The Impact of the Community Action Program for Children (CAPC) on
Knowledge, Skills and Positive Health Behaviours

In a study conducted by the Public Health Agency
of Canada (PHAC) in May 2015, the Community
Action Program for Children (CAPC) was found to
have a positive impact on the development of
knowledge, skills and positive health behaviours
of the parents/caregivers and children who
attend.

What is the CAPC 2015
Parent/Caregiver Study?

The CAPC Parent/Caregiver Study was conducted
by PHAC to examine the following questions:

e What is the demographic and risk profile of CAPC
respondents in this study?

e To what extent have respondents and their
children gained development in knowledge, skills
and health behaviours to support maternal, child
and family health?

The Community Action Program for Children

The CAPC is a national community based
program funded by PHAC.

Launched in 1993, the CAPC program aims
to promote the health and social

development of vulnerable children (mainly

0-6 years) and their families. The program
also seeks to promote the creation of
partnerships within communities and to

strengthen community capacity to increase

support for vulnerable children and their
families.

More than 223,000 parents, caregivers and

children participate in the program every
year at one of the 415 projects across
Canada.

e Areimprovements in knowledge, skills and health behaviours related to the level of participant exposure to
the program, demographic characteristics, or the types of CAPC services received?
e To what extent are CAPC projects implementing practices to help parents and children feel welcomed and

respected?

To answer these questions, a paper-based, self-
administered survey was completed by a sample of
primary caregivers in select CAPC projects during a one-

month period (May 2015). Outcome areas examined by

the survey included:

e Parenting Knowledge and Skills;
e Parent Support;

e Child Knowledge and Skills; and
e Experience with the Program.

How many Projects and Parents/Caregivers

participated in the study?

Sixty-two (62) randomly selected CAPC
projects across Canada.

Surveys from 1,387 respondents were
included in the analysis related to the
parent/caregiver outcomes and 1,043
surveys were included in the analysis of the
child outcomes.




What Did We Learn?

CAPC parent/caregiver respondents are from diverse social and demographic backgrounds.

Demographic Risk Profile of Respondents

Teenage Parent

CAPC is providing services to
many vulnerable children and
their families.

Recent Immigrant***

Low Education**

Single Parent
€ * Calculated using Statistics Canada’s

2013 Low Income Cut-Offs; results
represent 64% of respondents

** Less than high school

*** |iving in Canada 10 years or less

Aboriginal

Low Income* 52%
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CAPC parent/caregiver respondents reported their experience with the program to be
positive and supportive.

Over 85% of respondents agreed to all statements on this

aspect of the survey. For example:
Research has shown that how

e 97% of respondents reported staff treated them support is provided to parents
with dignity and respect. has an impact on the outcomes

e 97% of respondents reported feeling welcomed and achieved.
accepted at the program.

e 95% of respondents reported staff responded to Providing services in a family
their concerns. friendly manner has been

e 94% of respondents reported staff helped them
learn how to get resources they need for their
child(ren).

shown to increase parent’s
sense of parenting confidence
and competence (Trivette &

Respondents viewed project staff as a reliable and helpful Dunst, 2009).
source of information and support, helping

parents/caregivers to feel more supported and confident in

their roles as parents.




CAPC parent/caregiver respondents reported the program was having an overall positive
impact on the health and wellbeing of themselves and their families.

A large percentage of respondents reported gains on the various items related to parenting and health
and well-being. For example:

e 86% of respondents stated the program has helped improve their parenting skills.
e 83% of respondents stated the program has helped to improve their health and well-being.

e 90% of respondents stated the program has helped to improve the health and well-being of their
children.

CAPC parent/caregiver respondents report gaining knowledge and building skills to support
maternal, child and family health as a result of coming to the program.

A significant percentage of respondents reported gains relative to the various items on the survey that
examined parenting knowledge and skills. The graph below shows the percentage of respondents with
valid responses who “agreed” or “strongly agreed” with select items on the survey.

