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[bookmark: _Toc202176583]EXECUTIVE SUMMARY

In 2021, the Government of Canada committed to establishing an early learning and childcare system designed to provide families with access to high-quality and affordable childcare services. These childcare services should be tailored to the specific and unique needs of young children with disabilities. However, there is currently no overview of the existing situation of childcare services in Canada. Each province and territory has its own rules, which makes things complicated. The overall aim of this project is therefore to synthesize evidence from multiple sources to document the accessibility of childcare services in Canada for children with disabilities aged 0 to 5 years. It has three specific objectives: (1) identify the laws and regulations currently in force in each province and territory of Canada that pertain to the accessibility of childcare services for children with disabilities aged 0 to 5 years; (2) identify solutions that may promote accessibility of childcare services for young children with disabilities, as well as the benefits for these children of implementing these promising solutions; and (3) describe experiences in childcare services in Canada from the perspective of parents and childcare staff.

1. Identify the laws and regulations currently in force in each province and territory of Canada that pertain to the accessibility of childcare services for young children with disabilities

An environmental scan was conducted using various websites. In the end, 28 documents specific to young children with disabilities who attend a childcare service were retained. No existing document sets out legal content obliging childcare services to adapt their services to children with disabilities. It is also clear that there is no consistency across the country in terms of existing regulations or services provided. However, the retained documents present individualized services offered to these children, as well as various funding programs. This information should be highlighted so that provinces and territories can draw inspiration from each other in the development of policies or regulations. During the selection process, it was observed that many documents could also be relevant for our target population, even though they were not specifically designed for it. In total, an additional 137 documents were retained for analysis. Some of the information pertains to the inclusion and participation of all children. It may support governments and childcare providers in their efforts to improve the accessibility of childcare services for young children with disabilities.

2. Identify solutions that may promote accessibility of childcare services for young children with disabilities, as well as the benefits for these children of implementing these promising solutions

A scoping review of the scientific literature was conducted. Ultimately, findings from 65 studies were summarized. The most commonly documented solutions for improving the accessibility of childcare services for young children with disabilities are associated with various forms of support and relationships. They mainly concern the social skills (e.g., social initiations and interactions with peers) and communication skills (e.g., receptive and expressive language) of children with autism. These promising solutions are generally child-centred – prioritizing their individual needs, interests, and abilities. Few studies have documented the need to make changes in the physical environment to improve accessibility. The scoping review includes a list of solutions with proven benefits for children with disabilities attending childcare centres (e.g., training for educators and peer-mediated interventions for the social environment, and access to assistive devices and adapted equipment for the physical environment).

3.1 Describe the experiences in childcare services in Canada from the perspective of parents and childcare staff: Facilitators and barriers to accessibility

Individual interviews were conducted with 21 mothers of children with disabilities who attended a childcare centre, and 21 staff members in childcare centres that were attended by a child with disabilities. The participants came from five provinces. The facilitators and barriers to the accessibility of childcare services for young children with disabilities were documented. The results emphasize that well-qualified, caring staff members, rigorous administrative coordination and monitoring processes, long-term engagement of resource consultants, and close collaboration among the various involved parties are essential to optimize the accessibility of childcare services. The study highlights the key role of educators in supporting children with disabilities by using an approach that acknowledges their individual needs and accompanies them as they develop. This is complemented by the work of specialized professionals, such as special educators and speech-language pathologists, who help strengthen the interventions carried out in childcare centres. Several barriers that can hinder childcare services’ accessibility to young children with disabilities were also identified. According to our participants, the most important barriers are attitudes towards children with disabilities and their inclusion, as well as organizational, material, and environmental factors.

3.2 Describe the experiences in childcare services in Canada from the perspective of parents and childcare staff: Challenges encountered and solutions to be prioritized

An online survey was launched with parents and childcare staff. It aimed to document the main challenges encountered and to prioritize solutions that could be implemented in response to these challenges. A total of 233 people completed the survey. Participants identified two key priorities from a list of possible challenges. First, they mentioned the difficulty of finding or providing childcare services with educators who have the appropriate training to care for children with disabilities. Second, they identified the difficult access to specialized services, such as speech-language pathology and occupational therapy. From this perspective, the results highlight three essential levers to improve the accessibility of childcare services for young children with disabilities. These include the enhancement of educators’ initial and ongoing training, a better access to specialized resources, and a greater financial support. These factors, which are closely interrelated, constitute indispensable conditions to respond equitably, coherently and sustainably to the needs of children and childcare services.

The findings from the various components of this research project informed the formulation of the recommendations presented below. They aim to contribute to the development of strengthened Canadian standards for accessibility of childcare services, particularly for children with disabilities.
· Enhance and promote both initial and ongoing training for early childhood educators;
· Invest in the recognition and valuing of early childhood educators by improving their working conditions and implementing concrete measures to address the shortage of qualified personnel;
· Promote access to support from specialized professionals;
· Implement resource consultants;
· Enhance funding programs and improve their accessibility;
· Implement inclusive policies and practices;
· Ensure that all childcare services provide physically accessible, safe, and inclusive environments.


[bookmark: _Toc202176584]INTRODUCTION

1. [bookmark: _Toc202176585]BACKGROUND
Article 23 of the United Nations Convention on the Rights of the Child (1989) states that children with disabilities must have access to education and that the necessary resources should be deployed to ensure their social integration and full individual development. In line with this Convention, and because it is also widely acknowledged that childcare services should have an educational mission, the Government of Canada committed in 2021 to creating, over the coming years, a learning and childcare system designed to provide families across the country with access to high-quality, affordable, and inclusive childcare services (Department of Finance Canada, 2021). These services must also be tailored to the specific and unique needs of young children with disabilities (Department of Finance Canada, 2021). This initiative aligns with the goals of Canada’s Disability Inclusion Action Plan, especially concerning the creation of inclusive spaces for individuals with disabilities (Employment and Social Development Canada, 2022a).

It is now well known that access to quality educational childcare services promotes the cognitive, physical, emotional, and social development of all children, and this is even more pronounced for children with disabilities or special needs (Bouchard and Châles, 2010; Employment and Social Development Canada, 2022b). In particular, an inclusive childcare environment where educators support the participation of all children in activities and interactions among themselves is key to optimal development (Thiemann-Bourque et al., 2012). In other words, a childcare environment where services are tailored to each child contributes to unlocking their full potential (Lalumière-Cloutier and Cantin, 2016). Several factors shape the extent to which childcare environments are accessible. Educator training is an essential lever to support all children in an approach that recognizes their individual needs, focuses on their abilities, and builds on their emerging and acquired skills (Julien-Gauthier et al., 2015). Leadership from management and access to a variety of supports represent other key factors (Barton and Smith, 2015; Guralnick and Bruder, 2016; Weglarz-Ward et al., 2019). These are examples of characteristics within the social environment that can optimize the accessibility of childcare services for young children with disabilities. On a different note, certain features of the physical environment, such as space organization and accessible toys (Lawton and Kasari, 2012), may enhance the accessibility of childcare services for these children, but to our knowledge, very few scientific writings specifically address this aspect.

In Canada, childcare services fall under the jurisdiction of each province and territory. They are responsible for the development of laws and regulations related to childcare services, and consequently, for the design and delivery of programs and services offered to young children, including children with disabilities (Employment and Social Development Canada, 2022b). Thus, there is no homogeneous system across Canada regarding regulations in place, and differences exist in terms of governance, delivery, measures, etc. In this context, the Multilateral Early Learning and Child Care Framework has been established to support collaboration and engagement between the federal government and provincial and territorial governments, as part of the Government of Canada's vision for an early learning and child care system (Employment and Social Development Canada, 2022c).

Although grey and scientific literature documents the contribution of some factors to promote the accessibility of childcare services for young children with disabilities, a comprehensive description of the social and physical environmental factors contributing to this accessibility remains absent. Furthermore, we do not have an overview of the current situation in Canada. 
Considering the recent commitment of the federal government to improve the quality of childcare services, it is crucial to paint such a picture before proposing standards for a pan-Canadian early learning and childcare system for young children with disabilities, offering high-quality, affordable, flexible, and inclusive services. 

2. [bookmark: _Toc202176586]OBJECTIVES
It is in this context that the current research project was initiated. It was launched in response to a targeted call for projects under Accessibility Standards Canada’s Advancing Accessibility Standards Research program. The project’s general objective is to synthesize evidence from multiple sources to document the accessibility of childcare services in Canada for children with disabilities aged 0 to 5 years. More specifically, it aims to:
1) Identify the laws and regulations currently in effect in each province and territory of Canada that pertain to the accessibility of childcare services for children with disabilities aged 0 to 5 years; 
2) Identify solutions that may promote the accessibility of childcare services for young children with disabilities, as well as the benefits for these children of implementing these promising solutions;
3) Describe experiences in childcare services in Canada from the perspective of parents and childcare staff.

3. [bookmark: _Toc202176587]DEFINITIONS
[bookmark: _Toc202176588]3.1 Disability
According to the Accessible Canada Act (Employment and Social Development Canada, 2022d), a disability “means any impairment, including a physical, mental, intellectual, cognitive, learning, communication or sensory impairment – or a functional limitation – whether permanent, temporary or episodic in nature, or evident or not, that, in interaction with a barrier, hinders a person’s full and equal participation in society.”

[bookmark: _Toc202176589]3.2 Accessibility
Accessibility ensures that everyone, regardless of disability, is able to access, use and benefit from their environment. According to the United Nations Convention on the Rights of Persons with Disabilities (2006, Article 9), to “enable persons with disabilities to live independently and participate fully in all aspects of life, [it is important to] take appropriate measures to ensure to persons with disabilities access, on an equal basis with others, to the physical environment […] and to other facilities and services open or provided to the public.” In this project, we refer to factors in both the physical environment (e.g., architecture/building layout, access ramp, width of doors, wall colours, acoustics, spatial organization, room lighting, available assistive devices, available educational equipment, available games/toys) and the social environment (e.g., inclusion policy, inclusive environment, funding programs, educator training, availability of special educators, support from specialized professionals, managers’ and educators’ attitudes) that can promote the accessibility of childcare services for children with disabilities aged 0 to 5 years. This perception of environmental factors is based on the taxonomy in the International Classification of Functioning, Disability and Health, Children and Youth version (ICF-CY), published by the World Health Organization in 2007. As part of this project, a deliberate choice was made to include the ability to benefit from the environment in our definition of accessibility. This approach is particularly meaningful in the context of inclusion, where the goal is not merely to provide access to spaces or services but to foster personal growth and development within an equitable environment.

[bookmark: _Toc202176590]3.3 Childcare services
We refer to all settings in which children aged 0 to 5 years receive educational care services as childcare services or childcare centres (e.g., licensed home-based child care, licensed centre-based child care, unlicensed child care). Childcare services in schools are excluded from this project.

4. [bookmark: _Toc202176591]ADVISORY COMMITTEES
In order to carry out such a project and to support the research team, two advisory committees were formed (one francophone and one anglophone), composed of researchers (n=6), parent partners (n=6) and representatives of the childcare community (n=4). The primary mandate of these committees was to validate the steps in the process, participate in creating data collection tools, support recruitment of participants, suggest courses of action and contribute to the synthesis and interpretation of results.


[bookmark: _Toc202176592]CHAPTER 1. Environmental scan of current laws and regulations

1. [bookmark: _Toc202176593]OBJECTIVE
To identify the laws and regulations currently in force in each province and territory of Canada that pertain to the accessibility of childcare services for children with disabilities aged 0 to 5 years.

2. [bookmark: _Toc202176594]METHODOLOGY
[bookmark: _Toc202176595]2.1 Study design
In order to address the specific objective mentioned earlier, an environmental scan was conducted, as it allows for the structured and efficient collection of a wide range of information (Graham et al., 2008; Wilburn et al., 2016).  Furthermore, the results from such a scan can help in understanding a specific context and, by extension, can support and guide the relevant interested parties in their decision-making and future planning (Charlton et al., 2019; Graham et al., 2008; Légaré et al., 2010).

[bookmark: _Toc202176596]2.2 Search Strategy
The search strategy was developed in close collaboration with a project co-researcher who has expertise in conducting environmental scans (MEL). For each of the ten Canadian provinces, research was conducted on the websites of all ministries, as well as on the websites of relevant government agencies. Similarly, for each of the three Canadian territories, research was conducted on the government website and on the websites of relevant government agencies. Specific research on Canada's Indigenous populations was also conducted on the Government of Canada's website and through Google. Finally, a search on the Government of Canada's website was conducted to ensure the comprehensiveness of the strategy and to identify any additional documents that may be relevant to this study. All the websites searched are listed in Appendix 1.

Using the Google Advanced Search tool in a private browsing window, several keyword combinations were searched within each of the identified websites. Specifically, between three and 13 keyword combinations were searched, depending on the purpose of the website. The keyword combinations were slightly tailored to each website but primarily consisted of terms related to accessibility (e.g., accessibility, universal access), childcare services (e.g., childcare, daycare, preschool, nursery), children with disabilities (e.g., special needs, disability), and types of documents (e.g., law, regulation, measure, guide, policy, protocol). All information associated with the conducted searches was recorded in an Excel file (e.g., province/territory, date, website, keyword combinations, total number of results, number of saved results). The top 10 to 20 results of each search were filtered, excluding advertisements. Documents that appeared to match the search criteria were identified and added to a shared digital library, Zotero (https://www.zotero.org/), by a member of the research team (ML). Before beginning the selection process, duplicates among the documents saved in Zotero were eliminated.

[bookmark: _Toc202176597]2.3 Eligibility criteria and Selection process 
To be eligible for this environmental scan, a document had to meet the following inclusion criteria:
1) Objectives: Present a law or regulation (or any related directive, measure, or policy) that pertained to the accessibility of childcare services for young children with disabilities.
2) Target population of the laws/regulations: Preschool-age children (usually aged 0 to 5) with disabilities (all types of disabilities) who attend a childcare service.
3) Settings/establishments covered by the laws/regulations: All types of childcare services (e.g., licensed home child care, licensed child care centre, unlicensed child care, profit versus non-profit).
4) Temporality: Laws and regulations currently in effect.
5) Location: Laws and regulations in effect in the provinces and territories of Canada.

Documents related to childcare services in a school setting were excluded since this represents a unique context very different from other childcare settings. Documents that only referred to healthcare services that could be provided in a childcare context (e.g., for medically complex children) were also excluded.

All the documents identified through web searches were reviewed to verify whether or not they met the predetermined inclusion criteria. This task was carried out by a research assistant and speech-language pathologist practitioner (ML). When she had any doubts about the eligibility of a document, she sought the opinion of another member of the research team, a research associate with a background in occupational therapy (JL). This other member also conducted a validation of the work by independently examining 5% of the documents. At the end of this validation process, 100% agreement was achieved.

[bookmark: _Toc202176598]2.4 Extraction
A data extraction grid was created by three members of the research team (FR, ML, and JL). Two types of information were collected, relating to: 1) document identification, including the title, year of publication, authors, document type (e.g., web page, PDF), and the document link; and 2) document content, including the objective, target population, settings, application context, content type (e.g., law, guide, regulation), relevant pages, and key information (i.e., text passages specifically addressing the topic of this environmental scan). Since in the context of this project, accessibility refers to both physical and social environmental factors, as defined in the ICF-CY, it was also specified whether the identified documents pertained to one or both of these types of factors.

As with the selection process, data extraction was conducted by a research assistant (ML). Another member of the team (JL) validated the extracted information for 5% of the documents. At the end of this validation process, 100% agreement was achieved.

[bookmark: _Toc202176599]2.5 Data Analysis
Some data obtained from the extraction process were compiled using descriptive statistics (e.g., authors, year of publication, type of content, type of environmental factors). Key information from each document was imported in NVivo, Version 14 (https://lumivero.com/products/nvivo/).  These pieces of information have been subjected to a content analysis (Van Campenhoudt et al., 2017). To do this, an initial coding guide was created to start categorizing the data. An inductive approach was used, and therefore, no theoretical framework guided its design (Nowell et al., 2017). During the process, the coding guide was adjusted and refined based on the emerging topics and sub-topics. This analysis was conducted by a research assistant (ML), supervised by two other members of the research team (JL and FR), as well as by the coordinator of the qualitative methodology platform at the Centre for Interdisciplinary Research in Rehabilitation and Social Integration affiliated to the “Centre intégré universitaire de santé et de services sociaux de la Capitale-Nationale” (in Quebec City).

3. [bookmark: _Toc202176600]RESULTS
[bookmark: _Toc202176601]3.1 Documents specific to the target population
In total, 395 documents were imported into Zotero following the searches conducted on the various identified websites. Seventeen duplicates were removed, and 350 other documents were rejected because they did not meet one or more of the previously stated inclusion criteria. Following the selection process, 28 documents specific to the target population (i.e., preschool-age children with disabilities attending childcare services) were retained for the extraction phase. Table 1 shows the number of documents retained for each province and territory. Section A of Appendix 2 provides the references for these 28 documents.

All the documents were produced/published by the government of the respective province or territory. Quebec has the highest number of documents published specifically related to the accessibility of childcare services for young children with disabilities, with six documents. Saskatchewan and Newfoundland and Labrador follow with four documents each on this topic. Twenty-one (75.0%) documents were recently published (from 2020 onwards), as shown in Table 2.

None of the retained documents describes a law or regulation specifically addressing the target population. Instead, they consist of guides/directives (n=10; 35.7%), measures/allowances (n=4; 14.3%), funding programs (n=3; 10.7%), manuals (n=2; 7.1%), guidelines (n=2; 7.1%), policies/programs (n=2; 7.1%), subsidies (n=1; 3.6%), grants (n=1; 3.6%), agreements (n=1; 3.6%), plans (n=1; 3.6%), and programs (n=1; 3.6%). Some clarifications should be made to understand the chosen terminology. First, the term measure is a free translation from “mesure” used by the Province of Quebec to describe a type of allowance given to childcare services. Second, funding programs require an application to obtain funding for a specific project. Grants and subsidies can be interchangeable, but the terminology used by each province or territory was kept unchanged (e.g., Newfoundland and Labrador uses subsidy and Prince Edward Island uses grant). Finally, guides/directives include documents that are meant to be used as toolkits with general information (e.g., with lists of resources for parents or childcare services) as opposed to guidelines which include more specific detail on how to implement a program or a policy, or how to apply for funding, for instance.

