www.icrs.ca

Canadian Mental Health Association (CMHA)
(age 16 and older).
613-933-5845/1-800-493-8271

Family Counseling
613-932-4610
www.famil counselin centre.ca

Child, Youth & Family Crisis Line for Eastern Ontario - 24/7
crisis support for children, youth, and families.( Eastern Ontario
region includes; Ottawa, Renfrew, Stormont, Glengarry and
Dundas.) 1-877-377-7775
www.icrs.ca

Other contact numbers and links:
Ministry of Children and Youth Services www.children. ov.on.ca link to mental health services at
www.children. ov.on.ca/htdocs/En lish/to ics/s ecialneeds/mentalhealth/index. as x
EMentalHealth: This site is a rich source for local mental health help. www.ementalhealth.ca
ABCs of Mental Health: A Teacher Resource www.brocku.ca/teacherresource/ABC/index. h
Talking About Mental Health (TAMI): www.camh.net/education/Resources teachers schools/TAMI/index. html

KIDS Helpline 1-800-668-6868 www.Kidshel hone.ca/en or htt://or . eunesse ecoute.ca/fr/
Eating Disorders — www.nationaleatin disorders. or
Big Brothers Big Sisters www.bi brothersbi sisters.ca

In Lanark-613-283-0570, in Leeds and Grenville-613-345-0281, in Stormont, Dundas and Glengarry 613-933-8035
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If anyone has concerns about a child's welfare, please call the local Children's Aid Society immediately. All CASs have
emergency service 24 hours a day, so calls can be made anytime.

Police, Fire, Ambulance - 911

In Lanark call In Leeds and Grenville call

The Children's Aid Society of Lanark County and the Family and Children's Services of Leeds and Grenville
Town of Smiths Falls 613-498-2100 or 1-800-481-7834
613-264-9991 or 1-866-664-9991 www.casbrock.com
Perth 613-264-9991 Kemptville: 613- 258-1460,
Carleton Place 613-253-2111 Prescott: 613- 925-1708,
www.lanarkcas.ca/ Gananoque: 613-382-8220.

Open Doors for Lanark Children and Youth Assault Response & Care Centre (support for victims of
Smiths Falls 613 283 8260 sexual assault and or domestic violence)
Carleton Place 613 257 8260 (613) 345-3881 or 1-800-567-7415
Perth 613 264 1415 www.are-c.ca
1 877 232 8260
www.o endoors.on.ca Child & Youth Wellness Centre Toll free 1-800-809-2494

Brockville 613-498-4844
Lanark County Interval House (Woman's Shelter) Elgin-613-359-6588
613-257-5960 or 1-800-267-7946 Gananoque-613-382-5047

Kemptville-613-258-1959
Lanark County Sexual Assault Crisis and Support: Prescott-613.925.1615
1-800-431-6121 w o w.c c.eet

Assaulted Women's Helpline: 1-866-863-0511 Leeds and Grenville Interval House (shelter for abused
Tri County Addictions women and their children) 613-342-4724
Smiths Falls: 613-283-7723 or 1-800-361-6948 24 Hour Crisis Line: 342-8815/1-800-267-4409
www.tricas.on.ca/ leeds renville.shelternet.ca

Distress Line: 1-800-465-4442 Mental Health Crisis Line - 613-345-4600
or 1-866-281-2911

Distress Line -1-800-465-4442

Tri County Addictions
(including problem gambling-youth)
1-800-563-0062
Brockville: 613-345-7453
Gananoque: 613-382-7842
www.tricas.on.ca/
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In Stormont Dundas and Glen ar In Prescott Russell

Children's Aid Society of the United Counties of INTEGRA for Children and Adults of Prescott-Russell
Stormont, Dundas and Glengarry: 613-673-5148 1-800-675-6168
613-933-2292 or 1-866-939-9915

Interlude House
Assault and Sexual Abuse Program (ASAP) Supporting women and children who are victims of
613-932-3300 ext. 4202 spousal violence in the counties of Prescott-Russell,
www.cornwallhos ital.ca Stormont, Dundas and Glengarry (all ages).