Respondents who "Agreed" or "Strongly Agreed" to Knowledge and Skill Survey Items*

As a Result of Coming to the Program...

| know more about family violence

| know more about where people can get help for abuse or
family violence

| know more about how to keep my child safe
| know more about how to keep my child healthy

| have more confidence in my parenting skills

| have more people to talk to when | need support

| am more aware of how children change as they learn and
grow
| know more about whethere | can get answers to parenting
and child development questions
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*Percentages reflect the percentage of participants with valid responses. Percentages do not include the percentage of

participants who answered “not applicable” or who did not answer the question. As such the total sample size varies for each
item.




CAPC parent/caregiver respondents report adopting positive health practices, as
a result of coming to the program.

A large percentage of respondents reported gains relative to the various items on the survey examining
positive health behaviours. The graph below shows the percentage of respondents with valid responses
who “agreed” or “strongly agreed” with select items on the survey.

Respondents who "Agreed" or "Strongly Agreed" to Health Behaviour Survey Items*

As a result of coming to the program...

| am better able to meet my family's basic needs such as food
and clothing

| am better able to cope with my stress

| am preparing healthier meals and snacks for my family

| am using other programs and services | had not used before

My mental health is better

| have a better relationship with my child

| am doing more things with my child to help him or her learn

| am using the ideas | leaned in the program to help me as a

0,
parent 5%
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*Percentages reflect the percentage of participants with valid responses. Percentages do not include the percentage of
participants who answered “not applicable” or who did not answer the question. As such the total sample size varies for
each item.




CAPC parent/caregiver respondents reported their children gained knowledge and
skills, as a result of coming to the program.

Many respondents reported their child experienced gains relative to survey items examining child
development. The graph below shows the percentage of respondents with valid responses who “agreed”
or “strongly agreed” with select items on the survey.

Respondents who "Agreed" or "Strongly Agreed" to Children's
Knowledge and Skills Survey Items*

As a result of coming to the program...

My child is better able to dress, brush teeth and/or wash
hands with or without help

My child is more interested in being read stories or looking
at books

My child recognizes more colours, or shapes, or letters, or
numbers

My child is better able to express him/herself

My child plays better with other children 89%

My child is more comfortable in social settings 90%

65% 70% 75% 80% 85% 90% 95%

*Percentages reflect the percentage of participants with valid responses. Percentages do not include the percentage of
participants who answered “not applicable” or who did not answer the question. As such the total sample size varies for
each item.




The extent to which respondents benefited from CAPC was related to aspects of program
participation, demographic characteristics and the types of services received.

To address the impact of program exposure, demographic characteristics and program type, a series
of regressions were conducted. The analysis examined which variables had the greatest impact on the
outcome areas examined in the study. The areas examined included parenting knowledge and skills,

parent support and child knowledge and skills.

Demographic Characteristics

The program was particularly beneficial for
parents/caregivers experiencing certain risk
characteristics. The participant characteristics
shown to be having an impact differed based on
the outcome area being measured.

Program Exposure

The frequency of parental/caregiver attendance
in the program had an impact on the degree to
which outcomes were experienced.
Parents/caregivers who attended CAPC more
frequently achieved better outcomes on all
outcome areas measured.

Type of Program

The type of program the child attended was
associated with improved child outcomes. The
impact of the types of programs that
parents/caregivers attended was not as clear-cut
as for the children.

Participants who identified as Indigenous

status, recent immigrants to Canada and

having low income consistently reported

greater gains as a result of participating in
the program.

Parents/caregivers who attended the
program at least once a week reported
greater benefits from attending the program.

Four of the program types attended by
children (i.e., individual or one-on-one
support programs, preschool/child minding
programs, other group programs) were
associated with better scores on the various
child outcomes. Further exploration of the
impact of program type is required.




In Summary

e The CAPC is having a positive impact on the development of knowledge, skills and positive health
behaviours. CAPC respondents report improvements in their own knowledge, skills, support and
confidence, as well as improvements to their children’s social and emotional skills, language and
literacy, and skills related to their health and wellbeing.

e By helping participants improve their knowledge and skills and in promoting the adoption of
positive health practices the CAPC is contributing to the health and well-being of vulnerable
children and their families
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