Table 1. Document selection process
	
	Number of documents imported in Zotero
	Number of duplicates removed
	Number of documents removed due to absence of one or more criteria
	Number of documents retained

	Provinces

	British Columbia
	27
	1
	23
	3

	Alberta
	12
	0
	11
	1

	Saskatchewan
	23
	1
	18
	4

	Manitoba
	44
	1
	43
	0

	Ontario
	60
	2
	56
	2

	Quebec
	40
	1
	33
	6

	New Brunswick
	18
	0
	15
	3

	Nova Scotia
	5
	0
	5
	0

	Newfoundland and 
Labrador
	34
	0
	30
	4

	Prince Edward Island
	17
	0
	16
	1

	Territories

	Nunavut
	12
	0
	12
	0

	Yukon
	13
	0
	12
	1

	Northwest Territories
	19
	2
	17
	0

	Indigenous populations
	27
	1
	25
	1

	Canada
	44
	8
	34
	2





Table 2. Year of publication of retained documents
	Year of publication
	Number of documents (%)

	2020 onwards
	21 (75,0%)

	2015-2019
	3 (10,8%)

	2010-2014
	0 (0,0%)

	Before 2010
	2 (7,1%)

	Unknown date
	2 (7,1%)



The documents primarily target childcare services and their providers and/or parents of young children with disabilities. One document is specifically directed at professionals working with children with disabilities, and another is aimed at partners and agencies providing services to these children. Several documents (e.g., guides/directives, measures) apply at specific times, such as during the integration or inclusion process of a child with disabilities in childcare services (e.g., with the support of an inclusion support worker for the child, as in New Brunswick, reference 23 in section A of Appendix 2), or during the planning of a particular transition, such as transitioning to a new group (e.g., reference 20 in section A of Appendix 2). Some of these documents specifically address the integration of an autistic child (e.g., the Preschool Autism Program in New Brunswick, which proposes interventions in childcare services to promote skill generalization and thus the child's integration, reference 22 in section A of Appendix 2). Other documents apply based on specific criteria, such as the process of obtaining additional funding to support the integration of a child with significant needs due to a disability (e.g., the Financial assistance for the integration of children with disabilities in childcare centres in Quebec, reference 16 in section A of Appendix 2).

The content of these documents primarily addresses both physical environmental factors (e.g., assistive devices inside buildings that can be installed as part of subsidized projects; access to educational equipment and toys) and social environmental factors (e.g., when children receive support for completing a simple task during an activity; support from an educator in achieving the steps of the daily routine in the childcare service). Three documents (10.7%) are exclusively related to the physical environment (references 26, 27, and 28 in section A of Appendix 2), while three others (10.7%) are solely related to the social environment (references 3, 11, and 14 in section A of Appendix 2). Appendix 3 can be consulted to view all relevant details associated with these documents.

Only one document related to the accessibility of childcare services for Indigenous preschool-age children with disabilities was identified (reference 26 in section A of Appendix 2). This document is a funding program, not specifically designed for Indigenous children, but mentioned in the context. This document is part of the high-quality, affordable, flexible, and inclusive early learning and childcare system that the Government of Canada committed to creating in 2021. It specifically pertains to the physical environment, including new construction, renovation, or reconfiguration activities and/or information and communications technologies.

The most relevant information extracted from each document (please refer to Appendix 3) has been grouped into three main topics: 1) funding, 2) legislation, and 3) individualized services. Table 3 presents the sub-topics associated with each of these topics, along with the number of documents related to them and the number of occurrences (i.e., the number of text passages taken from the retained documents) for each province and territory. Funding is a topic that encompasses all forms of financial support from the provincial and/or federal government related to the integration or inclusion of children with disabilities in childcare services. Funding takes various forms depending on the contexts and provinces, including grants, allowances and funding for programs and projects. The provinces with the highest number of occurrences related to funding are Saskatchewan (n=8), followed by Quebec (n=6), and New Brunswick (n=3). Legislation, on the other hand, includes laws and bills that impose some form of regulation related to the provision of childcare services to children with disabilities. It is worth noting that no specific official legislative documents related to the population of children with disabilities in childcare services were found in the searches. However, one document (a manual for childcare providers) mentions laws related to the target population. This manual comes from the province of Saskatchewan. In the topic of Individualized Services, various forms of services that more directly affect children with disabilities in childcare settings are presented. The services described in the different documents include support for inclusion (e.g., adding human resources to the childcare setting), programs (e.g., programs developed by the government to enhance inclusion in childcare services), professional services (e.g., developing an individualized plan that requires the involvement of professionals such as physiotherapists, occupational therapists, speech-language therapists, and others), worker training (e.g., ongoing training offered to workers in childcare services to equip them with various skills), physical accessibility (e.g., facility modifications to promote accessibility), and policies (e.g., developing an inclusion policy in a childcare service). For this topic, the provinces with the highest number of occurrences related to individualized services are New Brunswick and Newfoundland (n=13 each), followed by Quebec (n=9) and Ontario (n=8). It should be noted that no occurrences were found in the documents from Manitoba, Nova Scotia, Prince Edward Island, and the three Canadian territories.
1

Table 3. Topics et sub-topics associated with key information extracted from the retained documents
	Topics
	Sub-topics
	Number of documents
	Number of occurrences

	
	
	
	TOTAL
	CAN
	BC
	AB
	SK
	MB
	ON
	QC
	NB
	NS
	PE
	NL
	YT
	NU
	NT
	Indigenous 
populations

	Funding
	Grants
	6
	11
	1
	0
	0
	7
	0
	0
	0
	0
	0
	2
	1
	0
	0
	0
	0

	
	Subsidies
	7
	8
	0
	0
	0
	1
	0
	0
	6
	0
	0
	0
	0
	1
	0
	0
	0

	
	Projects
	3
	9
	4
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	5

	
	Allowances
	1
	1
	0
	1
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	
	Programs
	1
	1
	0
	0
	1
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	
	Others
	2
	4
	0
	1
	0
	0
	0
	0
	0
	3
	0
	0
	0
	0
	0
	0
	0

	Legislation
	Laws and bills
	1
	1
	0
	0
	0
	1
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Individualized services
	Inclusion support 
	11
	21
	0
	3
	2
	2
	0
	1
	3
	5
	0
	0
	5
	0
	0
	0
	0

	
	Programs
	8
	15
	0
	0
	0
	2
	0
	5
	1
	2
	0
	0
	5
	0
	0
	0
	0

	
	Professional services 
	6
	9
	0
	2
	0
	0
	0
	2
	1
	3
	0
	0
	1
	0
	0
	0
	0

	
	Worker training
	6
	11
	0
	0
	2
	1
	0
	0
	2
	2
	0
	0
	2
	0
	0
	0
	2

	
	Physical Accessibility
	5
	5
	0
	2
	0
	1
	0
	0
	2
	0
	0
	0
	0
	0
	0
	0
	0

	
	Policies
	1
	1
	0
	0
	0
	0
	0
	0
	0
	1
	0
	0
	0
	0
	0
	0
	0


CAN=Canada, BC=British Columbia, AB=Alberta, SK=Saskatchewan, MB=Manitoba, ON=Ontario, QC=Quebec, NB=New Brunswick, NS=Nova Scotia, PE=Prince Edward Island, NL=Newfoundland, YT=Yukon, NU=Nunavut, NT=Northwest Territories 

[bookmark: _Toc202176602]3.2 Documents non-specific to the target population 
During the selection process, it was observed that many non-specific documents could also apply to the target population. These documents were categorized into four population categories: 1) any person with a disability; 2) any child with a disability; 3) any child attending a childcare service; and 4) any preschool-age child (0-5 years). In total, an additional 137 documents were retained for analysis. Table 4 shows the number of documents retained for each province and territory, for each of the categories mentioned above. Section B of Appendix 2 provides the references for all these documents.

Table 4. Selection of documents non-specific to the target population
	
	Any person with a disability
	Any child with a disability
	Any child attending a childcare service
	Any preschool- age child
	Total

	Provinces

	British Columbia 
	2
	0
	1
	2
	5

	Alberta
	0
	0
	2
	1
	3

	Saskatchewan
	4
	0
	3
	0
	7

	Manitoba
	0
	3
	5
	2
	10

	Ontario
	6
	0
	11
	5
	22

	Quebec
	3
	0
	4
	1
	8

	New Brunswick
	2
	0
	5
	0
	7

	Nova Scotia
	0
	0
	3
	0
	3

	Newfoundland and Labrador
	7
	2
	4
	1
	14

	Prince Edward Island
	0
	2
	3
	1
	6

	Territories

	Nunavut
	0
	0
	3
	0
	3

	Yukon
	0
	0
	0
	2
	2

	Northwest Territories
	0
	0
	8
	0
	8

	Indigenous populations
	4
	2
	8
	3
	17

	Canada
	1
	0
	21
	0
	22



The documents retained at this stage were mostly produced by the government of the respective province or territory (n=80; 58.4%) and/or by the Government of Canada (n=50; 36.5%). Eighty-five (62.0%) documents were recently published (from 2020 onwards), as shown in Table 5.

Table 5. Year of publication of documents non-specific to the target population
	Year of publication
	Number of documents (%)

	2020 onwards
	85 (62,0%)

	2015-2019
	27 (19,7%)

	2010-2014
	12 (8,8%)

	Before 2010
	10 (7,3%)

	Unknown date
	3 (2,2%)



The documents not specific to our target population contain more legal content (n=21 laws; 15.3%) or regulatory content (n=7; 5.1%). Thirty-one (22.6%) are guides, 28 (20.4%) are agreements (mostly between the Government of Canada and provincial or territorial governments for the establishment of a nationwide system for the learning and care of young children), and 9 (6.6%) are policies. As for the other documents, they include codes, reports, guidelines, programs, strategies, funding documents, subsidies/grants, action plans, standards, principles, conventions, declarations, and commitments.

Because they are not specific to a particular population, the retained documents are intended for a broader range of groups of individuals, including governments and relevant departments, employers and service providers in general, childcare service providers, parents of children (with or without disabilities), the general population, and designers, architects, and construction personnel (primarily for documents related to physical environment features). Overall, legal documents always apply, as do certain policies. The majority of documents such as manuals, guides, agreements, and reports are intended to guide governments in their decision-making processes related, for example, to best practices for preschool children or the development of childcare services in childcare settings (e.g., during the integration or inclusion process of a child in a childcare service). Several other documents apply in specific contexts and based on predefined criteria (e.g., for obtaining care for a child with disabilities; when a parent is paying for childcare services but their child has special needs or the family has a low income; for parents to receive funding for a child with disabilities).

Just like the documents that were specific to the target population, the retained documents in this second phase of analysis mostly pertain to both factors associated with the physical environment (e.g., development of an accessibility plan in a given setting, acquisition of equipment to promote accessibility, structural modifications to enable easier mobility for individuals with reduced mobility) and the social environment (e.g., government measures to provide access to childcare for minority populations, especially individuals with disabilities, the presence of an inclusion support assistant or a special care counsellor in childcare services) (n=124; 90.5%). Seven documents solely concern the physical environment (5.1%), and six solely concern the social environment (4.4%). Appendix 4 can be consulted to view all relevant details associated with these documents.

Seventeen documents mentioning Indigenous populations were identified. These documents mainly consist of agreements, laws, and guides that apply at all times. Among these documents, we find, for example, the Jordan's Principle (reference 112 in section B of Appendix 2), which applies when an Indigenous child has specific needs and requires specific care or services. One of the guides retained in the selection process aims to describe the principles and objectives related to childcare services for Indigenous populations. Elements of the guide address inclusion and provide insights when considering the inclusion of an Indigenous child in childcare services (reference 104 in section B of Appendix 2).

The most relevant information extracted from each document can be found in Appendix 4. Four major topics emerged from the analysis of this data: 1) childcare services, 2) children with disabilities, 3) funding and 4) human rights. Table 6 presents the sub-topics associated with each of these topics, along with the number of documents related to them and the number of occurrences (i.e., the number of text passages extracted from the retained documents) for each province and territory. There are six sub-topics under the Childcare Services topic. First, the sub-topic of agreements includes documents describing government agreements regarding the provision of childcare services (e.g., between the provincial and federal governments to develop a service delivery plan in childcare settings for specific years with financial support from each level of government). Next, inclusion and participation of all children concern measures and recommendations promoting the inclusion and participation of all children (e.g., Indigenous children, children from socio-economically disadvantaged backgrounds). It is worth noting that children with disabilities are not specifically targeted here but are included in this category. Legislation includes all legal documents related to childcare services (e.g., Quebec’s Educational Childcare Act). The sub-topic physical accessibility includes documents presenting standards/recommendations related to physical accessibility in childcare services in general (e.g., child-adapted toilets). The documents do not specifically target children with disabilities. The policies sub-topic contains the policies that childcare services must adhere to (e.g., the Child Development Policy in Manitoba). Finally, the programs sub-topic includes documents that present programs implemented in childcare services (e.g., educational programs).

Next, two sub-topics emerge from the topic Children with disabilities, namely policies, which present policies related to children with disabilities, and programs, which contain documents presenting programs for children with disabilities. Note here that children do not have to attend a childcare service to be eligible for these policies or programs, which is why these documents have not been classified under the target population. For example, the goal of the Autism Outreach Policy in Manitoba is to enhance access and quality of services for children with autism, but these services are not necessarily provided in a childcare service. These policies and programs can target families or children with specific diagnoses.

The topic Funding is subdivided into three sub-topics. First, the sub-topic childcare services presents all sources of funding related to childcare services, that can be provided to a childcare service provider or to parents. Then, the sub-topic children aged 0-5 years presents all sources of funding related to preschool-age children. This funding primarily targets parents (e.g., childcare expense tax credit). Finally, the sub-topic children with disabilities contains all sources of funding for children with disabilities. These children do not necessarily attend a childcare service. The funding primarily targets parents (e.g., allowance for children with disabilities, Jordan's Principle for Indigenous populations).

The topic Human Rights contains all documents related to human rights. Accessibility includes documents related to human rights that discuss physical or social accessibility (e.g., building codes). The code sub-topic contains documents that present the human rights code (e.g., Ontario Human Rights Code). The convention sub-topic contains documents that present a convention related to human rights (e.g., UN Convention on the Rights of Persons with Disabilities). The declaration sub-topic contains documents that present a declaration related to human rights. Finally, the legislation sub-topic contains legal documents related to human rights (e.g., Act respecting First Nations, Inuit and Métis children, youth and families).
Table 6. Topics and sub-topics associated with key information extracted from the documents that are non-specific to the target population
	Topics
	Sub-topics
	Number of documents
	Number of occurrences

	
	
	
	TOTAL
	CAN
	BC
	AB
	SK
	MB
	ON
	QC
	NB
	NS
	NL
	PE
	YT
	NT
	NU
	Indigenous 
populations

	Childcare services
	Agreements
	30
	52
	25
	0
	0
	0
	1
	2
	0
	2
	1
	0
	3
	1
	0
	0
	17

	
	Inclusion and participation of all children
	76
	161
	29
	6
	2
	3
	10
	18
	10
	10
	3
	14
	8
	4
	12
	8
	24

	
	Legislation
	17
	29
	0
	0
	2
	1
	1
	12
	4
	2
	1
	2
	1
	0
	2
	0
	1

	
	Physical accessibility
	17
	25
	1
	1
	0
	0
	2
	4
	3
	0
	2
	2
	2
	0
	5
	2
	1

	
	Policies
	9
	12
	0
	0
	0
	0
	1
	0
	2
	4
	0
	4
	0
	0
	0
	0
	1

	
	Programs
	22
	30
	0
	2
	1
	1
	3
	1
	3
	1
	0
	4
	1
	0
	3
	3
	7

	Children with disabilities
	Policies
	1
	1
	0
	0
	0
	0
	1
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	
	Programs
	4
	5
	0
	0
	0
	0
	2
	3
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Funding
	Childcare services
	29
	41
	13
	0
	1
	3
	3
	3
	8
	1
	1
	1
	3
	1
	2
	0
	1

	
	Children aged from 0 to 5 years
	1
	2
	0
	0
	0
	0
	0
	2
	0
	0
	0
	0
	0
	0
	0
	0
	0

	
	Children with disabilities
	25
	33
	7
	0
	0
	2
	4
	6
	2
	0
	0
	4
	4
	2
	0
	0
	2

	Human rights
	Accessibility
	17
	23
	0
	1
	0
	6
	0
	2
	2
	2
	0
	5
	0
	0
	0
	0
	5

	
	Code
	2
	2
	0
	0
	0
	0
	0
	2
	0
	0
	0
	0
	0
	0
	0
	0
	0

	
	Convention
	2
	9
	0
	0
	0
	0
	0
	0
	0
	0
	0
	1
	0
	0
	0
	0
	8

	
	Declaration
	1
	1
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	1

	
	Legislation
	13
	14
	0
	0
	0
	4
	0
	2
	1
	0
	0
	5
	0
	0
	0
	0
	2


CAN=Canada, BC=British Columbia, AB=Alberta, SK=Saskatchewan, MB=Manitoba, ON=Ontario, QC=Quebec, NB=New Brunswick, NS=Nova Scotia, PE=Prince Edward Island, NL=Newfoundland and Labrador, YT=Yukon, NU=Nunavut, NT=Northwest Territories
4. [bookmark: _Toc202176603]DISCUSSION
This environmental scan aimed to identify the laws and regulations currently in effect in each province and territory of Canada that concern the accessibility of childcare services for children with disabilities aged 0 to 5 years. Documents that may result from these laws and regulations have also been sought. At the end of the selection process, very few documents specific to our area of interest were identified. Furthermore, none of the documents identified at this stage contain legal content, which means that no binding content obliging childcare services and their providers to adjust their service offerings for children with disabilities has been found. In fact, childcare services appear to have the choice of whether or not to admit a child with a disability since no document regulates the admission of these children (Dionne et al., 2022). However, childcare services are still expected to make reasonable efforts to accommodate them (Dionne et al., 2022). The province of Quebec, a pioneer in Canada, established in 1997 a network of educational childcare services accessible to all children from birth to 5 years old (Gouvernement du Québec, 1997; Dionne et al., 2022). The integration of children with disabilities has been a concern in Quebec since 1977, when the Allowance for Integration of a Disabled Child was created. Therefore, it is not surprising that this province has published the most documents related to the accessibility of childcare services for young children with disabilities, including various financial supports related to their integration or inclusion. Finally, it should be noted that some provinces and territories in Canada do not appear to have published documents related to the topic of interest thus far. Consequently, it can be observed that there is no uniformity within the country regarding the regulations in place or the provision of services for young children with disabilities in childcare services. Nevertheless, the documents retained in this stage of the analysis present individualized services offered to these children as well as various funding programs in place. This information should certainly be highlighted to inspire other Canadian provinces or territories in the development of policies, guides, or regulations.