613-632-1591
Children's Treatment Centre(CTC) www.maisoninterludehouse.ca/info maisoninterludehous
1-888-643-0003 or 613-933-4400 e.ca
www.ctc-sdg.corn

Addictions Services of Eastern Ontario
Addictions Services of Eastern Ontario 613-936-9236/1-800-272-1937
613-936-9236/1-800-272-1937

Baldwin House
1-800-267-1744/613-938-2958
www.baldwinhouse.ca

Interlude House
Supporting women and children who are victims of spousal
violence in the counties of Prescott-Russell, Stormont,
Dundas and Glengarry (all ages).
613-632-1591
www.maisoninterludehouse.ca/info maisoninterludehouse.ca

Naomi's Family Resource Centre
1-800-267-0395/613-774-2838
www.naomiscentre.ca

Akwesasne Women's Shelter
613-937-4473

Withdrawal Management (aged 16 and older).
613-938-8506
www.cornwallhos ital.ca
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Other contact numbers and links:

The Assaulted Women's Helpline — 1-866-863-0511 (anonymous, confidential, services provided in up to 154 languages)
Femaide (French crisis line) — 1-877-336-2433
KIDS Helpline 1-800-668-6868 www.Kidshel hone.ca/en or htt://or . eunesse ecoute.ca/fr/
York Centre 613-933-1253/1-888-426-9177 www.centre orkcentre.ca The York Centre provides a safe, protected,
supervised and neutral environment for children (aged 0-14) in situations where their parents are in significant conflict with
one another.
Sexual Assault Centres — www.ocrcc.ca
Shelters — www.shelternet.ca
Sexual Assault/Domestic Violence Treatment Centres — www.satcontario.com
Big Brothers Big Sisters www.bi brothersbi sisters.ca

In Lanark-613-283-0570, in Leeds and Grenville-613-345-0281, in Stormont, Dundas and Glengarry 613-933-8035
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In Lanark In Leeds and Grenville
Lanark Community Programs Developmental Services of Leeds and Grenville
613-257-7121 toll free 1-800-667-2617 1-866-544-5614

Brockville-613-345-1 290
Gananoque-613-382-4016

Child Development Centre Hotel Dieu Kemptville-613-258-9970
613-544-3400 x3175 Prescott-613-925-5949
www.kin stoncdc.ca/ www.develo mentalservices.com

Children's Hospital of Eastern Ontario-CHEO Brockville and District Association for Community
toll free:1-877-542-2294 613-737-7600 Involvement 24 hours 613-345-4092
www.cheo.on.ca/en/home

Community Living North Grenville
Community Living Association (613) 283-7436 613-258-7177 www.communit livin north renville.ca/

Tayside Community Options (613) 264-0953 South East Community Care Access Centre
1-800-267-6041 www.se.ccac-ont.ca

South East Community Care Access Centre
613-283-8012 or 1-800-267-6041 www.se.ccac-ont.ca Child Development Centre Hotel Dieu

613-544-3400 x3175 www.kin stoncdc.ca/
Ottawa Children's Treatment Centre OCTC
1-800-565-4839 www.octc.ca Children's Hospital of Eastern Ontario-CHEO
Clinic for Augmentative Communication (CAC) toll free:1-877-542-2294 613-737-7600
613-688-2126 ext. 4319 www.cheo.on.ca/en/home

Ottawa Children's Treatment Centre OCTC
1-800-565-4839 www.octc.ca
Clinic for Augmentative Communication (CAC)
613-688-2126 ext. 4319

In Stormont Dundas and Glen ar In Prescott Russell
S. D. & G Developmental Services INTEGRA for Children and Adults of Prescott
613-937-3072
www.develo mentalservices.ca

Children's Hospital of Eastern Ontario-CHEO
Children's Hospital of Eastern Ontario-CHEO toll free:1-877-542-2294 613-737-7600
toll free:1-877-542-2294 613-737-7600 www.cheo.on.ca/en/home
www.cheo.on.ca/en/home

Ottawa Children's Treatment Centre OCTCOttawa Children's Treatment Centre OCTC 1-800-565-4839 www.octc.ca1-800-565-4839 www.octc.ca
Cornwall Location 1-866-558-2327/613-932-2327 Clinic for Augmentative Communication (CAC)

613-688-2126 ext. 4319Clinic for Augmentative Communication (CAC)
613-688-2126 ext. 4319

Tri-County Literacy Council www.tricount literae council.ca
613-932-7161
Other contact information: Integration Action for Inclusion of Leeds & Grenville www.inte ration-inclusion.com
Association for Community Living www.communit livin ontario.ca
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Contact Information for Specific Fact Sheets

Autism

For Lanark For Leeds & Grenville

Southeast Regional Autism Program through Developmental Services of Leeds and Grenville
Lanark Community Programs: 1-866-257-7618 613-345-1290 or 1-866-544-5614