Through this study, a large number of non-specific documents to our target population but still relevant to the scope of this research project have been identified. These documents, which generally concern people with disabilities, children with disabilities, children attending childcare services, and preschool-age children, can provide valuable insights into the subject of this study. Some content could also be taken up and adapted. Knowledge of what exists or applies to broader population categories can be very useful in developing new standards or guidelines specific to young children with disabilities who attend childcare services. Specifically, some information related to the inclusion and participation of all children can be very inspiring. Lastly, it's worth noting that among the documents resulting from this stage of the selection process, several agreements have been reached between the Government of Canada and the provinces and territories. These agreements, published very recently, pertain to the provision of services for children attending childcare services and are associated with the early learning and childcare system that the federal government aims to establish in the coming years.

The documents identified through this environmental scan, whether specific to the target population or not, predominantly address both physical and social environmental factors. Indeed, these documents were not created with the purpose of supporting or regulating specific environmental factors. They provide childcare service providers and/or parents of children with disabilities (in the vast majority of cases) the opportunity to adapt the environment to the specific needs of each child. The various forms of funding that exist reflect this aspect. Although this flexibility is an advantage, it can be complex for individuals seeking, for example, to adapt or build an accessible childcare service for young children with disabilities, to find an appropriate source of funding. More specific guidelines could ensure uniformity between childcare services.

Finally, a specific search related to Indigenous populations was also conducted as part of this environmental scan. Although some documents have been identified related to Indigenous populations, no specific guidance has been found regarding the accessibility of childcare services for Indigenous children with disabilities.

[bookmark: _Toc202176604]4.1 Study limitations
This environmental scan is not without limits. Both for documents specific to the population of interest and for non-specific documents, it is challenging to target all the content related to accessibility, as it is a very broad concept and there remains a conceptual blur, even though the team had established a definition before the start of the process. For this same reason, it is possible that potentially relevant documents did not emerge from the searches conducted on various websites due to the keywords used. Additionally, only one team member conducted the selection of relevant documents and data extraction. However, some calibration was done by another team member who validated 5% of the work. Finally, relevant documents may exist at the municipal level, but they will not have come up within the search, as we only consulted provincial, territorial, and federal websites.


[bookmark: _Toc202176605]CHAPTER 2. Scoping review of promising solutions

1. [bookmark: _Toc202176606][bookmark: _Toc184995058]OBJECTIVE
To identify solutions that may promote accessibility of childcare services for young children with disabilities, as well as the benefits for these children of implementing these promising solutions. Promising solutions were defined as those having positive impacts on children.

2. [bookmark: _Toc202176607]METHODOLOGY
[bookmark: _Toc184995059][bookmark: _Toc202176608]2.1 Approach and study design
In order to successfully achieve the objective described above and assess the state of available knowledge, a scoping review was conducted based on the process outlined by Levac et al. (2010), who made recommendations to clarify the methodological framework developed by Arksey and O’Malley (2005). The PRISMA-ScR guidelines (Preferred Reporting Items for Systematic Reviews and Meta-analyses Extension for Scoping Review) were also followed to facilitate the preparation of a rigorous protocol and the presentation of results (Tricco et al., 2018). The protocol for this scoping review was registered on the OSF online platform (https://doi.org/10.17605/OSF.IO/X4N9W).

A research librarian was involved in the design and execution of this scoping review. It is now well documented in the scientific literature that close collaboration with a librarian significantly enhances the quality of literature reviews (Meert et al., 2016; Rethlefsen et al., 2015).

[bookmark: _Toc184995060][bookmark: _Toc202176609]2.2 Search strategy
A conceptual plan was developed in close collaboration with the librarian (MG). This plan encompassed two key concepts: “childcare services” and “children with disabilities.” The concept of accessibility was not included in this plan due to its broad scope, which makes it challenging to address all related aspects comprehensively. Seven relevant databases were identified, including Medline (Ovid), CINAHL (EBSCO), ERIC (EBSCO), Web of Science, PSYCInfo (Ovid), Academic Search Premier (EBSCO), and Education Source (EBSCO), and appropriate keywords were defined. These keywords and the writing rules (e.g., truncations, quotation marks, Boolean operators) were adapted for each selected database. The search strategy developed for one of these databases is provided in Appendix 5. The database searches were conducted in May 2023 by the librarian. The references were then exported to the Covidence online platform (https://www.covidence.org/home), a collaborative tool that facilitates the literature review process. Duplicate articles were removed.

[bookmark: _Toc184995061][bookmark: _Toc202176610]2.3 Selection criteria
Study selection criteria were established with the librarian and reviewed with the research team at the beginning of the project. These inclusion and exclusion criteria are provided in Table 7, classified according to the following categories: (1) population and setting, (2) promising solutions and outcome variables, (3) study design, (4) source, (5) language, and (6) publication year. Only articles published from 2006 onward were retained, as that was the year in which the United Nations adopted the Convention on the Rights of Persons with Disabilities (UN, 2006).


Table 7. Inclusion and exclusion criteria
	[bookmark: _heading=h.3rdcrjn]
	Inclusion criteria
	Exclusion criteria

	Population and setting
	· Children with disabilities aged 0 to 5 years who attend a childcare service
	

	Promising solutions and outcome variables
	· Promising solutions (i.e., reported to have positive impacts on children) related to environmental factors and implemented to promote accessibility of childcare services for children with disabilities aged 0 to 5 years:
· Physical environment
· Social environment
· Outcome variables collected among children and resulting from the implementation of the promising solutions
	· Healthcare provided to children in a childcare service (e.g., for children with medically complex issues)

	Study design
	· All types of study designs presenting original data (i.e., quantitative, qualitative, mixed methods)
	· Opinion pieces
· Literature reviews

	Source
	· Articles reporting research data, published in peer-reviewed journals
	· Conference abstracts
· Editorials
· Books and book chapters
· Dissertations
· Reports

	Language
	· Articles written in English or French
	

	Publication year
	· Articles published from 2006 onward
	



[bookmark: _Toc184995062][bookmark: _Toc202176611]2.4 Selection process
In Covidence, two reviewers first independently examined the titles, abstracts, and publication years of all the studies identified in the database searches. The decision to limit inclusion to articles published from 2006 onward was made while the screening process was under way, which explains why this initial stage also took into account the publication year of the studies. A study was excluded if the information provided in the title and abstract clearly did not meet the predetermined selection criteria. The remaining articles were then read in their entirety. At each stage, the two reviewers compared their decisions, and any discrepancies were discussed. If disagreements could not be resolved through consensus, a third reviewer was consulted. To prevent errors and minimize the risk of discrepancies between reviewers, the screening process began with a calibration exercise. The individuals responsible for screening each independently reviewed the first 20 results (titles and abstracts) in Covidence and then compared their decisions. After discussion, a 100% consensus was achieved.
[bookmark: _Toc184995063][bookmark: _Toc202176612]2.5 Data extraction
All members of the research team and advisory committees contributed to identifying the variables to be extracted from the studies included in this scoping review. These variables fall into five broad categories: 
1) Study identification: title, author(s), publication year, country where the study was conducted;
2) Method: aim of the study, study design, recruitment strategy, setting (e.g., type of childcare service and its main characteristics), assessment tools, data collection process, data analysis;
3) Target population and sample: inclusion and exclusion criteria, number of participants, participants’ age, sex and diagnosis;
4) Promising solutions (i.e., solutions having positive impacts on children): brief description of the intervention, people involved, process (e.g., time needed to implement the intervention, resources required);
5) Outcome variables and results: outcome variables collected among children following the implementation of the promising solutions (e.g., duration and quality of social interactions with peers, engagement in play, spontaneous verbalizations), results (e.g., significant decrease in stereotyped behaviors), study limitations.

An extraction grid was created using Excel to record relevant data from all the selected studies. For each study, data were extracted by a single member of the research team and validated by a second member of the team.

[bookmark: _Toc184995064][bookmark: _Toc202176613]2.6 Data analysis
Some data were synthesized descriptively, including those related to study identification and study participants. The promising solutions and documented outcome variables were categorized according to the ICF-CY (WHO, 2007). It is an adaptation of the broader ICF classification and is intended to capture the unique developmental needs and environmental contexts of the children and adolescents (WHO, 2007). Each promising solution was categorized in one of the five domains within the “Environmental Factors” component of this classification, namely (WHO, 2007):
1) Products and technology: “any product, instrument, equipment or technology adapted or specially designed for improving the functioning of a disabled person” (WHO, 2007, p. 191);
2) Natural environment and human-made changes to environment: “animate and inanimate elements of the natural or physical environment, and components of that environment that have been modified by people […]” (WHO, 2007, p. 200);
3) Support and relationships: “people […] that provide practical physical or emotional support, nurturing, protection, assistance and relationships to other persons, in their home, place of work, school or at play or in other aspects of their daily activities” (WHO, 2007, p. 205);
4) Attitudes: “attitudes that are the observable consequences of customs, practices, ideologies, values, norms, factual beliefs and religious beliefs. These attitudes influence individual behaviour and social life at all levels […]” (WHO, 2007, p. 207); 
5) Services, systems and policies: “Services that provide benefits, structured programmes and operations, in various sectors of society, designed to meet the needs of individuals. (Included in services are the people who provide them.) […]. Systems that are administrative control and organizational mechanisms […]. These systems are designed to organize, control and monitor services that provide benefits, structured programmes and operations in various sectors of society. Policies constituted by rules, regulations, conventions and standards […] govern and regulate the systems that organize, control and monitor services, structured programmes and operations in various sectors of society” (WHO, 2007, p. 209).

In addition, where possible and relevant, promising solutions were grouped into categories (e.g., group activities, class-wide intervention and inclusive playgroup experiences were grouped together). Finally, each of the documented outcome variables was categorized according to the most appropriate ICF-CY component, including the domain and first branching level in the classification to which it most accurately referred (e.g., “Activities and participation” component – “Mobility” domain – “Walking and moving” branch).
3. [bookmark: _Toc184995065][bookmark: _Toc202176614]RESULTS
[bookmark: _Toc184995066][bookmark: _Toc202176615]3.1 Identification of selected studies
The database searches generated 29 994 results. The study selection process is shown in Figure 1, using a PRISMA flow diagram (Tricco et al., 2018). Sixty-five articles were included in this scoping review. The references for these 65 studies are provided in Appendix 6.
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Figure 1. PRISMA flow diagram showing the study selection process

Figure 2 shows the publication years of the selected studies, while Table 8 shows the countries in which they were carried out. It can be seen that the vast majority of studies were carried out in the United States (n=40; 61.5%).


Figure 2. Publication years of the selected studies

Table 8. Countries in which the selected studies were carried out
	Country
	n
	%

	United States
	40
	61.5

	Canada
	4
	6.2

	Turkey
	4
	6.2

	Australia
	3
	4.6

	China
	2
	3.1

	Israel
	2
	3.1

	Sweden
	2
	3.1

	England
	1
	1.5

	Germany
	1
	1.5

	Iceland
	1
	1.5

	Japan
	1
	1.5

	Malaysia
	1
	1.5

	Portugal
	1
	1.5

	Switzerland
	1
	1.5

	United Kingdom
	1
	1.5



[bookmark: _Toc184995067][bookmark: _Toc202176616]3.2 Target population
The children who participated in the selected studies were aged 18 months to 6 years and 6 months. Although some of the children were older than 5 years, they were all attending a preschool childcare service. These children had a wide variety of diagnoses, as illustrated in Figure 3, but the most common were autism spectrum disorder (ASD; n=49 studies; 75.4%) and global developmental delay (n=19 studies; 29.2%). Among the 65 studies selected for this scoping review, just over half (n=34; 52.3%) were conducted exclusively with children with autism, and 15 (23.1%) included children with autism, but not exclusively.


Figure 3. Diagnoses of children who took part in the selected studies. ASD: autism spectrum disorder; ADD: attention deficit disorder; ADHD: attention-deficit/hyperactivity disorder.

[bookmark: _Toc184995068][bookmark: _Toc202176617]3.3 Promising solutions
Table 9 presents the number of studies that discussed a promising solution related to each of the domains in the “Environmental Factors” component of the ICF-CY. It is noteworthy that no solution was coded under the “Attitudes” domain. Appendix 7 presents the specific solutions (or groups of solutions) belonging to each of these domains, as well as the associated studies.


Table 9. Promising solutions documented in the selected studies, categorized according to the ICF-CY
	Environmental factors 
(ICF-CY)
	n (%)
	Some examples of promising solutions

	Social environment

	Support and relationships
	61 (93.8%)
	Prompting/guidance, modelling, adult participation/ involvement, peer-mediated interventions, class-wide interventions

	Services, systems and policies
	28 (43.1%)
	Training/coaching of educators/preschool staff, structured program/curriculum already in place in the childcare service

	Physical environment

	Products and technology
	41 (63.1%)
	Speech-generating devices, visual supports, play material/toy sets, communication boards, mobility aids

	Natural environment and human-made changes to environment
	11 (16.9%)
	Minimize distractions, strategically organize the learning environment, create a separate, quiet space within the classroom



[bookmark: _Toc184995069][bookmark: _Toc202176618]3.3.1 Social environment
Among the studies selected for this scoping review, 61 (93.8%) evaluated one or more promising solutions belonging to the “Support and relationships” domain, as presented in Table 9 and Appendix 7. The most often documented solutions coded under this domain are as follows:

1) Some instructional techniques and supports (n=22; 33.8%), including prompting, guidance, modelling, verbal instructions, feedback, demonstrations, and reinforcement. These methods are used to assist the child, for example, when performing an activity or learning a targeted skill (Bennett et al., 2011; Dionne et al., 2019; Ingvarsson and Le, 2011; McDowell et al., 2015; Raver et al., 2014; Tzanakaki et al., 2014). These approaches, which may be faded out over time (e.g., according to a specific hierarchy), can, among other things, ensure that the child correctly understands the task or activity and completes it appropriately, with the ultimate goal of helping the child progress in their learning (Dionne et al., 2019).
2) Peer-mediated interventions, peer support, and cooperative activities (n=21; 32.3%). Through these strategies, neurotypical children are sensitized to the reality of children with disabilities and are trained and encouraged to help them (Zhang et al., 2022). These interventions generally aim to promote social interactions among all children, thereby fostering the acquisition of social skills by children with disabilities and facilitating their inclusion in childcare or school settings (Chang and Locke, 2016; Gladh et al., 2022; Zhang et al., 2022).
3) Naturalistic teaching strategies and naturalistic developmental behavioural interventions (n=15; 23.1%), whereby skills are taught in a developmental sequence and with increasing complexity, and in the child’s natural environment (Schreibman et al., 2015). These interventions are well documented in the scientific literature, primarily among children with autism (Crank et al., 2021; Franz et al., 2022; Frost et al., 2020).

The other promising solutions associated with the “Supports and relationships” domain under the “Environmental factors” component of the ICF-CY were related to Discrete Trial Teaching (a behavioural approach designed to teach children new skills) (Bravo and Schwartz, 2022; Downs et al., 2008a and 2008b) (n=5; 7.7%); group activities/classroom-wide interventions/inclusive playgroup experiences (n=9; 13.8%); group composition or size (n=6; 9.2%); music and/or dance activities (n=4; 6.2%); experience-based learning (n=1; 1.5%); support provided to parents/collaboration with parents (n=5; 7.7%); adult participation/involvement in children’s activities (e.g., involvement in children’s play according to a particular hierarchy, adjusting based on their needs) (n=9; 13.8%); modification/adaptation of the daily routine (n=3; 4.6%); sensory support (n=1; 1.5%); collaboration/liaison between all professionals involved with the child with disabilities (n=2; 3.1%); and support provided by an educational support worker (n=1; 1.5%).

Two types of promising solutions were coded under the “Services, systems, and policies” domain, addressed in 28 studies (43.1%). First, interventions involving the training and/or coaching of educational or preschool staff were identified (n=25; 38.5%). Various formats are offered, including teaching/training, coaching, and personalized support (both in person and remotely). These interventions for childcare service staff generally aim to strengthen their knowledge and capabilities for the optimal support of young children with disabilities, enabling the full realization of these children’s potential. Also under this domain, structured programs/models/curricula implemented within a childcare service were identified (n=7; 10.8%), for example prior to conducting a study (e.g., Project DATA [Developmentally Appropriate Treatment for Autism], LEAP Model [Learning Experiences and Alternative Program for Preschoolers and Their Parents], Intensive Early Intervention Program, or PB-ESDM [Preschool-based Early Start Denver Model]). These programs typically include multiple components, such as training educational staff, collaboration with parents and healthcare professionals, and peer involvement. All of these activities aim to sustainably optimize the accessibility of childcare services for young children with disabilities.