Southeast Regional Autism Program through Lanark
South East Community Care Access Centre [services SLP Community Programs: 1-866-257-7618
and Occupational Therapist]
613-283-2788 or 1-800-267-6041 www.se.ccas-ont.ca

Child & Youth Wellness Centre offers
Child Development Centre Hotel Dieu (for south Lanark) for Asperger's Parent Education Support Group
diagnosis 618-498-4844 art-800-809-2494 m~m.c c.oet
613-544-3400 x3175 www.kin stoncdc.ca/

Child Development Centre Hotel Dieu ( Leeds and
Open Doors for Lanark Children and Youth Grenville except for Kemptville) for diagnosis
1 877 232 8260 613-544-3400 x3175 www.kin stoncdc.ca/
Smiths Falls 613 283 8260
Carleton Place 613 257 8260 South East Community Care Access Centre
Perth 613 264 1415 [services SLP, Occupational Therapist]
www.o endoors.on.ca 613-283-8012 or 1-800-267-6041
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Contact Information for Fact Sheets (continued)

Autism (continued)

For Stormont Dundas and Glen ar For Prescott Russell

S. D. & G Developmental Services Intregra for Children and Adults of Prescott Russell
613-937-3072 613-673-5148 or 1-800-675-6168
www.develo mentalservices.ca

Ottawa Children's Treatment Centre OCTC
1-800-565-4839 www.octc.ca Champlain Community Care Access Centre

Cornwall Location Hawkesbury (ON) 613-632-4861

1-866-558-2327/613-932-2327 www.octc.ca
1-800-565-4839 Eastern Regional Autism Intervention Program

Children's Hospital of Eastern Ontario-CHEO
toll free:1-877-542-2294Eastern Regional Autism Intervention Program
www.cheo.on.ca/En/autismChildren's Hospital of Eastern Ontario-CHEO
www.cheo.on.ca/fr/autismfr?mid=1-877-542-2294

Areas served: Prescott and Russell United Counties; Stormont,
Dundas and Glengarry United Counties
www.cheo.on.ca/En/autism
www.cheo.on.ca/fr/autismfr? mid=

Cornwall Community Hospital
Children's Mental Health Programs ( for PDD-NOS and
Aspergers Syndrome)
613-932-1558
www.cornwallhos ital.ca

Local Community Care Access Centre [SLP and
Occupational Therapist] Cornwall; Stormont, Dundas and
Glengarry United Counties 613-936-1171 1-800-267-0852

Other contact numbers and links:
Autism Society of Ontario www.autismsociet .on.ca
School Support Program -regional ASD consultants that support local boards [requested through board resource staff]
Geneva Centre for Autism www.autism.net [resources and information]
Regional Autism Intervention Program [referral for Intensive Behaviour Intervention]
www. arentbooks.ca [resources]
Autism Awareness www.autismawareness.ca [resources and information]
Passport Program [transition services from high school to community]
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Contact Information for Fact Sheets (continued)

Developmental Considerations

For Lanark For Leeds & Grenville

Lanark Community Programs Developmental Services of Leeds and Grenville
613-257-7121 613-345-1290 or 1-866-544-5614
1-800-667-2617

Child Development Centre Hotel Dieu (for Leeds and
Grenville except for Kemptville)

Child Development Centre Hotel Dieu (for south Lanark) 613-544-3400 x3175
613-544-3400 x3175 www.kin stoncdc.ca/
www.kin stoncdc.ca/

Children's Hospital of Eastern Ontario-CHEO
Children's Hospital of Eastern Ontario-CHEO 613-737-7600 toll free:1-877-542-2294
toll free:1-877-542-2294 613-737-7600 To reach the Down Syndrome Clinic: ext. 2352
To reach the Down Syndrome Clinic: ext. 2352 www.cheo.on.ca/en/home
www.cheo.on.ca/en/home

For Stormont Dundas and Glen ar For Prescott Russell

S. D. & G Developmental Services INTEGRA for Children and Adults of Prescott-Russell
613-937-3072 613-673-5148 or 1-800-675-6168
www.develo mentalservices.ca

Other contact numbers and links:
Down Syndrome Association of Ontario www.dsao.ca

Fetal Alcohol Syndrome (FASD)

For Lanark For Leeds & Grenville

Lanark Community Programs Developmental Services of Leeds and Grenville
613-257-7121 613-345-1290 or 1-866-544-5614
1-800-667-2617
www.lc -home.com Child Development Centre Hotel Dieu (for Leeds and