[bookmark: _Toc184995070][bookmark: _Toc202176619]3.3.2 Physical environment
The promising solutions grouped under the “Products and technology” domain refer to assistive devices, equipment, or adapted materials used to facilitate activities and participation for children with disabilities. This type of solution was discussed in 41 of the 65 selected studies (63.1%). These include assistive devices (e.g., Braille materials, mobility aids, weighted items, spoon with a large soft-grip handle) (n=4; 6.2%); visual supports/strategies/schedules (n=10; 15.4%); equipment or tools for augmentative and alternative communication (e.g., picture cards, speech-generating devices, communication boards, mediating tools) (n=11; 16.9%); play materials/toy sets (n=13; 20.0%); social stories/storybooks (n=5; 7.7%); iPads (e.g., iPads with specific apps downloaded) (n=2; 3.1%); and videos (e.g., for video prompting or video modelling) (n=3; 4.6%). It is important to point out that the vast majority of these promising solutions were used in conjunction with an intervention from the “Supports and relationships” domain. Indeed, to optimize the use of an assistive device or specific equipment, it is necessary to provide some support/teaching and involve peers and/or adults in the child’s environment.

Very few studies have documented promising solutions belonging to the “Natural environment and human-made changes to environment” domain (n=11; 16.9%). The solutions coded under this domain have been grouped into three categories: (1) setting up the physical environment to optimize accessibility (e.g., physical delineations, organizing spaces to promote children’s communication, organizing the learning environment, easily accessible toys, use of open spaces) (n=8; 12.3%); (2) modification or adaptation of the sensory aspects of the environment (e.g., minimizing distractions, changing the lighting, reducing visual stimuli in the room, creating a separate quiet space within the classroom) (n=3; 4.6%); and (3) setting up and using the outdoor environment (n=3; 4.6%).

[bookmark: _Toc184995071][bookmark: _Toc202176620]3.4 Outcome variables
Outcome variables were collected among children and resulted from the implementation of each promising solution. Table 10 presents some examples of outcome variables documented in the selected studies, coded according to the ICF-CY, as well as the number of studies that documented these outcome variables. For each identified promising solution (or groups of solutions) in the selected studies, Appendix 7 provides the outcome variables coded according to the ICF-CY. However, caution should be exercised when interpreting the outcome variables presented in Appendix 7. When multiple solutions were implemented within the same study, it was not possible to isolate which specific solution the observed outcome variables were associated with. For example, the impact on mobility of an assistive device and of the support provided by an educator was attributed to both types of promising solutions.

Almost all of the outcome variables fall under the “Activities and participation” component of the ICF-CY. They are primarily associated with two domains: “Interpersonal interactions and relationships” (n=42; 64.6%) and “Communication” (n=41; 63.1%). Finally, a few outcome variables relate to the “Body functions” component of the ICF-CY, specifically to the “Mental functions” (n=7; 10.8%) and “Neuromusculoskeletal and movement-related functions” (n=2; 3.1%) domains. For more details, Appendix 7 also provides the first branching level in the classification to which these outcome variables specifically refer (e.g., “Activities and participation” component –“Mobility” domain – “Walking and moving” branch).


Table 10. Outcome variables documented in the selected studies, categorized according to the ICF-CY
	ICF-CY
	n (%)
	Some examples of outcome variables

	Activities and participation

	Interpersonal interactions and relationships
	42 (64.6%)
	Social interactions with peers (e.g., duration and quality), number and types of social initiations, toy sharing with peers, social skills, prosocial behaviour, social behaviours, social engagement 

	Communication
	41 (63.1%)
	Receptive and expressive language, conversation quality, mean length of utterances, spontaneous verbalizations, nonverbal communication/use of gestures, total number of words, use of a communication assistive device

	Major life areas
	26 (40.0%)
	Engagement in play, play complexity, play behaviour (e.g., solitary, parallel, cooperative), preschool education

	Learning and applying knowledge
	21 (32.3%)
	Independent imitation of actions with objects, vocabulary development, shape and colour concepts, letter and word recognition

	General tasks and demands
	15 (23.1%)
	Self-regulation behaviours/managing one’s own behaviour, task completion, carrying out daily routine, independence during transitions between activities

	Mobility
	11 (16.9%)
	Fine motor skills (e.g., drawing, cutting, manipulating utensils), engagement in activities that include movements such as jumping, sitting, kneeling

	Self-care
	7 (10.8%)
	Daily living skills, feeding, dressing, toileting

	Body functions
	
	

	Mental functions
	7 (10.8%)
	Temperament and personality functions, symptom severity, anxiety, attention functions

	Neuromusculoskeletal and movement-related functions
	2 (3.1%)
	Stereotyped behaviours



4. [bookmark: _Toc184995072][bookmark: _Toc202176621]DISCUSSION
This scoping review aimed to identify promising solutions within the social and physical environments that enhance the accessibility of childcare services for young children with disabilities. Additionally, it sought to identify the outcome variables collected among children and resulting from the implementation of these solutions. In total, 65 articles were selected for inclusion and the data related to the promising solutions and outcome variables were categorized according to the ICF-CY.

[bookmark: _Toc184995073][bookmark: _Toc202176622]4.1 Social environment
Generally, this scoping review reveals that the most commonly documented solutions in the scientific literature for improving the accessibility of childcare services for young children with disabilities are associated with various forms of support and relationships, such as prompting, guidance, modelling, adult involvement and peer-mediated interventions. These promising solutions, specific to the social environment, primarily address the social skills (e.g., social initiations and interactions with peers) and communication skills (e.g., receptive and expressive language) of children with autism. Interventions are mainly implemented by preschool/educational staff (e.g., educator, paraprofessional, teaching assistant, special care counsellor) and are based on play strategies, which aligns with the guidelines of the National Institute for Health and Care Excellence (NICE, 2013) and UNICEF’s (2018) recommendations. Play-based learning in young children is indeed a core component of pedagogy and education (UNICEF, 2018), and supports several aspects of their development, including motor skills, cognition, social interactions, and communication (Lifter et al., 2011; Taylor and Boyer, 2020). Among the studies selected in this scoping review, nearly 40% emphasize that preschool/educational staff were trained and supported in implementing new forms of interventions. Educator training is clearly a major issue and a key factor in supporting all children by addressing their unique needs and accompanying them in their development (Julien-Gauthier et al., 2015). Similarly, involving all children in activities and promoting interactions between them are key to optimal development (NICE, 2013; Thiemann-Bourque et al., 2012). This review also emphasizes the importance of peer-mediated interventions and cooperative activities.

Very few studies report solutions or strategies to ensure collaboration and continuity between different settings (e.g., childcare service staff, community partners and healthcare professionals) and with parents. Yet, it is well recognized that these elements are essential for ensuring the coherence of interventions (Early Childhood Observatory, 2023). Along the same lines, a recent scoping review describing services provided by specialized professionals in childcare settings (e.g., healthcare professionals) reports that few studies describe services other than those offered by speech-language pathologists for aspects of language development (Pratte et al., 2024a). Finally, no study covered the attitudes of managers or educational staff. It may indeed be more complex to document this type of environmental factor. However, workers’ attitudes and beliefs are key factors in the provision of inclusive preschool services (Barton and Smith, 2015).

[bookmark: _Toc184995074][bookmark: _Toc202176623]4.2 Physical environment
For children with disabilities to be able to learn through play, it is important to adapt the materials and equipment available to them (UNICEF, 2018). In this regard, this scoping review reports a wide variety of assistive devices and play materials that are provided to children with disabilities to optimize their autonomy and learning and promote their full participation in activities. Appendix 7 also shows that all these devices have positive impacts on many areas of these children’s development. The appropriate use of these devices can certainly be facilitated by the involvement of specialized professionals, such as occupational therapists and speech-language pathologists. On another note, very few of the selected studies describe solutions related to changes made to the physical environment, both indoors and outdoors, aimed at optimizing accessibility and safety or meeting the children’s sensory needs. The results of this scoping review are in alignment with the team's initial determination that physical characteristics of the built environment that promote the accessibility of childcare services for young children with disabilities are rarely reported. 

[bookmark: _Hlk184906167]Overall, the promising solutions documented in the scientific literature, whether related to the social or physical environment, are generally child-centred – prioritizing children's individual needs, interests, and abilities (UNICEF, 2014). This approach represents excellent practice as a childcare setting where services are tailored to each child plays a crucial role in helping them achieve their maximum potential (Lalumière-Cloutier and Cantin, 2016). Indeed, recognizing individual differences and adapting activities, learning opportunities, and instructions to each child’s developmental needs are fundamental principles of early childhood education (Odom and Kaul, 2003). However, questions arise concerning the application of principles related to universal accessibility and universal design, which seem to be absent from the scientific literature analyzed in this scoping review. This involves adopting an inclusive approach and considering the diversity of profiles and needs of the children that the childcare service must support over time (Ring et al., n.d.; St-Louis, 2021a). Ideally, environments should be designed sustainably, and they should be flexible and easily adaptable to allow the maximum number of children to participate fully and safely in the proposed activities (Ring et al., n.d.). The goal should be to aim for equitable use of universally accessible environments that are beneficial for everyone (Ring et al., n.d.; St-Louis, 2021a). However, as expressed by several members of our advisory committee, access to the resources needed to create such environments remains a significant challenge.

[bookmark: _Toc184995075][bookmark: _Toc202176624]4.3 Study limitations
This scoping review has certain limitations. As previously mentioned, the concept of accessibility was not included in the search strategy because it is complex to target all the related content. However, this allowed us to conduct a less restrictive search and for our team to validate whether the content of the articles was linked to accessibility. Similarly, although generic keywords related to children with disabilities were used (e.g., disab*, handicap*, “special need*,” deficien*, “Children with Disabilities”), it seemed important to add certain other keywords associated with specific diagnoses. However, such a list could not be exhaustive, and choices were made to include the diagnoses that seemed to be most common. Moreover, as observed during the data synthesis, the vast majority of studies included in this scoping review were conducted with children with autism, which greatly limits the generalizability of the results to children with other types of diagnoses. Therefore, caution should be exercised in interpreting the results. Furthermore, when developing the list of selection criteria, we decided not to include studies presenting only healthcare services provided to children in a childcare service context, including for medically complex children. This decision was made to avoid identifying an overwhelming number of studies in the databases. However, we are aware that childcare services that cannot offer care such as catheterization, gastric tube feeding, symptom monitoring (e.g., for diabetic children), medication administration, and ostomy care are not accessible to some children. This is an important issue that should not be overlooked. Finally, a search was not conducted in the grey literature, although we recognize that such an approach might have provided a more comprehensive view of the situation by accessing, for example, complementary information or promising initiatives not published in the scientific literature.

5. [bookmark: _Toc184995076][bookmark: _Toc202176625]CONCLUSION
First, this scoping review reveals gaps in the scientific literature regarding the solutions implemented to improve the accessibility of childcare services for young children with disabilities. The identified promising solutions are generally child-centred, predominantly focus on children with autism and practices aimed at optimizing the social environment, and make very little reference to changes or modifications to the physical environment. This highlights the need for documentation or development of new solutions. Second, this scoping review also provides a list of promising solutions that have shown substantial benefits for children with disabilities attending childcare services. These results should certainly inspire the development of new inclusion policies or strategies.



[bookmark: _Toc202176626]CHAPTER 3.1. Perspectives of parents and childcare staff: Facilitators and barriers to accessibility

1. [bookmark: _Toc202176627]OBJECTIVE
To describe experiences in childcare services in Canada from the perspective of managers, educators, and parents of children with disabilities. More specifically, this phase of the project sought to identify facilitators and barriers to the accessibility of childcare services for children with disabilities aged 0 to 5 years.

2. [bookmark: _Toc202176628]METHOD
Semi-structured individual interviews were conducted by members of the research team based in Quebec, Ontario, and British Columbia. The study was approved by the Research Ethics Board in rehabilitation and social integration of the Centre intégré universitaire de santé et de services sociaux de la Capitale-Nationale (#2023-2736), the Hamilton Integrated Research Ethics Board (#16272), and the Behavioural Research Ethics Board of the University of British Columbia (#H23-00455).

[bookmark: _Toc197346871][bookmark: _Toc202176629]2.1 Recruitment
Participants were recruited through childcare service representatives and parent partners, who disseminated the information in their respective networks. The following profiles were sought:
1) Parent of a child with disabilities who attends or has attended a childcare centre (less than 3 years ago);
2) Staff in a childcare centre that is or has been attended by a child with disabilities (e.g., manager, educator, special educator).

[bookmark: _heading=h.cb2zmz4ofw4e]Participants with varied characteristics were sought. For parents, this referred to the duration of the child’s attendance at a childcare centre, the child’s type of disability or special needs, and the type of childcare service the child attended. For childcare staff, we considered the position within the childcare service and the type of childcare service.

[bookmark: _Toc197346872][bookmark: _Toc202176630]2.2 Data collection
Sociodemographic data were collected from all the participating parents and staff members with a questionnaire created by the research team. However, the data were collected in different ways at the different study sites. In Quebec, the sociodemographic data were collected directly from participants just before the start of the interview. At the Ontario and British Columbia sites, participants were invited to complete a questionnaire online before the interview, without the interviewer being present.

Each of the three research sites had the goal of conducting 7 interviews with parents and 7 interviews with staff members, for a total of 42 interviews. In Quebec, the interviews were done by a research associate. In Ontario, they were conducted by an undergraduate student, supervised by a researcher. In British Columbia, a master’s student, supervised by a research associate, was responsible for the data collection.

Two interview guides, one for parents and one for childcare staff, were developed and validated by the members of the research team and the advisory committees (see Appendix 8). The guide for interviewing parents covered several areas, including: (1) the experience of finding a childcare service; (2) the experience associated with accessibility at the childcare service, including the facilitators and challenges or barriers encountered; and (3) elements that favour or support accessibility to quality childcare services for young children with disabilities. The guide for interviewing childcare staff covered similar topics: (1) services available for children with disabilities at their childcare service; (2) adaptations or policies, if any, implemented at their childcare service to promote accessibility for children with disabilities, and challenges or barriers encountered; and (3) elements that favour or support accessibility to quality childcare services for young children with disabilities. The interviews were conducted via videoconference and were audio-recorded.

[bookmark: _Toc197346873][bookmark: _Toc202176631]2.3 Data analysis
[bookmark: _Hlk197431219]Each interview was transcribed verbatim to facilitate data analysis. The transcripts, in their original language, were analyzed thematically by members of the research team based in Quebec using NVivo software. Two research associates participated in the interview coding; each had different academic skills that enriched the data analysis. The first research associate has an academic background in physical therapy (bachelor’s and master’s degrees). The second has a varied background in social sciences; she has bachelor’s degrees in both anthropology and psychology and is currently working on a teaching degree. Both of these members of the research team had past experience with thematic analysis. Thematic analysis of the data made it possible to identify and organize recurring schemas in the participants’ discourse. To meet the study’s objective, a deductive approach was adopted (Braun and Clarke, 2006; Naeem et al., 2023). The ICF-CY (WHO, 2007) gave the team an in-depth understanding of facilitators and barriers to the accessibility of childcare services for young children with disabilities. The ICF-CY, an adaptation of the ICF, is designed to take into consideration the unique developmental needs and environmental contexts of children and adolescents. It enabled us to classify factors according to the five domains of the “Environmental factors” component (WHO, 2007):

1) Products and technology: “any product, instrument, equipment or technology adapted or specially designed for improving the functioning of a disabled person” (WHO, 2007, p. 191);
2) Natural environment and human-made changes to environment: “animate and inanimate elements of the natural or physical environment, and components of that environment that have been modified by people […]” (WHO, 2007, p. 200);
3) Support and relationships: “people […] that provide practical physical or emotional support, nurturing, protection, assistance and relationships to other persons, in their home, place of work, school or at play or in other aspects of their daily activities” (WHO, 2007, p. 205);
4) Attitudes: “attitudes that are the observable consequences of customs, practices, ideologies, values, norms, factual beliefs, and religious beliefs. These attitudes influence individual behaviour and social life at all levels […]” (WHO, 2007, p. 207);
5) Services, systems and policies: “Services that provide benefits, structured programmes and operations, in various sectors of society, designed to meet the needs of individuals. (Included in services are the people who provide them.) […]. Systems that are administrative control and organizational mechanisms […]. These systems are designed to organize, control and monitor services that provide benefits, structured programmes, and operations in various sectors of society. […]. Policies constituted by rules, regulations, conventions, and standards […]. Policies govern and regulate the systems that organize, control and monitor services, structured programmes and operations in various sectors of society” (WHO, 2007, p. 209).

Step 1: Familiarization. To familiarize themselves with the research data, the research associates read a minimum of three interviews from each site (Quebec, Ontario, British Columbia). They also became familiar with the ICF-CY.

Step 2: Coding frames. Three research associates and one researcher from the research team agreed on two deductive coding frames (one for parents and one for childcare staff) created on the basis of the interview questions and the ICF-CY.

Step 3: Calibration and coding. Once the coding frames were created, two research associates independently coded two interviews with parents and two interviews with staff members. This process was followed by calibration meetings at which differences observed in the coding process were discussed to create new codes (i.e., based on the verbatim), merge existing ones, or clarify how they should be used. When consensus could not be reached, a meeting with the researcher responsible for the project and with another research associate was planned in order to reach a decision. All interviews were then coded by the two research associates, one coding the interviews with parents and the other coding the interviews with childcare staff. If certain extracts were difficult to code or it was deemed necessary to make adjustments, a third research associate was consulted. Their main role was to provide guidance in cases of indecision and to support the understanding of the ICF-CY.

3. [bookmark: _Toc197346874][bookmark: _Toc202176632]RESULTS
Forty-two people took part in this study: 21 parents and 21 childcare staff members. The participants came from five provinces: British Columbia (n=15; 35.7%), Quebec (n=14; 33.3%), Ontario (n=11; 26.2%), Newfoundland and Labrador (n=1; 2.4%), and Alberta (n=1; 2.4%).