Grenville except for Kemptville)
Child Development Centre Hotel Dieu (for south Lanark) 613-544-3400 x3175
613-544-3400 x3175 www.kin stoncdc.ca/
www.kin stoncdc.ca/

Children's Hospital of Eastern Ontario-CHEO
Children's Hospital of Eastern Ontario-CHEO toll free:1-877-542-2294 613-737-7600
toll free:1-877-542-2294 613-737-7600 www.cheo.on.ca/en/home
www.cheo.on.ca/en/home
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Contact Information for Fact Sheets (continued)

Fetal Alcohol Syndrome (continued )

For Stormont Dundas and Glen ar For Prescott Russell

S. D. & G Developmental Services Children's Hospital of Eastern Ontario-CHEO
613-937-3072 toll free:1-877-542-2294 613-737-7600
www.develo mentalservices.ca www.cheo.on.ca/en/home

Children's Hospital of Eastern Ontario-CHEO Also Integra provides services to families with children
toll free:1-877-542-2294 613-737-7600 with FASD
www.cheo.on.ca/en/home 1-613-673-5148 or 1-800-675-6168

Other contact numbers and links:
FASD Coalition of Ottawa htt://www.fasdottawa.ca with links to FASD Group of Ottawa and FASD Coalition of Ottawa
FASD Ontario www.fasdontario.ca/

Learning Disabilities (LD)

For Lanark For Leeds & Grenville

Lanark Community Programs Child Development Centre Hotel Dieu (for Leeds and
613-257-7121 Grenville except for Kemptville) for assistive technology
1-800-667-2617 613-544-3400 x3191

www.kin stoncdc.ca/

Child Development Centre Hotel Dieu (for south Lanark)
for assistive technology 613-544-3400 x3191
www.kin stoncdc.ca/

For Stormont Dundas and Glen ar For Prescott Russell

Integra provides services to children under its mental
health mandate
1-613-673-5148 or 1-800-675-6168
www.inte ra- r.ca/

Other contact numbers and links:

Learning Disabilities Association of Ontario www.ldao.ca; of Canada www.ldac.ca
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Contact Information for Fact Sheets (continued)

Mild Traumatic Brain Injury

For Lanark For Leeds & Grenville

Lanark Community Programs Developmental Services of Leeds and Grenville
613-257-7121 613-345-1290 or 1-866-544-5614
1-800-667-2617

Child Development Centre Hotel Dieu (for Leeds and
Grenville except for Kemptville)

Child Development Centre Hotel Dieu (for south Lanark) Acquired Brain Injury Team
Acquired Brain Injury Team 613-544-3400 x3175
613-544-3400 x3175 www.kin stoncdc.ca/ www.kin stoncdc.ca/

Children's Hospital of Eastern Ontario-CHEO Children's Hospital of Eastern Ontario-CHEO
toll free:1-877-542-2294 613-737-7600 toll free:1-877-542-2294 613-737-7600
www.cheo.on.ca/en/home www.cheo.on.ca/en/home

For Stormont Dundas and Glen ar For Prescott Russell

Community Care Access Centre (CCAC) Children's Hospital of Eastern Ontario-CHEO
613-936-1171/1-800-267-0852 toll free:1-877-542-2294 613-737-7600
www.ccac-ont.ca www.cheo.on.ca/en/home

Children's Hospital of Eastern Ontario-CHEO
toll free:1-877-542-2294 613-737-7600
www.cheo.on.ca/en/home
Other contact numbers and links:
Head Injury Association (Ottawa Valley) Ottawa 613-233-8303
Ontario Brain Injury Association OBIA www.obia.ca/
CHEO www.cheo.on.ca/en/brainin ur www.cheo.on.ca/en/concussionsinhocke
Kids Health kidshealth.org/parent/firstaid safe/emergencies/head injury. html
Mayo Clinic www.ma oclinic.com/health/traumatic-brain-in u /DS00552

School Boards

Catholic District School Board of Eastern Ontario Upper Canada District School Board
1-613-258-7757 or toll free1-800-443-4562 1-613-342-0371 or toll free1-800-267-7131

www.cdsbeo.on.ca www.ucdsb.on.ca

Other contact numbers and links
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CHAPTER 7 Areas of FocUsed AIIIIenIIllon