[bookmark: _Toc197346875][bookmark: _Toc202176633]3.1 Participants’ sociodemographic characteristics
[bookmark: _Toc197346876][bookmark: _Toc202176634]3.1.1 Parents
All parents identified themselves as women. Therefore, we will refer to them as "mothers" throughout the text. The mean age of the mothers interviewed in this study was 39.7 ± 4.6 years; one person responded “I prefer not to answer.” The mothers’ characteristics are presented in Table 11.


1

Table 11. Mothers’ sociodemographic characteristics (n=21)
	Sociodemographic characteristics
	n
	%

	Primary language*

	English
	6
	42.9

	French
	6
	42.9

	Bilingual
	1
	7.1

	Mandarin
	1
	7.1

	Gender

	Woman
	21
	100.0

	Man
	0
	0.0

	LGBTQ2S+

	No
	19
	90.5

	Yes
	2
	9.5

	Disability*

	No
	13
	92.9

	Yes
	1
	7.1

	Newcomer to Canada

	No
	21
	100.0

	Yes
	0
	0.0

	Province

	British Columbia
	8
	38.1

	Quebec
	7
	33.3

	Ontario
	4
	19.0

	Alberta
	1
	4.8

	Newfoundland and Labrador
	1
	4.8

	Single-parent family

	No
	19
	90.5

	Yes
	2
	9.5

	Employment status*

	Full-time
	10
	71.4

	Part-time
	2
	14.3

	Unemployed
	2
	14.3

	Education level*

	Professional studies
	1
	7.1

	College
	3
	21.4

	University – Bachelor’s degree 
	6
	42.9

	University – Master’s degree
	4
	28.6

	Gross family income

	$49,999 and under
	1
	4.8

	$50,000 to $99,999
	8
	38.1

	$100,000 and over
	10
	47.6

	Prefer not to answer
	2
	9.5


*These data were not available for the British Columbia site. The percentages for these categories were therefore calculated for a total of 14 participants, instead of 21.
[bookmark: _Toc197346877][bookmark: _Toc202176635]3.1.2 Children
The mean age of the children with disabilities of the mothers interviewed in this study was 4.8 ± 1.8 years. The ages of two children are unknown because one person responded “I prefer not to answer” and one child had died at the time of the interview. The children’s characteristics are presented in Table 12.

Table 12. Children’s sociodemographic characteristics (n=21)
	Sociodemographic characteristics
	n
	%

	Sex assigned at birth

	Male
	14
	66.7

	Female
	7
	33.3

	Diagnosis*

	Genetic condition/congenital malformation 
	9
	42.9

	Autism spectrum disorder
	4
	19.0

	Down syndrome
	4
	19.0

	Epilepsy
	3
	14.3

	Hearing impairment
	2
	9.5

	Vision impairment
	2
	9.5

	Cardiac condition
	1
	4.8

	Physical impairment
	1
	4.8

	Cerebral palsy
	1
	4.8

	Gastro-esophageal reflux
	1
	4.8

	Global developmental delay
	1
	4.8

	Attention deficit disorder with or without hyperactivity
	1
	4.8

	Unspecified
	1
	4.8


*Some children had several diagnoses, resulting in a number larger than the number of participants.

[bookmark: _Toc197346878][bookmark: _Toc202176636]3.1.3 Childcare staff
The mean age of the childcare staff interviewed in this study was 43.2 ± 8.8 years; four people responded “I prefer not to answer.” The staff complete characteristics are presented in Table 13.


Table 13. Childcare staff sociodemographic characteristics (n=21)
	Sociodemographic characteristics
	n
	%

	Primary language*

	English
	7
	50.0

	French
	7
	50.0

	Gender

	Woman
	21
	100.0

	Man
	0
	0.0

	LGBTQ2S+

	No
	20
	95.2

	Yes
	0
	0.0

	Prefer not to answer
	1
	4.8

	Disability*

	No
	13
	92.9

	Yes
	1
	7.1

	Newcomer to Canada

	No
	21
	100.0

	Yes
	0
	0.0

	Province

	British Columbia
	7
	33.3

	Ontario
	7
	33.3

	Quebec
	7
	33.3

	Education level*

	College
	4
	28.6

	University – Bachelor’s degree
	9
	64.3

	University – Master’s degree
	1
	7.1

	Years of experience in childcare

	0–5 years
	4
	19.0

	6–10 years
	3
	14.3

	11–15 years
	4
	19.0

	16–20 years
	2
	9.5

	21 years and over
	8
	38.1

	Position** 

	Manager
	11
	52.4

	Educator
	9
	42.9

	Support service (e.g., resource consultant)
	6
	28.6

	Special educator
	1
	4.8

	Years in this position*

	0–5 years
	4
	28.6

	6–10 years
	3
	21.4

	11–15 years
	2
	14.3

	16–20 years
	1
	7.1

	21 years and over
	2
	14.3

	Prefer not to answer
	2
	14.3

	Years of experience with children with disabilities*

	0–5 years
	0
	0.0

	6–10 years
	2
	14.3

	11–15 years
	5
	35.7

	16–20 years
	1
	7.1

	21 years and over
	6
	42.9


* These data were not available for the British Columbia site. The percentages for these categories were therefore calculated for a total of 14 participants, instead of 21.
**Some staff members held several positions, resulting in a larger total than the number of participants.
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Table 14 presents a summary of facilitators and barriers to the accessibility of childcare services for children with disabilities, as reported by the mothers and childcare staff members interviewed for this study.

Table 14. Summary of facilitators and barriers
	ICF-CY domains
	Facilitators
	Barriers

	Support and relationships
	· Support offered by the childcare service’s staff (educators and managers)
· Support offered by a special educator
· Support offered by specialized professionals
· Trusting, cooperative relations between parents and childcare staff
· Increased awareness of diversity
· Balanced, diversified group composition
· Positive peer relations
	· Poor support offered by educators
· Poor support offered by managers
· Poor collaboration among involved parties
· Difficult relations between parents and childcare staff
· Poorly balanced group composition

	Services, systems and policies
	· Effective mechanisms for communicating with parents
· Flexible organizational structure
· Effective administrative processes for coordination and monitoring
· Presence of a resource consultant
· Sufficient, stable human resources
· Quality training for educators
· Adequate funding
	· Inadequate mechanisms for communicating with parents
· Rigid organizational structure
· Absence of a resource consultant
· Insufficient human resources
· Poor-quality training for educators
· Lack of administrative processes for coordination and monitoring
· Inadequate funding and cumbersome processes
· Difficulties accessing services

	Products and technology
	· Access to adapted materials and equipment
· Online resources
	· Lack or shortage of adapted materials and equipment

	Natural environment and human-made changes to environment
	· Properly adapted physical environment
· Nature-based learning
	· Non-adapted physical environment

	Attitudes
	· Social representation of childcare services
· Social representation of inclusion
· Positive attitudes of others
· Inclusion as a value
	· Negative attitudes of others
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The “Support and relationships” domain refers to the assistance provided to children, as well as to their relations with the various involved parties who influence their development and participation in activities within the childcare centre. The support provided by these persons generally has a dual goal: (1) support the child’s inclusion, especially their social inclusion; and (2) support the child’s optimal development. This category includes relations among parents, childcare service’s staff, and specialized professionals (e.g., speech-language pathologist, occupational therapist, physical therapist). It also includes group composition and awareness of differences.

Facilitators
Support offered by the childcare service’s staff (educators and managers). Clearly distinguishing among the roles of the various parties involved with a child was complex, since participants tended to use phrases like “the childcare centre” when they talked about the role of educators and/or managers. That said, several types of support offered by the childcare staff were identified as facilitating the integration of children with disabilities. These supports include planning and leading educational activities adapted to the children’s needs and interests, promoting their social inclusion and enhancing their development in terms of social, emotional, linguistic, and motor skills. Staff members also meet children’s needs related to safety, daily living activities, or sensory needs, such as providing a quiet space for an overstimulated child.

And they always include him in any of the group activities. And because of that, he’s more engaged and he is joining things. Whether he stays for as long as the other kids, he does the circle time, he goes outside with him. He does all this stuff […]. (Newfoundland and Labrador mother)

The early identification of children’s specific needs with the aim of guiding them to the appropriate services also seems to be an important role identified by the staff members we interviewed. Different members of the childcare staff (including special educators) play a key role in this process since they see the children every day. However, the observations need to be acted on by parents and specialized professionals to intervene early to maximize services and optimize the children’s development.

In addition, close collaboration between the childcare staff, the family and caseworkers from the health and social services system facilitates the identification of the child’s specific needs and the implementation of interventions to support the development of targeted skills. The objective is for everyone around the child, both inside and outside the childcare service (e.g., parent, manager, educator, occupational therapist), to work collaboratively toward the same goal, harmonizing all their efforts.

She’s got a couple of things that her educators support her on, because she does do things like physiotherapy and speech therapy. And those plans are partnered with her specialists. And then educators are able to just practise some of those goals as the opportunities arise during the school time. (Ontario mother)

It is also appreciated when staff members have a good knowledge of the various resources available for a child (e.g., financial resources that make it possible to obtain the support of a special educator, for instance) and are familiar with the process for applying for them. It is considered valuable when childcare staff members not only inform parents of the various resources available but also take action to mobilize them directly. The mothers we interviewed greatly valued this kind of proactivity by staff members in finding solutions adapted to their children’s needs:

But in saying that, I think the take-home message for us is this ideal experience that we got from this daycare provider was only made possible because they were willing to go above and beyond, and to fight for the services, to fight for exceptions, for him to stay behind [getting regulatory approval to hold him back in the classroom]. (Ontario mother)

Participants also identified more specific roles for managers of childcare services, such as supporting educators by offering them opportunities for training or supplying equipment adapted to children’s needs.

Support offered by a special educator. Special educators devote most of their time to children with disabilities. Among other things, they adapt activities to favour children’s integration into the group, support their development, and enhance their autonomy. They ensure that children receive personalized support, with the aim of promoting learning or developing a specific skill. Special educators may also mediate among the various involved parties surrounding a child, collaborate with the family and other caseworkers to identify needs, and implement support strategies, capitalizing on their in-depth knowledge of available resources. For these reasons, they were viewed as facilitators of accessible childcare services.

I feel that what facilitated his integration at the CPE [type of childcare centre] is really the fact that there was a special educator who specialized in that, who was able to communicate his needs to the other educators, and then the close contact with other caseworkers and the CPE. (Quebec mother)[footnoteRef:1] [1:  Extracts from interviews with Quebec participants have been translated from French.] 


Support offered by specialized professionals. Specialized professionals from outside childcare centres (e.g., speech-language pathologists, occupational therapists, physical therapists) have a key role to play in integrating a child with a disability into a childcare centre. One of their main functions is to provide training and guidance for centre staff (including special educators) concerning the child’s needs and how to work with the child. For example, it is view as valuable when specialized professionals show childcare staff how to do exercises with the child (modeling).

Various workers from the Institut de réadaptation en déficience physique de Quebec often come by to show different exercises to do with [child’s name] and train the special educator how to use the specialized equipment for [child’s name] (ergonomic chair, commode chair, ankle-foot orthotics, etc.). (Quebec mother)

Specialized professionals also facilitate accessibility by assessing children’s needs and recommending adjustments to the physical environment, such as room layout and the use of adapted equipment. These professionals provide the childcare centre with tools and equipment to adapt the environment to the child. Finally, they have the role of supporting children in developing specific skills, while being sure to include the children in the group as much as possible.

Trusting, cooperative relations between parents and childcare staff. The mothers we interviewed emphasized the vital importance of ensuring their children feel supported, loved, and valued. This need for trust and safety appears to be related to the children’s vulnerability. Supportive and loving childcare is essential for all children, and the parents highlighted this as a major concern when seeking services for their children with disabilities. According to the participating mothers, such environments reassure them not only about their children’s safety but also about their growth in settings where their individual characteristics are genuinely recognized and respected.
We see that he’s well supported, there’s real support, and we have wonderful discussions with them about my son. That’s really what made me fall for the place, and why I don’t want to take him away from there. (Quebec mother)

The importance of these relationships extends to how parents feel supported by childcare staff in dealing with their concerns. Thus, employee open-mindedness and kindness determine the quality of the participating mothers’ experience.

According to childcare staff, active parental collaboration is essential for children’s inclusion in a childcare centre. In particular, parents should clearly communicate their child's specific needs so that staff can adapt their support accordingly. Furthermore, when possible, parents can play an important role in continuing the work initiated at the childcare service, ensuring continuity that benefits the child.

Increased awareness of diversity. Awareness of difference applies to all involved parties. In parents’ view, awareness activities are essential to ensure their children’s well-being. Some participants reported on awareness initiatives, such as explaining disability and needed adaptations to other children, parents, and staff. Some educators also use specialized materials to facilitate the understanding and acceptance of difference.

So we actually talked to them about what exclusion is, what it looks like, how it would feel if everybody wanted to play together, but they didn’t want to play with you. […] You don’t have to act like they’re your best friend. But, you know, we’re not going to tell them they can’t, they can’t play with all of us. And, and that seemed to make a difference too, for kids. (B.C. manager)

Balanced, diversified group composition. Group composition refers to several factors, including children’s age, number of children in the group, and children’s specific needs. According to the interviewees, all these elements should be taken into consideration to create a high-quality environment for the optimal development of children with disabilities. Group creation based on children’s age may be a facilitator if it is done flexibly. For example, a child with a disability might be integrated into a group of slightly younger children to better meet their specific developmental needs. According to participants, the creation of smaller groups favours inclusion and learning. Finally, groups of children with diverse profiles seem to make typically developing children more aware of the reality of children with disabilities. Moreover, according to the mothers we met, it allows children with disabilities to learn by imitation. The children try to adopt their peers’ behaviours, which motivates them to progress.

[…] she’s very motivated when she sees something that’s just a little bit beyond her abilities. So when her friends climb on the climbing structure, she wants to climb it too. When she hears jokes told by kids whose big brothers tell them jokes, she wants to tell jokes too. (Quebec mother)

The childcare staff members interviewed also addressed the topic of multi-age groups, where children aged 0 to 5 years are united in the same group. This approach favours learning by observation and interaction with older children, while giving typically developing peers a chance to take responsibility and develop competencies such as empathy. By reducing comparisons among children, multi-age groups foster respect for each one’s developmental pace. In parallel, they offer a flexible physical environment that is adapted to the varied needs of children of all ages.

Positive peer relations. It was emphasized that a properly adapted physical and social environment plays an important role in promoting good relations among children. Young children generally show an open, inclusive attitude toward peers with disabilities, since their worldview is, in a sense, still under construction:

When I see the kids, all the kids, they don’t see a child who is any different than themselves, just another friend, they’ve got some cool toys, I’m going to play with them, and their empathy just grows, like, so much. (B.C. manager)

Thus, typically developing peers regularly offer support, often through play, to children with disabilities. One special educator we met even described them as peer supporters or peer experts.
Barriers
Poor support offered by educators. Several of the mothers had faced situations where educators did not offer their children appropriate support. The kinds of inappropriate support offered include not responding to a child’s need even when they show it clearly, making little effort to work on target skills, being inflexible about interventions, and isolating the child from the group. They also include not making efforts to adapt the physical and social environment, even when that environment could put the child’s safety at risk (e.g., not padding furniture at head height to prevent a child with low vision from hitting their head). Consequently, some toddlers’ specific needs are not met. One Newfoundland and Labrador mother said that her child’s social development was delayed for a year due to exclusion from group activities by educators at the childcare centre:

[…] whereas the other daycare always excluded him. They let him be on his own all the time. So, his social development really didn’t develop over that, that year, and it really lacked because of it. (Newfoundland and Labrador mother)

Poor support offered by managers. Some educators said they received poor support from their managers when supporting children with disabilities, which affected their daily work or even their well-being:

[…] like when creating the layouts of our classrooms. It’d be up to the childcare staff to make the layout of the classroom, like if we were to rearrange shops or toys or stuff like that. But the managers would always come in and measure distances between shelves and things like that, but their main priority was following fire safety code rather than, like actually, “Oh, will a child with a wheelchair, or a child who has mobility [needs] be able to fit through this area?” It kind of seems like that wasn’t the priority. (Ontario educator)

Poor collaboration among involved parties. Whereas strong collaboration among different involved parties (e.g., childcare staff, specialized professionals) facilitates a child’s integration into the childcare environment, poor collaboration represents an obstacle. Several participants noted poor communication among the various involved parties, which hinders the implementation of the recommendations formulated by health and social services professionals.

There’s a lot of talk about things. There’s very little action. With all these people being paid. You got to imagine how many people are being paid to come in and do this, and yet all they do is talk. (Ontario mother)

Difficult relations between parents and childcare staff. Although some mothers had trusting relationships with staff at the childcare centres their children attended, others had more stressful relationships. These conflicts resulted from various factors, including a perceived lack of support, unmet expectations, and ignored concerns. One Quebec mother spoke of trauma related to her experience with a private childcare centre where her child’s needs were not met. Other mothers reported having faced judgments expressed by educators, such as the following:

Well, other parents came and told me that she’d talked to them [about me]. And at that point, I was so vulnerable, it was like the worst time of my life, so you don’t start feeling trust and esteem and then put the other person in their place. (Quebec mother)

Although this mother acknowledged that her child had received appropriate care when entering the childcare centre, she still has very bad memories of her interactions with the childcare staff. Thus, her perception of the educators’ attitude and hostility toward her altered her overall experience. An Ontario mother had a similar experience:

I’ve had her additional support worker tell me, “How come? It’s never good enough for you?” And I’m very professional, and I will tell you that from the very beginning, I’ve not once been harsh. […] All I’ve ever said to them is, ‘‘You’re doing a great job. But you know, it’s really important that her walker’s done right because she could get injured.’’ (Ontario mother)

Thus, several mothers, who often felt overwhelmed by the situation they were going through, had to deal with staff members who were insensitive – or worse, hostile – to their reality, when all they wanted was support in dealing with the unknown situation represented by their child’s diagnosis.

I’ll tell you, I don’t have a lot left in me anymore. You could fight a really good fight and I’ve fought it all at this point […] and I don’t have any more fight to fight these daycare workers. […] So you have to at some point just accept what they’re doing if they’re not hurting her. (Ontario mother)

In contrast, some staff members mentioned that certain parents ignored, minimized, or denied their child’s specific needs, which limited the interventions of the educators and, in particular, deprived the child of access to specialized services and specific funding that would promote their integration. Other challenging behaviours were highlighted by the childcare staff members interviewed, including parents who: (1) neglected some of the child’s needs (e.g., frequently forgetting to administer medication); (2) ignored educators’ advice; and (3) neglected to communicate with childcare staff. In some childcare centres, parental uncooperativeness may lead, or has led, to a child being excluded.

That too, I wish we had more training on that, because supporting parents is often harder than including the child in the group. (Quebec resource consultant)

Poorly balanced group composition. Group size, which can facilitate the inclusion of children with disabilities when there are not many children, becomes a real issue when there are too many children in relation to the number of educators.

[bookmark: _Toc197346881][bookmark: _Toc202176639]3.2.2 Services, systems and policies
The “Services, systems and policies” domain of the “Environmental factors” component of the ICF-CY refers to formal structures and measures put in place that affect the accessibility, organization, and quality of childcare services for children with disabilities.

Facilitators
Effective mechanisms for communicating with parents. When asked about effective communication mechanisms used to interact with childcare staff, mothers in this study covered both the methods used for communicating (e.g., mobile apps, email, dashboard, communication notebooks, quick informal discussions, or a mix of all these types) and the frequency of communication (a preference for daily discussions was mentioned). These exchanges of information allow parents to learn how the day went, ask any questions they may have, and make connections between what happens at home and what happens at the childcare centre. Thus, this topic refers to regular interactions between parents and the childcare environment.

Yes, it’s called À Petits Pas [“Little steps”, free translation]. It’s a little app on my cellphone. So every day, say in an hour or an hour and a half, I should get a message that says something like, “Today, [child’s name] ate two meals, had no trouble going to sleep […].” They tell me a little bit about how the day went. (Quebec mother)

Flexible organizational structure. This refers to how the childcare service is organized and managed. More specifically, it includes flexible schedules (e.g., changing schedules to make sure a child has constant support), availability of full-time services, and the flexibility of staff members’ approaches (e.g., allowing educators to adopt a personalized approach tailored to each child/family). One Ontario mother explained:

And then from there, when we went to communicate with them and talk to them, it was all about, how can we meet your needs uniquely? It didn’t seem like they painted with too broad of brushstrokes – like, I think, in a good way – because they would always kind of start from this perspective of, what do you need as a family? And how can we support you? And I really liked that approach, because our daughter has something different and rare. (Ontario mother)

According to the childcare staff members we interviewed, a flexible organizational structure also includes the existence of several facilities, each of which can meet different specific needs. For example, if facility A does not meet the needs of children with severe motor disabilities, maybe facility B does. It also includes the teaching style chosen, such as nature-based learning or creation of multi-age groups. In addition, a flexible organizational structure includes mechanisms to support educators, including by allowing them time to attend interdisciplinary meetings. Overall, organizational structure refers to a structured and inclusive framework designed to meet the needs of families and their children, as well as those of staff members.

Effective administrative processes for coordination and monitoring. Several of the mothers and even more of the staff members we interviewed emphasized how much the existence of administrative processes for coordination and monitoring allowed for optimal support for children with disabilities. These processes include the use of protocols based on standards or regulations (e.g., inclusion protocol, inclusion policy, access policy, screening protocol), the use of individual teaching plans, and the organization of interdisciplinary meetings where different involved parties can get together to discuss a child’s specific needs. When these kinds of processes are applied, they make it possible to provide structured monitoring and, if necessary, to adjust the necessary interventions. They also promote collaboration between involved parties.

We all did our strengths and our needs, worked together, and kind of, thinking of plans for him for the year. So, we have another one coming up now in 3 weeks, but that one will be with the school that he’ll be going to in September. And the people from the daycare will come as well as our team members. So, this is kind of what we do in Newfoundland, anyway, which is the ISSP [individualized student success plan]. And it’s just basically everyone getting on the same page, discussing strength, discussing needs, and kind of making a plan going forward as to what he needs in support with them. (Newfoundland and Labrador mother)

At least I found the IEP was the most [helpful] because it took the guessing game off of the educator to be like, “Okay, well, how am I going to do it? How should I do it? How?” (Ontario educator)

Taking early steps to welcome the child into an environment adapted to their needs, from their very first day in the childcare centre, is also particularly beneficial. This includes meeting with the child and their parents in advance to better establish their needs and let the family know about available services.

Administrative processes for coordination and monitoring also relate to the physical environment:

So, the buildings environments always get reviewed. Within a classroom, each of our classrooms, we also do an assessment of inclusion, diversity, and not only setup as well, so we can consult on inclusion. (Ontario manager)

Finally, in Quebec, collaboration with outside organizations, such as local community service centres (CLSCs), which can help reserve places in childcare services for children in vulnerable situations, is a key facilitator.

Presence of a resource consultant. This topic highlights the importance of having a person or organization dedicated to supporting educators and parents throughout a child’s trajectory in childcare, from registration until their departure. This formal support makes parents feel guided and supported in the process of including their child. According to the participants we met, such a resource consultant plays a key role in coordinating the various involved parties to ensure service continuity and in the adaptation of the environment to meet the child’s specific needs, for example by recommending or lending adapted equipment. Moreover, it is beneficial if this person can also provide training and guidance for childcare staff, thus enhancing their competencies and their ability to work with the child.

In this study, we were able to interview some resource consultants working for childcare services. They fulfill various responsibilities such as setting up and coordinating action plans, supporting and coaching educators, meeting with families, early screening, administrative management, seeking out funding, and many other essential tasks. They contribute to promoting the inclusion of children with disabilities by ensuring better support and interprofessional collaboration, fortified with specialized resources.

[…] I do observations with the child, and they’re – I call them observations, but I just go play with them, and then we gather some data, and then I’ll put together the care plan, and then get then families to sign off. And then I will do the trainings on the care plan, and then do kind of coaching with the staff to make sure it is being implemented. (B.C. ACSD consultant/support worker)

Sufficient, stable human resources. When asked about facilitators for accessibility of childcare services for children with disabilities, almost all participants mentioned available human resources. More specifically, two key components were discussed: (1) presence of a sufficient number of educators on the ground, including the possibility of individual (1:1) support for children; and (2) presence of specialized professionals (e.g., occupational therapist, social worker, physical therapist, speech-language pathologist), with a particular emphasis on the presence of special educators to provide additional support and specific interventions. The term “presence” refers to both the number of staff members available and the number of hours they spend at work. For example, access to a special educator within the childcare centre is a facilitator, but if they are only there a few hours per week, it may limit a child’s inclusion and ongoing support.

So her group contained eight friends, an educator, and this additional person. And that was huge for the accessibility of the childcare experience, since she wouldn’t have been able to participate as much. (Quebec mother)

People from outside childcare services are also welcome:

We also have wisdom keepers, which are elders who are just extra hands in the room, and sometimes all the kiddo needs or wants is a hug. And guess who loves to do that: our elders, yeah, so that’s a really big piece as well. (B.C. manager)

The childcare staff members we interviewed emphasized that, beyond a strong educator presence on the ground, maintaining stable staffing is essential to fostering trusting relationships with the children.

Quality training for educators. Participants stressed the importance of educators being properly trained. They mentioned both professional training (initial and continuing) and educators’ experience. In particular, staff members’ participation in specific continuing education activities about the needs of children with disabilities is highly appreciated because it enables them to expand their knowledge and their ability to provide high-quality support. Moreover, initial training with a specific focus on the needs of children with disabilities helps to change attitudes. In fact, well-trained staff generally have fewer anxieties, since they have the necessary knowledge and tools to work appropriately with such children.

Adequate funding. The mothers discussed the significant contribution funding made to their children’s integration and inclusion in childcare. Among other things, adequate funding makes it possible to obtain enough staff for 1:1 support, access specialized resources, and train childcare staff. Such measures contribute to meeting not only families’ financial needs, particularly for those in a precarious financial situation, but also the specific needs of children who require individual support.

Like, I had to seek out, um, private therapy. And, and I can only afford that because my daughter is on that home program. Otherwise I couldn’t. (B.C. mother)

Adequate funding is a major asset when accommodating children with disabilities in childcare services. It is an essential condition for making the necessary adaptations, recruiting qualified staff, and offering tailored support. Knowledge of available financial resources and existing programs is indispensable to maximize opportunities and meet the specific needs of children and their families. One special educator in Quebec pointed out that it seems to be easier to obtain funding when a childcare centre adopts an inclusive approach:

Ultimately, our financial strength comes from the fact that we’re very inclusive. And that allows me to have a large team and get money that enables me to do all that as well, because we all know – we can say it – the subsidies are too tiny [laughs], they’re just too tiny. We often get calls from people from other facilities who ask how we do it. And it’s because we decided to be highly inclusive. That gives us financial strength, and it also gives us strength in terms of service, human resources, special ed technicians, etc. (Quebec special educator and inclusion consultant)

Barriers
Inadequate mechanisms for communicating with parents. Some mothers reported a lack or shortage of mechanisms for communicating with the childcare centre. Others said that it was impossible to communicate directly with educators. In some cases, mothers considered the information provided to be inadequate (e.g., information limited to the child’s basic needs). Although it is important, this kind of information does not provide an overview of a child’s emotional state, overall progress, or difficulties.

I just am not really sure what goes on during the day. (B.C. mother)

Rigid organizational structure. Whereas a flexible organizational structure is an asset for integrating young children with disabilities, an overly rigid organizational structure, on the other hand, can constitute a real barrier to their inclusion. Among other things, several of the mothers we interviewed had to deal with overly rigid schedules that did not cover a full workday, forcing them to shorten their workday or ask for outside help. Other mothers reported that they sometimes had to adapt their daily schedule, or relatives’ or friends’ schedules, because a childcare service had a part-time schedule, such as half-days or only a few days a week. These constraints limit children’s learning opportunities and burden families. Similarly, very rigid daily planning was also reported. For instance, one mother said that the childcare centre her child attended made all children take a two-hour nap after lunch. Since her child with a disability did not sleep at that time, the centre staff adamantly demanded that this mother come and pick her child up at 12:30, the start of nap time.
Mothers also deplored the rigidity of some childcare services’ requirements, such as completion of toilet training by two and a half years, refusal to accept specialized professionals chosen by the parents (preferring their own), refusal to accept a child with a disability under the pretext that the child necessarily needs individual support, or prohibiting parents from accompanying their children, even at the start. All of these restrictions and rigid rules can make it complicated, or even impossible, to integrate children with disabilities into a childcare centre. Consequently, some of the staff members interviewed had even to deal with parents who withheld information because they had found it too difficult to get a childcare centre for their child:

I’ve been the resource consultant who’s received… done childcare registration, and then on the first day I get a phone call as a resource support person, and going, “Hi, [name], they don’t walk. What do we do?” It was never disclosed, out of fear. (Ontario manager)

Absence of a resource consultant. The lack of a resource person who can accompany parents throughout their child’s childcare trajectory was described as a major problem. Many mothers did not have relevant information about childcare services provided, both when they were looking for childcare and after their children were integrated. Combined with their lack of knowledge regarding the diagnosis and their children’s changing needs, this situation made the process of looking for childcare particularly complex and confusing:

I was just discovering the vision impairment, what it represented, at the same time. I was learning myself, so I wasn’t really able to make a good choice in relation to my daughter’s disability or ensure that they had it – a service – because it was all new. (Quebec mother)

Similarly, several mothers described themselves as feeling helpless to deal with their lack of information about the various services available in their child’s childcare centre:

Like, you know, when I first became a mom, like, I didn’t know that there were all the services, right? Or like even, that you could get to the services, right. And um, the [inaudible] the professionals are different […] I didn’t even know that there was a development pediatrician that specialized for hard of hearing. (B.C. mother)

In some cases, even when assistance and support were available for parents, they said that these resources were deficient and in the end they had to do their own research.

The supported child development, it’s, it’s a joke. It doesn’t work. And I can say that because I worked in it. It does not work. (B.C. mother)

The staff members we interviewed also noted a lack or shortage of resource consultants, for both parents and childcare staff. One lamented the disastrous consequences of the restructuring of a “consultant” position. Whereas this consultant had previously been on site several days a week, now they only became involved for a few hours a year:

We’ve never recovered from it. They dismantled it and never really put it back. And it’s honestly been a disaster. (Ontario manager)

The restructuring of this position had other negative consequences:

And they used to be called Social Development Consultants. And now they’re called mental health workers [and] that has been problematic. Because when we talk to parents about social emotional development, that’s a lot easier for them to accept and digest than to tell them that we want to make a referral to a mental health worker – that seems a lot more serious and stigmatized. And so, parents are a little bit more resistant to that support now. (Ontario manager)

Insufficient human resources. When questioned about barriers to accessibility of childcare services for their children, almost all the mothers raised the issue of insufficient human resources. More specifically, two key components were discussed: (1) not enough educators on the ground, including the impossibility of individual (1:1) support for the child; and (2) shortage of specialized professionals (e.g., occupational therapist, physical therapist, speech-language pathologist). These concerns refer to both the number of staff members available and the number of hours they spend supporting children. Along the same lines, several staff members in Quebec had noticed a considerable decrease in the amount of assistance provided by specialized professionals, who now focus more on supporting parents, rather than educators.

The childcare staff also raised other recurring problems, such as staff turnover, which affects the continuity of interventions. Children with disabilities need stable relationships to foster their development, and high turnover erodes this stability. In addition, specialized professionals, such as special educators, sometimes have unattractive work schedules (e.g., 5 hours/day), which makes it difficult to recruit qualified staff. Furthermore, the shortage of employees tasked with identifying (screening) children’s specific needs delays the establishment of diagnoses and the implementation of suitable interventions and adapted resources. According to several childcare staff members, the growing number of children with disabilities who have not received a diagnosis is a sizeable problem.

Together, these challenges limit the quality of services available in childcare centres and also place considerable pressure on staff members, who have to compensate for the lack of human resources while still meeting children’s needs. These barriers have a number of unfavourable consequences:

[…] because there’s only one aid that, that is available in our entire community. So, if she’s not there, if her kids are sick, or she has something personal going on, then [daughter]’s there without her aid, and there’s been times that I picked her up, and it’s like you can tell that her diaper hasn’t been changed in a long time. (Alberta mother)

[…] you know, you can’t send your, your child to daycare if your child is sick, right? So then you lose out on that. But then I also couldn’t send [child’s name] to daycare when the support worker was sick [laughs]. […] It was super stressful in the morning. (B.C. mother)

I don’t know how to support this child, and I can see that everyone’s unhappy, and I don’t, I don’t have, but I don’t have any backup, I don’t have any support to kind of help me, and I don’t have anybody to talk to about this, and, or any, really, allies. (B.C. manager and educator)

[…] if I take the child who’s now here, in my environment, when he’s having a meltdown, really angry, or if he’s self-harming […] we’d prefer it if the special educator was there to manage the situation. Of course, I, I can handle the situation, but while I’m dealing with that situation, I don’t have time to give to the other eight kids, even if my assistant is there. (Quebec manager and educator)

Poor-quality training for educators. Participants also addressed educators’ lack of training and experience regarding the needs of children with disabilities and how to work with them.

And again, inclusion is just on whoever’s working that day. (B.C. mother)

Childcare staff highlighted the need for good-quality initial training, enriched by continuing education activities since practices and paradigms change over time. One Quebec educator indicated that incomplete or fragmented training is not adequate to appropriately meet childcare services’ requirements:

[…] now the ministry does a bit of what I call “Mickey Mouse” training. You can see the difference between people who got their initial training and those who didn’t. It’s very, very, very, very revealing because they feel a lot less competent when dealing with kids with needs. (Quebec resource consultant)

Others also complained about incomplete training:

[…] as an ECE, when I was taught, it was like, inclusion is everything. Inclusion is everything, which I’m a firm believer of. But they didn’t get into the nitty-gritty of how […]. Again, mental effort and just, could be genuinely just, really hard and really exhausting, trying to balance everything out and then working with multiple educators, […] there’s a lot of weight on educators’ shoulders. (Ontario educator)

The lack of training for educators can have serious consequences for the inclusion of children with disabilities. Some educators reported having to remove children deemed to be too aggressive because there were no resources to support them.

Lack of administrative processes for coordination and monitoring. The lack of administrative processes for coordination and monitoring, including policies and protocols, has negative impacts on the full inclusion of children with disabilities. In particular, this problem can hinder information sharing among different involved parties, which can harm the quality or coherence of actions taken. It can also result in inadequate follow-up of children’s progress:

[…] there’s no follow-through. There’s no, like, timeline. There’s nothing on paper. There’s no commitment. […] there’s no follow-through to make sure that the child is actually being supported. (Ontario mother)

In some situations, this can result in services being interrupted. One Quebec mother emphasized the consequences of knowledge of her child’s specific needs being centralized in one educator’s hands:

So of course after that, when someone leaves, you go back to square 1, and it’s hell. (Quebec mother)

Moreover, even when administrative processes designed to optimize access to childcare exist, several problems can arise. This is because these processes may be: (1) focused only on certain specific kinds of disability (mainly physical), to the detriment of other needs; (2) not applied or followed by educators and managers; or (3) used at the childcare staff’s discretion:

We had an inclusion policy. And when I started, I actually found that it was being used more to exclude. (Ontario manager)
A Quebec educator indicated that there is a lack of consistency among childcare services, which puts additional pressure on centres that actively invest in inclusion.