Poverty

For Lanark For Leeds & Grenville

Perth and District Food Bank- 613-267-6428 Athens Food Bank: 613-924-2625
Carleton Place County Food Bank -613-257-8546 Brockville Harvest Sharing 613-342-0605
Lanark County Food Bank Carleton Place-613-257-8546 Operation Harvest Sharing Brockville-613-342-0605
Lanark Highlands Food Pantry -613-259-3380 Loaves & Fishes, Brockville-613-345-6498
Smiths Falls Community Food Bank -613-283-6695 Canadian Red Cross 613-342-3523

Salvation Army 613-342-5211
Lanark County Social Services
(613) 267-4200 Country Roads Community Health Center
www.count .lanark.on.ca (613) 272-3302 or 1-888-998-9927

www.crchc.on.ca/ links to Good Food Box and What' s
Lanark County Child and Youth Poverty Action Network Cooking A Community Kitchen
www.lang rkkids.ca

Food for All Food Gananoque & District
Bank Food Bank 613-382-4434
Prescott 613-925-2444 Ganaoque Salvation Army
Cardinal 613-657-1 967 613-382-3105

Kemptville Salvation Army
Delta Food Bank 613-258-3583
613-928-2321 Portland Food Bank
Elgin Food Bank 613-272-3614
613-272-3339 Westport Food Bank

613-273-6121

For Stormont Dundas and Glen ar For Prescott Russell

Cornwall - Centre Agape Centre Hawkesbury Central Food Bank (613) 636-0666
613.938.9297 Centre Chretien Viens et vois-La Soupiere
www.a a ecentre.ca (613) 632-0274

L'Orignal Food Bank & Boutique (613) 675-1999
Cornwall and District Immigrant Services Agency Lefaivre & Alfred Food Bank (613) 679-4269
613-933-3745 Vankleek Hill Food Bank (613) 678-8119
www.cdisa.ca Bourget Food Bank (613) 293-9855 613-487-2443

Le Partage de Bourget (613) 487-1986
Social Support Services Good Neighbours Food Bank (613) 443-2793
613-933-6282 www.cornwall.ca Casselman Food Bank (613) 764-5203

L'Eglise de Dieu Food Bank 613-673-3350
Morrisburg - Dundas County Food Bank 613.774.0188 613-524-3140
Canadian Red Cross 613-932-0231 ext.237 Rockland Help Centre 613-446-7594
www.redcross.ca

United Counties of Prescott-Russell
www. rescott-russell. on.ca 613 675-4661 or 800 667 6307

Other contact numbers and links
Big Brothers Big Sisters www.bi brothersbi sisters.ca

In Lanark-613-283-0570, in Leeds and Grenville-613-345-0281, in Stormont, Dundas and Glen ar 613-933-8035
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CIHAPTEIR 'f Areas of IFooLlsed AIIIIellllIIIollll loollllIIIllllLled)

Homelessness or Transient Living

For Lanark For Leeds & Grenville

Lanark County Housing Authority 1-800-267-1 313 United Counties of Leeds and Grenville
(613) 342-3840 Toll Free: 1-800-267-8146

.ucl .caLanark County Legal Clinic: 1-613-267-8888 w o w

Ontario Disability Support Program 613-283-1165 Ontario Disability Support Program 1-800-267-0834

Fresh Wind Community Residence
Providing transitional housing for homeless and at risk
youth ages 16 to 22 613-258-6510

Homes for Special Care-613-345-1461
Leeds & Grenville Community Housing
613-342-3840

For Stormont Dundas and Glen ar For Prescott Russell

Social Housing Registry of Cornwall & SDG United Counties of Prescott-Russell
Domiciliary Care Facilities
613-446-2020 or1-866-298-2228

Kinsmen Community Residence
residential services for people with developmental issues
61 3-938-3378
www.kinsmenresidence.ca

Stormont Dundas & Glengarry Legal Clinic 613-932-2703

Other contact numbers and links:
Operation Go Home 1-800-668-4663
Ontario Works 1-866-878-9588
Ontario Works — (Cornwall area) 613-933-6282 Leeds and Grenville1-800-267-8146
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CHAPTER 8 Children in Need of Protection

If anyone has concerns about a child's welfare, please call the local Children's Aid Society immediately. All CASs have
emergency service 24 hours a day, so calls can be made anytime.

For Lanark For Leeds and Grenville

The Children's Aid Society of Lanark County and the Family and Children's Services of Leeds and Grenville
Town of Smiths Falls 613-498-2100 or 1-800-481-7834
613-264-9991 or 1-866-664-9991 Kemptville: 613- 258-1460,
Perth 613-264-9991 Prescott: 613- 925-1708,
Carleton Place 613-253-2111 Gananoque: 613-382-8220.
www.lanarkcas.ca/ www.casbrock.com

For Stormont Dundas and Glen ar For Prescott Russell

Children's Aid Society of the United Counties of INTEGRA for Children and Adults of Prescott-Russell
Stormont, Dundas and Glengarry 613-673-5148 or 1-800-675-6168
613-933-2292 or 1-866-939-9915

Other contact numbers and links:
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CHAPTER 9 Youth Justice Services

For Lanark For Leeds & Grenville

MCYS - Youth Justice Services MCYS - Youth Justice Services (Brockville)
(Brockville) - (613) 498-1427 (613) 498-1427

www. ov.on.ca/children
Ottawa youth Justice office 613-742-0722

Ministry of the Attorney General — Crown Attorney's
Ministry of the Attorney General — Crown Attorney's Office Office
(Perth) (613) 264-1 900 (Brockville) — (613) 345-3092

RNJ Youth Services — (613) 284-8304 RNJ Youth Services — (613) 284-8304

Lanark County Community Justice Program Ontario Ministry of the Attorney General
(613) 264-1558 Victim/Witness Assistance Program (VWAP)
www.comm ustice. or Brockville: 613-341-2810

TDD 1-888-611-5233
Ontario Ministry of the Attorney General Victim/Witness 1-888-216-2191
Assistance Program (VWAP)
1-866-296-0166

Lanark County Legal Clinic: 1-613-267-8888

For Stormont Dundas and Glen ar For Prescott Russell

MCYS - Youth Justice Services MCYS - Youth Justice Services
(Cornwall) - (613) 933-7674 (Ottawa) - (613) 742-0722

Ministry of the Attorney General - Crown Attorney's Office Ministry of the Attorney General - Crown Attorney's

(Cornwall) - (613) 932-5903 Office
(Cornwall) - (613) 932-5903

Laurencrest Youth Services Inc. — (613) 933-6362
The Community Support Team

Ontario Ministry of the Attorney General Victim/Witness Eastern Ontario Youth Agency (613) 789-0123
Assistance Program (VWAP) Toll-Free: 1-877-469-6650
613-933-7744 or toll free 1-800-216-2192

Ontario Ministry of the Attorney General
Victim/Witness Assistance Program (VWAP)
613-675-1991 or toll free 1-866-296-0164

Other contact numbers and links
Ministry of Children and Youth Services www.children. ov.on.ca/

Ministry of the Attorney General www.attorne eneral. us. ov.on.ca
Legal Clinic: 1-800-587-4529
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GLOSSARY

Note: Throughout the Checkered Flags Guidebook the terms "child" and "student" are used appropriate to the
context.

This glossary defines terms that may be encountered in the Checkered Flags Guidebook or when seekinginformation and
talking with community partners about services and school programming.

A.B.L.E (Alternative Behaviour Learning Environment): A program which assists students who have been involved in
frequent or long term difficulties at school due to their behaviour. The A.B.L.E program will help to refocus students' attitudes
and energy into a more positive and successful experience at school and in the community. Referrals come to the Regional
Superintendents of Education who then contact the A.B.L.E program coordinator.

Accommodations: include special teaching and assessment strategies, human supports, and/or individualized equipment
that help the student learn and demonstrate learning. Accommodations described in a student's Individual Education Plan
(IEP) should include only those strategies and supports that differ from what is normally provided during classroom instruction.
More information is available at www.edu. ov.on.ca/en / arents/s eced.html

Alternative Expectations: In some cases, a student's Individual Education Plan (IEP) will include expectations derived from
an alternative program (such as social skills, communication, and behaviour management). Alternative programs are intended
to supplement, not replace, the student's access to the provincial curriculum. More information is available at
www.edu. ov.on.ca/en / arents/s eced.html

Alternative Therapy: A treatment that does not use drugs or bring unconscious mental material into full consciousness. For
example, yoga, guided imagery, expressive therapy, and massage therapy are considered alternative therapies.

Ana: Slang term for anorexia or anorexic.