Inadequate funding and cumbersome processes. According to participants in this study, the lack of funding for childcare services directly affects the quality of services available for children with disabilities. When financial resources are limited, childcare centres find it difficult to hire enough qualified staff members, provide children with materials and equipment that are adapted to their needs, or renovate existing infrastructures to improve accessibility. Lack of funding also represents a significant constraint for some families:

Uh, and for the younger one, um, we got a gift from his grandparents to help pay for it. And so we’ve been able to send him every day. But I would say probably the biggest barrier for us has been financial. (B.C. mother)

The bureaucratic burden involved in accessing funding or additional services represents a major obstacle for many. Administrative procedures, which are often complicated and time-consuming, involve long forms to be completed every year, and processing delays that can sometimes be so long that the child does not receive the services in time. In addition, the assistance provided does not always correspond to actual needs, and eligibility criteria are often too rigid:

And then again, like [child] doesn’t have autism. But he has all the same needs. And it’s this terrible blind side where these children get a thousand dollars in Lego. But he can’t get any kind of sensory or developmental toys that meet his needs and help his early education. (B.C. mother)

Sometimes there are arbitrary rules, like we don’t fund enhanced support during mealtime or sleep time. I don’t know, like, what made the county decide that that made sense. And that’s such a busy transition time. It’s when a child could choke. (Ontario manager)

Difficulties accessing services. Difficulties accessing quality childcare, combined with delays obtaining a diagnosis or other kinds of support, deprive children with disabilities of services that are truly adapted to their needs. In addition, some childcare centres have been known to turn down children with disabilities because there are too many children in the facility.

The main concern is that I want people to remember that we provide educational childcare services. That’s our primary role. We have an educational childcare service that includes children with special needs, but of course there are also other children too. So, inclusion, yes, but not at all costs. […] [The child] whose agreement we terminated – we were the fifth place to terminate. What do we do with that child? She goes to another centre until she gets kicked out again? They don’t have any option. (Quebec resource consultant)

[bookmark: _Toc197346882][bookmark: _Toc202176640]3.2.3 Products and technology
The “Products and technology” domain corresponds to assistive devices and adapted equipment and materials that children with disabilities use every day.

Facilitators
Access to adapted materials and equipment. It is essential for childcare services to have access to adapted materials and equipment since such items enable them to meet the needs of children with disabilities by reducing their functional limitations, fostering their autonomy, and facilitating their interactions with their environment. Several of these solutions must be used with the assistance of childcare staff. Table 15 presents examples of adapted materials and equipment that contributed to improving the accessibility of childcare services for these children, as reported in the interviews. Note that leasing adapted materials and equipment was mentioned as a flexible, economical solution.



Table 15. Examples of adapted materials and equipment
	Classes of adapted materials and equipment
	Examples

	Visual aids
	Positive reinforcement charts; routine charts; pictograms; Time Timer; hourglass

	Health and safety
	Emergency plan; EpiPen

	Sensory materials
	Stress balls; weighted blankets/vests; earphone shells; sunglasses; vestibular stimulation swing; tent; chewies; sensory toys; Z-Vibe (to develop oral motor skills)

	Play equipment: games and sports
	Children’s toys; books; music; gym equipment; climbing dome; adapted craft materials (e.g., scissors, paintbrushes); trampoline; adapted bikes; children’s pool 

	Assistive materials for vision and hearing deficiencies
	Toy storage bin identified by gluing a toy of the same type on the lid; Braille/pre-Braille materials; sensory toys (e.g., scented modelling clay); bells for orientation

	Assistive devices
	Floor chairs; cribs; adapted/ergonomic chairs; adapted bibs, utensils and dishes; commodes; adapted tables

	Mobility aids
	Adapted strollers; wheelchairs; walkers; belts and harnesses; Skivel

	Augmentative and Alternative Communication materials or tools
	iPad (TouchChat); pictograms; Proloquo communication app



Online resources. In addition to adapted materials and equipment that can benefit children directly, the staff members we interviewed emphasized the importance of complementary resources available online. They use them, for example, to better understand the needs of children with disabilities and to find ideas for adapted activities and interventions. Briefly, these online resources help them enrich their practices:

Yes, on a website, yes, that’s it, then by email. I get, about once a week she [occupational therapist] sends me emails, then she, they’re general emails for all the members. So for example, she suggests tips for cutting out or holding a pencil, various things. So I look at the activities and then I adapt them. (Quebec manager and educator)
Barriers
Lack or shortage of adapted materials and equipment. A lack or shortage of adapted materials and equipment in childcare services was identified as a barrier to accessibility. One mother put it this way:

And I think even in the [foundation] program, so, we’d contacted them. […] All their informative material is visual. […] All that, it’s things that children with vision impairments don’t have access to. So I think there’s a lot of work, in terms of vision impairments, to give access to the same information as the sighted children in the childcare centre. (Quebec mother)

In some cases, parents compensated by bringing materials from home. Furthermore, one mother noted that there were toys at the centre that could endanger her child’s health and safety (e.g., small objects that could easily be swallowed or lead to choking).

[bookmark: _Toc197346883][bookmark: _Toc202176641]3.2.4 Natural environment and human-made changes to environment
The “Natural environment and human-made changes to environment” domain refers to the physical environment and human interventions to modify it.

Facilitators
Properly adapted physical environment. Many of the participants emphasized the impact of an accessible physical environment on children’s optimal development, participation in activities, and physical safety. More specifically, three key elements were mentioned: (1) the layout of the physical environment (e.g., organization of the learning environment, accessibility of the furniture and fixtures, use of a large space, creation of a safe environment); (2) the modification or adaptation of the sensory aspects of the environment (e.g., minimizing distractions, changing the lighting, minimizing visual and auditory stimuli in a room, creating a serene separate space); and (3) the layout and use of the outdoor environment. Table 16 presents examples of changes made to the physical environment to optimize the accessibility of childcare services for young children with disabilities.

Table 16. Examples of changes to the physical environment
	Natural environment and human-made changes
	Examples

	Layout of the physical environment
	Have storage spaces (rooms and lockers); have access ramps; define sections in rooms (organize the space); create Waldorf-Montessori-type environments; not have a multi-storey facility (one floor); have access to large spaces; have access to different rooms for different needs; use rooms based on children’s age; have easily accessible toys, furniture and fixtures (e.g., sink at child height); create safe environments (e.g., doors that are kept locked or lock automatically, chip cards or codes to access the centre, limited access to hazardous items); use nature (e.g., plants, greenery, garden)

	Modification or adaptation of the sensory aspects of the environment
	Minimize distractions; modify lighting; minimize visual and auditory stimuli in rooms (e.g., sound-reducing tablecloth, silicone dishes, acoustic tiles, neutral colours); create a serene separate space in the classroom or have a retreat room (e.g., white room); natural light

	Layout and use of the outdoor environment
	Safe outdoor classes; immersion in nature (e.g., nature-based learning); accessible parking



Several childcare staff members pointed out that a properly adapted physical environment plays an essential role in a child’s development and can even be compared to a “second educator,” such that a good environment promotes autonomy and independence.

[…] there was a lot at the physical level that I had to adapt. We had already done a full bathroom adaptation for a child with dwarfism, who wasn’t able to access the bathroom, so by getting a step designed, she was able to go by herself after that. (Quebec special educator and inclusion consultant)

Nature-based learning. Several Quebec childcare staff members mentioned nature-based learning. They emphasized the benefits of making spaces more natural, for example by using more wood, “natural” colours on the walls, and plants. These arrangements, because they help create a more calming and less stimulating environment, promote the inclusion and participation of some children with disabilities. Similarly, the presence of plants encourages children to be more responsible, for example when it is time to water them. This pedagogical approach also includes outdoor activities. One educator noted that simply being outdoors favours children’s development:

[…] I saw how, exactly, a child who didn’t walk, a child with cerebral palsy, […]. But within a month, he wanted to explore so much that he pulled himself up with a tree, then he managed to take a few steps. So then the physios, when they came to the daycare, they said, “Wow, look, we’ve been trying to get him take two steps for a year now. What did you do?” And I was like, “We didn’t do anything. It's nature that [interruption] […].” We’ve also seen the same thing with kids with nonverbal autism spectrum disorder, for example. In our premises, in the CPE, we try to provide stimulation, then we try to get him to say things, and it doesn’t work. Then, in a natural environment, you could say he’s enchanted by things, he points, he has contact with us, he says a few words. (Quebec educator)

Barriers
Non-adapted physical environment. In the participants’ opinion, a physical environment that is not adapted to the needs of children with disabilities represents a serious obstacle. They mentioned three key elements: (1) the layout of the physical environment (e.g., poor organization of the learning environment [e.g., toys not accessible], inaccessible furniture and fixtures [e.g., sink too high], few large spaces, multi-storey building/elevator in poor condition, unsafe environment, safety measures that impede access to the building); (2) the modification or adaptation of the sensory aspects of the environment (e.g., no quiet room); and (3) the layout and use of the outdoor environment (e.g., yard not accessible to wheelchairs/walkers, neglected, overly small or unsafe yard).

I want say that they actually had the buttons at the doors – the wheelchair-accessible buttons. But, because the daycare has to be locked, the front door most of the time, anyways, it kind of defeated the purpose of having the accessibility button. (Ontario mother)

[…] several times in the summer, when I went to pick him up and there was a heatwave, so there were no fans in the rooms, and no sprinklers in the yard, let alone A/C, so when I arrived to pick him up, he started projectile vomiting, like, a really bad heat stroke. (Quebec mother)

Because I honestly, I must reject kids like every year because we only have stairs. We have lots of stairs. Our sinks are super high even for the kids who can stand, and they can’t even see themselves in the mirror. It’s bad. (Ontario manager)

Some childcare services have declined to admit children with disabilities (particularly those with reduced mobility or who use a wheelchair) because their physical environment was not suitably adapted.

[bookmark: _Toc197346884][bookmark: _Toc202176642]3.2.5 Attitudes
Finally, the “Attitudes” domain refers to the attitudes, beliefs, social standards and ideologies observable in a childcare centre. Attitudes in this kind of environment play a determining role in the inclusion of children with disabilities because they affect the behaviour of the individuals involved. Attitudes have an impact on staff members’ educational practices, interactions among the children attending the centre, and collaboration with families.

Although the attitudes of the various involved parties in the childcare community (e.g., parents, educators, children, specialized professionals, managers) have been addressed throughout this report, it appears essential to group them together in a single section.

Facilitators
It is important to make it clear that the purpose of this section is not to pass judgment on the social representations, attitudes, or ideologies of the people who took part in this study. It is not possible to claim that a social representation is fair or facilitating simply because most people accept it. Rather, in this section, we present several facilitators the participants identified. Moreover, beliefs were often implicit in their discourse and were not always expressed explicitly, which is understandable since they are generally less concrete than tangible aspects such as the physical environment.

Social representation of childcare services. A facilitator for many participants is the recognition that childcare services are places where all children, regardless of their individual conditions, can learn and develop. In their view, staff and specialized professionals play a fundamental role in children’s development, helping them to develop essential skills, such as communication, emotion regulation, collaboration with other people, and motor skills. These skills then enable children to develop and integrate into a diversified, inclusive world. In addition, participants’ discourse reveals that childcare services are, in a sense, micro-societies that contribute to shaping tomorrow’s citizens. They represent a space free from adult judgments, where young children learn to interact with their peers, who come from different backgrounds, and have different capacities. This is a space where they can learn to accept others with all their differences and develop their open-mindedness. This “protective dome” therefore lays the foundations for a tolerant, inclusive society of tomorrow. By exposing children to an adapted, inclusive physical and social environment, childcare services participate in forming tolerant, respectful individuals. Thus, in addition to being educational spaces, childcare centres play a key role in preparing children for life in society.

Like they need to be a part of the communities, right? And it starts with the daycare. (B.C. mother)

Social representation of inclusion. The perception and understanding of what inclusion is can differ depending on contexts and the parties involved, including educators, managers, specialized professionals, and parents. For example, one educator interviewed mentioned that she had a different understanding of inclusion than her older colleagues. According to her, some of them felt that it was up to the child to adapt to the environment, whereas others considered that the environment should be adapted to the child.

The participants’ discourse also made it clear that two representations of inclusion coexisted: (1) inclusion as a product, and (2) inclusion as a process. In a perspective where inclusion is a product, it is considered as a state that can be achieved. This is a view focused on tangible, measurable results, which includes efforts to make the physical and social environment adapted and accessible. Such efforts can include purchasing adapted materials and equipment (e.g., ergonomic chair, weighted blanket), organizing the physical environment to meet children’s needs (e.g., access ramps, retreat rooms), or developing and applying intervention plans and inclusion policies. Conversely, people who perceive inclusion as a process consider it as the continuous adaptation of practices, attitudes (beliefs, ideologies, social standards), and the environment. Inclusion then becomes a goal that is always under construction, requiring constant reflection about the best ways to include children. A view of inclusion as a process is based on the idea that every child is unique and that adaptation to their specific needs is essential. Several of the childcare staff members we interviewed emphasized their tailored, individual approach to best meet each child’s needs. However, although these approaches differ, they often turn out to be complementary in participants’ discourse. Thus, for a childcare service to be inclusive, it seems to be essential for the two approaches to coexist.

Positive attitudes of others. This topic highlights the importance of everyone surrounding a child with a disability maintaining an open mind and a positive attitude, including peers, parents, and all childcare staff members. In parents’ view, it is essential for staff to be open, tolerant and welcoming, not only to the child but also to the parents and specialized professionals. More specifically, educators must show a sincere desire to take care of the child. This underscores the importance of mutual trust between parents and staff members.

That was really it. They welcomed us with this challenge, without necessarily knowing how to support us, but they were open to doing it, they were motivated to do it. (Quebec mother)

The attitude of typically developing peers is important too, since a child interacts mainly with them. As has been mentioned in this report under “Support and relationships,” peers can be a real source of motivation for children with disabilities, who are often encouraged by their playmates, which stimulates their participation. Furthermore, in an environment such as childcare, where children are naturally curious (according to the participants), typically developing peers tend to develop their empathy and caring behaviours, which in turn favours the integration of children with disabilities.

Finally, the attitude of parents plays a crucial role in the integration of young children with disabilities. Some of the childcare staff members pointed out that many parents appreciated having their children in an environment that values inclusion, where they can develop such skills as empathy, tolerance, and respect.

Inclusion as a value. Some childcare services adopt inclusion of children with disabilities as a core value. This value, or philosophy, is often closely related to their inclusion policy. Thus, it is clear that attitudes favouring inclusion are sustained as much by human factors as by institutional factors.

When I arrived at [name of CPE], it was part of their philosophy. It was anchored. I live quite far away from my workplace. There are lots of CPEs close to where I live. But I went to work there because inclusion was part of their philosophy. […] Honestly, I never saw any difficulties where things didn’t work out […] they were innovative, I think, in that way of thinking, of seeing things, then giving accessibility, ultimately, over to the parents. So I never saw any difficulties. (Quebec special educator: Support officer for special needs)

Barriers
Negative attitudes of others. Whereas tolerant, kind attitudes favour the inclusion of children with disabilities, reluctance and judgment represent obstacles to their inclusion. Reluctance, which is often associated with fear of the unknown, is manifested in hesitation or resistance to meeting children’s specific needs, and is often reflected in uncooperativeness. This fear may be amplified in educators who have never worked with children with disabilities and who have received little or no training on the subject. A lack of experience can generate significant apprehension about working with these children. As for judgment, it is based on biases that negatively affect interactions and expectations toward the child and their parents. For example, some people may think that inclusion is too expensive. Nevertheless, the childcare staff members we interviewed often mentioned simple, relatively inexpensive solutions, such as spending time outside, dimming the lights, arranging a “quiet corner,” etc.:

[…] let’s say, okay, you have children who can’t necessarily go outside for, say they have physical restraints or something. You could go outside as a worker, and you could go grab some pine cones and some sticks, and you could make a section that’s free, […] like, there’s so many ways to do it that isn’t expensive, but that seems to be the feedback that I’ve received in so many different meetings, is that it’s really expensive to have the appropriate options and toys in the room […]. (B.C. manager)

Among other things, these kinds of negative attitudes on the part of educators can erode parents’ confidence or even lead to a refusal to integrate a child into a childcare centre:

But to know – I think that’s the frustration for me – to know that children are being turned away after a parent has disclosed honestly what the challenges are, you know. And it doesn’t even necessarily mean that there are challenges, right? Like we’ve had children with physical disabilities that are, you know, they don’t have behaviour, or, you know, like, that aren’t as much “work” as people think, right? But it was very much just, like, not wanting to deal with it, kind of vibe. (Ontario educator, consultant and manager)

Negative attitudes on the part of parents of typically developing children can also limit the inclusion of children with disabilities. In fact, parents who are reluctant to sign their children up for an inclusive childcare centre are likely to transmit their own prejudices to their own children or to other parents, and thereby negatively affect the acceptance of inclusion. Moreover, sometimes parents who have good intentions may advise their own children ineptly:

I said, “Oh, that’s so nice. Thank you for helping her.” And she goes, “Yeah, my mom says she has lots of problems. So I have to be nice to her.” And that’s kind of, from what her aide tells me, that’s how a lot of the kids treat her. They’re nice because they have to be nice to her. They’re not nice to her because they like her, and they, and they want to be her friend. (Alberta mother)

A negative attitude can also be manifested in parents’ denial of their own child’s diagnosis, which can impede access to adapted resources.