Applied behaviour analysis (ABA): definition taken from Policy/Program Memorandum No. 140, Ontario Ministry of Education.
ABA uses methods based on scientific principles of learning and behaviour to build useful repertoires of behaviour and reduce
problematic ones. In this approach, the behaviour(s) to be changed are clearly defined and recorded. The antecedents of the
undesirable behaviour(s) are analysed, as are the reinforcers that might be maintaining the undesirable behaviour(s) or that
might be used to help develop adaptive behaviours. ABA methods can support students with Autism Spectrum Disorder (ASD)
in a number of ways. For example, ABA methods can help a student to: develop positive behaviours (e.g., improve the ability
to stay on task, improve social interaction); learn new skills (e.g., comprehensive skills, including language skills, social skills,
motor skills, academic skills); transfer a positive behaviour or response from one situation to another (e.g., from completing
assignments in a special education class to maintaining the same performance in a regular class).

Art Therapy: A form of expressive therapy that uses visual art to encourage the client's growth of self- awareness and self
esteem to make attitudinal and behavioural changes.

Atypical Antipsychotics: A new group of medications used to treat psychiatric conditions. These drugs may have fewer side
effects than older classes of drugs used to treat the same psychiatric conditions.

B&P: An abbreviation used for binge eating and purging in the context of bulimic behaviour.

Bullying: Typically a form of repeated, persistent, and aggressive behaviour directed at an individual or individuals that is
intended to cause (or should be known to cause) fear and distress and/or harm to another person's body, feelings, self
esteem, or reputation. Bullying occurs in a context where there is a real or perceived power imbalance. (Ontario Ministry of
Education Policy/Program Memorandum 144)
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GLOSSARY (continued)

Case Management: An approach to client care in which a case manager mobilizes individuals to organize appropriate
services and supports for a client's treatment. A case manager coordinates mental health, social work, educational, health,
vocational, transportation, advocacy, respite care, and recreational services, as needed. The case manager ensures that the
changing needs of the child or youth and family members supporting that child or youth are met.

Catholic Graduate Expectations: The expectations of Catholic graduates are described in terms of knowledge, skills,
values, attitudes and actions. The graduate is expected to be: a discerning believer; an effective communicator; a reflective,
creative and holistic thinker; a self-directed, responsible, lifelong learner; a collaborative contributor; a caring family member
and a responsible citizen. Information is available at your local Catholic school or through the Institute for Catholic Education
at www.iceont.ca/ a e1310529.as x

Character Always Virtues There are universal attributes that schools and communities value. Character development is the
deliberate effort to nurture these attributes and use them as a standard against which we hold ourselves accountable. They
permeate all aspects of school life, bind us together and form the basis of responsible citizenship. They are a foundation for
excellence and equity in education and for school communities that are respectful, safe, caring and inclusive. (More
information on character education can be found in the Finding Common Ground: Character Developmentin Ontario Schools

Children's Aid Society (CAS): is a non-profit agency working in local communities to provide help and support to children
and their families. The CAS is formed by concerned people in each community and operates under the authority of The Child
and Family Services Act (CFSA). In some jurisdictions, this agency is known as Family and Children's Services (F&CS).

Cognitive Therapy: A type of psychotherapeutic treatment that attempts to change a client's feelings and behaviours by
changing the way the patient thinks about or perceives his/her significant life experiences.

Comorbid Conditions: Multiple physical and/or mental conditions existing in a person at the same time.

Differentiated instruction: is based on the premise that, since students differ significantly in their interests, learning styles,
abilities, and prior experiences, then teaching strategies, materials, and pace should vary accordingly. This can be done by:
using a variety of groupings to meet student needs; providing alternative instruction/assessment activities; and challenging
students at an appropriate level, in light of their readiness, interests, and learning profiles. For more information, go to:
htt://www.edu. ov.on.ca/en /studentsuccess/Ims/files/ti s4rm/TIPS4RMDevMathLit. dfpage23and36-47

DSM-IV: The fourth (and most current as of 2006) edition of the Diagnostic and Statistical Manual for Mental Disorder
published by the American Psychiatric Association (APA). This manual lists mental diseases, conditions, and disorders, and
also lists the criteria established by APA to diagnose them.

Dual Diagnosis: Two mental health disorders in a client at the same time, as diagnosed by a clinician. For example, a client
may be given a diagnosis of both bulimia nervosa and obsessive compulsive disorder.

Ed: A slang term for Eating disorder

Eye Movement Desensitization and Reprocessing (EMDR): Eye movement desensitization and reprocessing (EMDR) is a
form of psychotherapy that was developed to resolve symptoms resulting from disturbing and unresolved life experiences.

Family Therapy: A form of therapy that involves members of a family unit. This approach regards the family as the unit of
treatment and emphasizes factors such as relationships and communications.
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GLOSSARY (continued)

Family Services Worker (FSW): CAS staff person (social worker) who works with longer term families and sometimes,
children in care.

Guided Imagery: A technique in which the client is directed by a person to relax and imagine certain images and scenes to
promote relaxation, promote changes in attitude or behaviour, and encourage physical healing.

Individualized Educational Plan (IEP): An IEP is a written plan describing the special education program and/or services
required by a particular student, based on a thorough assessment of the student's strengths and needs that affect the
student's ability to learn and demonstrate learning. (For a more detailed explanation see introduction to Chapter 6 or refer to a
parent guide for Special Education Services available at schools or at the Catholic District School Board of Eastern Ontario 1
613-258-7757 or toll free1-800-443-4562 www.cdsbeo.on.ca or at Upper Canada District School Board 1-613-342-0371 or toll
free1-800-267-7131 www.ucdsb.on.ca ) .
More information is available at the Ontario Ministry of Education website www.edu. ov.on.ca/en / arents/s eced.html

Identification, Placement and Review Committee (IPRC): Exceptional pupils are identified as such by an Identification,
Placement, and Review Committee (IPRC). The IPRC will decide whether the student is an exceptional pupil and, if so, what
type of educational placement is appropriate. (For a more detailed explanation see the introduction in Chapter 6 or refer to a
parent guide for Special Education Services available at schools or at the Catholic District School Board of Eastern Ontario 1
613-258-7757 or toll free1-800-443-4562 www.cdsbeo.on.ca or at Upper Canada District School Board 1-613-342-0371 or toll
free1-800-267-7131 www.ucdsb.on.ca )

Learning Resource Coach/Teacher (LRC/LRT): Special education teachers have differing terms depending on the board. In
addition to LRC and LRT, they are also referred to as special education teachers and/or resource teachers (RT).

In Home Family Support (IHFS): CAS function — provide more time, intensive, direct service to higher needs families

Mia: A slang term for bulimia or bulimic.

Modifications: changes to an educational program that is modified above or below the age-appropriate grade level
expectations for a particular subject or course. More information is available at www.edu. ov.on.ca/en / arents/s eced.html

Prosocial Behaviour: Behaviours intended to help or benefit others, understand the needs or perspectives of others, or the
willingness to engage in positive social interaction.

Psychotherapy: A treatment intended to teach clients about their problems, how to treat them, and how to recognize signs of
relapse so that they can get necessary treatment before their difficulty worsens or recurs. Family psychotherapy includes
teaching coping strategies and problem-solving skills to families, friends, and/or caregivers to help them deal more effectively
with the client.

Relaxation Training: A technique involving tightly contracting and releasing muscles with the intent to release or reduce
stress.

Residential Services: Services delivered in a structured residence other than the hospital, school, or a client's home.
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GLOSSARY (continued)

Safety Plan: is developed when a student engages in unsafe behaviour and/or has special needs and/or is medically fragile.
A safety plan identifies specific information including but not limited to the following: team members and responsibilities;
possible cues and triggers; specific ways in responding to specific stages of escalating behaviour; when to call for other
school support staff; and when to call parents and police (if necessary) and possible consequences or next steps.

School Transience: movement from school to school

School Tracking: system used to indicate student's attendance and absence from school.

Section 23: The needs of most school-aged children/youth can be effectively met within their family environments and through
regular attendance in local schools. For students who have social, emotional, and behavioural needs that prevent them from
learning while attending their community school, a care and treatment educational program provides an educational program
that involves teachers and the direct and indirect services of several trained professionals such as child and youth workers,
educational assistants, social workers, nurses, psychologists, medical doctors, and psychiatrists. The children/youth learn and
apply coping tools and strategies to address their social, emotional and behavioural concerns. The provision of education in
these facilities is subject to an agreement between a district school board and a facility. Section 23 classrooms provide a small
structured program that can accommodate a minimum of six (6) and a maximum of twelve (12) students with an occupancy
rate averaging nine (9) students.

Sensory Integration: processing the information the body receives through the various senses.

Somatic: Relating to or affecting the body, especially the body as considered to be separate from the mind.

Treatment Foster Care: an enhanced program of support for our highest needs children.

Universal Design for Learning: is an approach to designing environments, products and communications that are "usable by
all people, to the greatest extent possible, without the need for adaptation or specialized design." Definition taken from
Research Monograph 23, Literacy and Numeracy Secretariat November 2009. More information is available at:
www.edu. ov.on.ca/en /literae numerac /ins ire/research/WW Classroom Am lification. df

Upstream: Catching a problem early, before it has a chance to become entrenched.
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