And then there’s, you know, probably about 15% that just cannot accept that their, that their child might need extra support. And they will try to say that it is something that we’re doing that is making their child behave that way. Um, and so that, that I would say is probably the biggest barrier. (B.C. manager)

4. [bookmark: _Toc197346885][bookmark: _Toc202176643]DISCUSSION
The results of this study show that, in general, participants perceive childcare services as places where a tolerant society is constructed, rather than as merely play spaces for children. This vision seems to influence how the participants conceive of the structuring and practices within these environments. Inevitably, this entails high-quality support from educators, the implementation of rigorous administrative processes for coordination and monitoring, and effective collaboration among involved parties. This study highlights the key role of educators in supporting children with disabilities in an approach that acknowledges their individual needs and supports them in their development (e.g., assistance with activities of daily life, development of key competencies, adjustment of the environment and activities, etc.). This is complemented by the work of specialized professionals, such as special educators, speech-language pathologists, and occupational therapists, who support the interventions applied in childcare centres. Nevertheless, several barriers that hinder the accessibility of childcare services for young children with disabilities were identified. According to our participants, the most important are organizational, material, environmental, and attitudinal in nature.

Among organizational barriers, the results reveal that participants, especially mothers, faced centres that had rigid or unreasonable expectations, which made the process of integrating children with disabilities much more complex. Conversely, a personalized approach that takes each family’s specific needs into consideration, combined with a pedagogic management style adapted to the diversity of children, enhances the accessibility of childcare services for children with disabilities. In this regard, St-Louis (2021b) emphasizes the importance of recognizing children’s uniqueness and adjusting to their reality to create a flexible environment that respects their own pace.

The complexity of procedures to obtain funding represents an additional burden for all the parties involved, including parents. Similarly to the participants in this study, the Quebec parents questioned by Beaudoin et al. (2022) had to navigate a complex bureaucratic system to access the financial resources their children needed. This difficulty was also reported by other parents from British Columbia (Newbury and Gerlach, 2022). Support from a person with experience in writing funding applications would make things considerably easier for parents (St-Louis, 2021b). In parallel with this administrative complexity, lack of funding constitutes another major issue, since not enough resources are available (Beaudoin et al., 2022), which limits the services that can be offered; moreover, funds often arrive late, which hinders the rapid implementation of the necessary adaptations (St-Louis, 2021b).

Participants also mentioned other organizational obstacles, particularly a lack of training for educators, a shortage of human resources, and limited access to specialized services. These observations align with the results of several previous studies. On one hand, the lack of training for educators seriously delays the provision of appropriate support for young children with disabilities, which risks aggravating their isolation in childcare (Koliouli et al., 2021). This finding is supported by Weglarz-Ward et al. (2019) and Beaudoin et al. (2022), who highlight the need for formal, high-quality training for staff members. In this regard, Saint-Louis (2021) emphasizes the importance of knowledge transfer in the daily work of educators, underscoring the key role of specialized coaching. More generally, staff training is associated with more positive attitudes toward children with disabilities (Wiart et al., 2014), an aspect that the childcare staff members in our study also mentioned. Finally, the scoping review conducted by Routhier et al. (2025) also identified educator training as a promising solution to promote accessibility. On the other hand, a shortage of human resources and limited access to specialized services amplify the difficulties associated with training. Weglarz-Ward et al. (2019) emphasize that an inappropriate educator/child ratio constitutes one of the main barriers to the inclusion of children with disabilities. Newbury and Gerlach (2022) report on the importance of an appropriate ratio, even 1:1, to support a wide range of needs. An increase in staff numbers and regular support from specialized professionals appear therefore essential to guarantee an inclusive environment (Mohay & Reid, 2006). However, a recent scoping review describing the services provided by specialized professionals in childcare centres reports that few studies have presented services other than those provided by speech-language pathologists for aspects related to language development (Pratte et al., 2024a), underscoring the need for diversification and better access to these resources.

Several participants reported a lack of coordination in interventions for children with disabilities. This finding highlights the need to establish and implement effective administrative processes for coordination and monitoring, and also for engaging resource consultants for the long term. St-Louis (2021b) showed that failure to share and transfer information among different professionals hampers the coherent provision of care for children. A person who is well informed about the needs of the child and the system and who acts as a liaison between parents and caseworkers can make procedures easier for parents (St-Louis, 2021b). Similarly, the mothers interviewed by Koliouli et al. (2021) reported feelings of isolation and solitude when trying to understand how the various institutional and administrative parties associated with childcare work. These mothers, like the participants in this study, emphasize the importance of having access to a person who can monitor and encourage a child throughout their childcare trajectory. The study also highlights the need to build positive interpersonal relations, since a lack of coordination or conflictual relations may limit the effectiveness of interventions applied.

Inclusion also depends on parental involvement and ongoing communications among the various involved parties surrounding a child (Weglarz-Ward et al., 2019); these factors were not always present, according to the experiences the participants in our study reported. Along the same lines, Wiart et al. (2014) report that in Alberta only 67% of centre-based childcare services and 31% of home-based childcare services met formally with families to discuss their objectives for their children. Similarly, although 81% of respondents in Wiart et al.’s (2014) study mentioned that it was necessary to develop a care plan, only 56% of centre-based childcare services and 27% of home-based childcare services put in place tailored, concrete care plans for children with disabilities.

Material and environmental factors were also highlighted in this study, as participants reported that access to adapted materials and equipment makes daily life easier for both children with disabilities and educators. Anti-noise earphone shells, ergonomic chairs, sensory toys, and even resources available online are examples of essential equipment for some childcare centres. Thus, as the scoping review by Routhier et al. (2025) highlighted, a wide variety of assistive devices and play materials have positive impacts on children’s autonomy, learning, and full participation; this study also confirms the importance of access to adapted materials in childcare centres. Moreover, it is important for educators to be properly trained to use this equipment. However, some childcare services are inadequately equipped and need additional resources (e.g., more equipment for children with visual impairments), a problem that Saint-Louis (2021) and Mohay and Reid (2006) also mention. These authors explain that the fragmented, decentralized nature of available services hinders access to the kinds of resources needed to support the inclusion of children with disabilities.

Very few of the studies retained in the scoping review by Routhier et al. (2025) addressed promising solutions associated with the physical environment, whereas this factor is a central element in the discourse of the participants in this study. In fact, the physical environment seems to constitute the very basis for childcare services, such that, once it is properly adapted, it contributes to mitigating the difficulties experienced by children with disabilities. However, many facilities, both indoors and outdoors, were not adapted to children’s needs. These observations confirm those of St-Louis (2021b), which indicate that non-adapted physical spaces represent a major barrier to children’s inclusion. She also emphasizes the lack of regulations requiring childcare centres to be accessible from the time they are constructed. Nevertheless, St-Louis also notes that various strategies can be developed, particularly with the assistance of specialized professionals, without having to make major modifications to the physical environment. Despite that fact, according to the study by Wiart et al. (2014), only 46% of centre-based childcare services and 4% of the home-based childcare services they surveyed indicated that they had environments that were accessible to children who used wheelchairs.
Finally, attitudinal barriers, related to childcare staff members’ perceptions, beliefs and attitudes, can affect the reception and acceptance of children with disabilities. Positive staff attitudes, such as openness, kindness and respect, play a key role in the inclusion of children and relations with their families. The participants in St-Louis’s (2021b) study testify to the importance of an empathetic, respectful reception, as it reflects a willingness to adapt practices to children’s specific needs. Likewise, childcare services that adopt a positive attitude toward inclusion are more inclined to welcome children with disabilities (Beaudoin et al., 2022). Conversely, negative attitudes can represent a major obstacle for inclusion of such children (Koliouli et al., 2021). In this study, previous work experiences or specific training with children with disabilities seem to be associated with more positive staff attitudes. Conversely, according to the childcare staff members we interviewed, people without specific training or experience seemed to be apprehensive about working with children with disabilities. Although attitudes held an important place in the discourse of participants, especially mothers, no specific interventions on this issue, other than training and awareness, were mentioned, which is similar to Routhier et al.’s (2025) results.

In addition to the various barriers and facilitators reported, the interviews conducted with participants highlighted the diverse trajectories experienced by children with disabilities. This diversity reflects the lack of standardization in the services provided from one establishment to another, mainly because integration of children with disabilities depends on the individual willingness of the educators and managers in a childcare centre (St-Louis, 2021b), rather than on binding guidelines. If there is no regulatory and/or legal content, each childcare centre seems to be free to implement inclusion policies based on its own resources and values, which means that the quality and quantity of services provided vary. In Canada, there are no statutory documents obliging childcare centre to adjust their services for children with disabilities.

Even though the contents of the interviews with mothers and childcare staff presented many similarities, which justified our grouping them together in our analysis, some distinctions should be noted. The childcare staff placed greater emphasis on administrative processes for coordination and monitoring to ensure the proper functioning of childcare services and the quality of care. The mothers, for their part, focused more on collaboration among the various involved parties, which may reflect their desire for support tailored to their child’s specific needs.

Although this study provides an important overview of the accessibility of childcare services in Canada for young children with disabilities, it has some limitations. First of all, since the participants came from five Canadian provinces, it is impossible to generalize the results to all of Canada, especially since childcare services are under the jurisdiction of each province and territory. Furthermore, the remote collaborative work presented its share of challenges, particularly because of variations in data collection in the three sites involved (i.e., British Columbia, Ontario and Quebec). Another limitation resides in the fact that the interviews were coded by two French-speaking people living in Quebec. Although both these research associates speak and understand English relatively well, it is possible that some linguistic or cultural nuances were not fully understood, which may have led to a broader interpretation of the data and, consequently, affected the accuracy of the thematic analysis. An additional limitation is related to the homogeneity of the participants’ gender: only women were interviewed. Future studies should explore the perceptions and experiences of men, especially fathers, to obtain a fuller understanding of the topics studied. Along the same lines, it would be relevant to include more single-parent families. Finally, children who have not secured a place in a childcare service are, by definition, excluded from this study. Our team recognizes the considerable challenges that families encounter in accessing childcare services for children with disabilities. This complex and often discouraging process constitutes a significant barrier to inclusion and to the provision of appropriate support tailored to these children's specific needs. We acknowledge this issue as a distinct research topic that merits dedicated investigation.

5. [bookmark: _Toc197346886][bookmark: _Toc202176644]CONCLUSION
This report highlights the obstacles hindering the accessibility of childcare services for children with disabilities aged 0 to 5 years, as experienced in different Canadian provinces. The barriers compromise high-quality integration and can even result in a failure of service, such as being expelled from a childcare centre. However, it would be simplistic to paint a purely negative picture of the situation. Indeed, there are several factors favouring inclusion and accessibility, such as a personalized approach for every child and their family, the presence of specialized professionals and special educators in the childcare services, adequate funding, and close collaboration among all involved parties, including parents. It remains essential to focus efforts on solutions with the potential to mitigate several of these barriers at the same time. Supporting families in their search for services and throughout their child’s journey in childcare settings, as well as providing quality training for educators, are key levers for creating an inclusive, caring, and accessible environment for all.


[bookmark: _Toc202176645]CHAPTER 3.2. Perspectives of parents and childcare staff: Challenges encountered and solutions to be prioritized

1. [bookmark: _Toc202176646]OBJECTIVE
To describe experiences in childcare services in Canada from the perspective of managers, educators, and parents of children with disabilities. More specifically, this phase of the project sought to document the main challenges encountered by families and people working in childcare services and to prioritize solutions that could be implemented in response to these challenges.

2. [bookmark: _Toc200122399][bookmark: _Toc202176647]METHOD
An online survey was launched in October 2024 and remained accessible for three months. The study was approved by the Research Ethics Board in rehabilitation and social integration of the Centre intégré universitaire de santé et de services sociaux de la Capitale-Nationale (#2023-2736). Informed consent was obtained from all participants at the start of the questionnaire.

[bookmark: _Toc172621125][bookmark: _Toc200122400][bookmark: _Toc202176648]2.1 Recruitment
Information about the survey was distributed by email and various posts on social media (e.g., Facebook, LinkedIn). It was distributed by members of the research team, representatives of the childcare services community, and the parent partners involved in the project advisory committees, who forwarded the information in their respective networks. In addition, the Federal Secretariat on Early Learning and Child Care gave the team a list of stakeholders operating the field of early childhood learning and care across Canada (e.g., parents’ associations, advocacy organizations, educators’ associations). These stakeholders were contacted by email. Finally, the Canadian Child Care Federation sent a mass email (i.e., e-blast) to its 14,000 members in the childcare community, including educators, childcare centre managers, political decision-makers, and families.

The following participant profiles were sought:
1) Parent of a child with disabilities who attends or has attended a childcare service (less than 3 years ago);
2) [bookmark: _Toc172621130]Staff member in a childcare service that is or has been attended by a child with disabilities (e.g., manager, educator, special educator).

[bookmark: _Toc200122401][bookmark: _Toc202176649]2.2 Variables and data collection
Using a co-construction approach, the members of the research team, in collaboration with the members of the advisory committees, drafted two different questionnaires: one for parents and one for childcare staff (see Appendix 9). These questionnaires were published using the LimeSurvey platform. They were then validated by six people (parents and childcare staff) to ensure that the questions were easy to understand and relevant and that navigation on the platform was smooth. Adjustments were made to respond to the comments received.

Both questionnaires contained three sections: (1) sociodemographic questionnaire, (2) main challenges encountered, and (3) solutions to be implemented to handle these challenges. Parents were also asked to assess their level of satisfaction with their experience associated with accessibility in the childcare service their child attended or had attended (on a Likert scale ranging from 1 “not at all” to 5 “extremely”).

The specific section on challenges was intended to define the main challenges encountered by families and childcare staff and target their priorities for intervention. Participants were first asked to allocate a total of 100 points to the items on a list, giving more points to the challenges that they considered to be top priorities. These challenges were essentially taken from a survey conducted by Statistics Canada (2024). Then, on a Likert scale ranging from 1 (“not at all”) to 5 (“extremely”), participants had to indicate how meaningful or representative of their situation this list of challenges was. Finally, an optional field allowed them to share with the research team other challenges they had encountered.

In the specific section on solutions, participants were asked to indicate the best solution to each of the challenges listed earlier, in their view. The proposed solutions came from the previous stages of the same research project and from a report by the Early Childhood Observatory (2023). Then participants had to allocate a total of 100 points to items on this list of promising solutions, giving more points to the solutions they thought should be prioritized. Then, on a Likert scale ranging 1 (“not at all”) to 5 (“extremely”), they had to indicate how meaningful this list of solutions was to them. Finally, an optional field allowed them to share with the research team other solutions that could be implemented to promote accessibility of childcare services for children with disabilities.

[bookmark: _Toc172621131][bookmark: _Toc200122402][bookmark: _Toc202176650]2.3 Data analysis
[bookmark: _Toc200122403][bookmark: _Toc202176651]2.3.1 Quantitative data
The respondents’ sociodemographic characteristics were compiled using descriptive statistics (means, standard deviations, frequencies). Descriptive statistics were also used to compile the points allocated to each challenge and each solution, by both the parents and the childcare staff. To compare the responses provided by the two groups of participants, non-parametric Wilcoxon tests were conducted, with the significance threshold set at 0.05. Comparisons were also done based on the participants’ province or group of provinces of origin. First, Kruskal-Wallis tests were done to compare the five provinces and groups of provinces. When statistically significant differences were observed, two-by-two comparisons with Wilcoxon tests were also done.

[bookmark: _Toc200122404][bookmark: _Toc202176652]2.3.2 Qualitative data
The thematic analysis of the open-ended questions, in their language of origin, was carried out by a research associate using NVivo software. If she had difficulty coding certain responses, she consulted a second research associate. The ICF-CY (WHO, 2007) gave them an in-depth understanding of challenges encountered and priority solutions to improve the accessibility of childcare services for young children with disabilities. The ICF-CY, an adaptation of the ICF, is designed to take into consideration the unique developmental needs and environmental contexts of children and adolescents. It enabled the team to classify factors according to the five domains of the “Environmental factors” component (WHO, 2007):

1) Products and technology: “any product, instrument, equipment or technology adapted or specially designed for improving the functioning of a disabled person” (WHO, 2007, p. 191);
2) Natural environment and human-made changes to environment: “animate and inanimate elements of the natural or physical environment, and components of that environment that have been modified by people […]” (WHO, 2007, p. 200);
3) Support and relationships: “people […] that provide practical physical or emotional support, nurturing, protection, assistance and relationships to other persons, in their home, place of work, school or at play or in other aspects of their daily activities” (WHO, 2007, p. 205);
4) Attitudes: “attitudes that are the observable consequences of customs, practices, ideologies, values, norms, factual beliefs, and religious beliefs. These attitudes influence individual behaviour and social life at all levels […]” (WHO, 2007, p. 207);
5) Services, systems and policies: “Services that provide benefits, structured programmes and operations, in various sectors of society, designed to meet the needs of individuals. (Included in services are the people who provide them.) […]. Systems that are administrative control and organizational mechanisms […]. These systems are designed to organize, control and monitor services that provide benefits, structured programmes, and operations in various sectors of society. […]. Policies constituted by rules, regulations, conventions, and standards […]. Policies govern and regulate the systems that organize, control and monitor services, structured programmes and operations in various sectors of society” (WHO, 2007, p. 209).

3. [bookmark: _Toc200122405][bookmark: _Toc202176653]RESULTS
In total, 233 people completed the online survey: 62 parents and 171 childcare staff members.

[bookmark: _Toc200122406][bookmark: _Toc202176654]3.1 Participants’ sociodemographic characteristics
[bookmark: _Toc200122407][bookmark: _Toc202176655]3.1.1 Parents
The parents’ mean age was 38.3 ± 5.9 years; one person responded “I prefer not to answer.” The parents’ characteristics are presented in Table 17.



Table 17. Parents’ sociodemographic characteristics (n=62)
	Sociodemographic characteristics
	n
	%

	Mother tongue

	English
	33
	53.2

	French
	25
	40.3

	Other
	4
	6.5

	Gender

	Woman
	59
	95.2

	Man
	2
	3.2

	I prefer not to answer
	1
	1.6

	LGBTQ2S+

	No
	55
	88.7

	Yes
	5
	8.1

	I prefer not to answer
	2
	3.2

	Disability

	No
	53
	85.5

	Yes
	9
	14.5

	Ethnic or cultural origin (more than one choice possible)

	North American
	39
	62.9

	European
	20
	32.3

	First Nations, Inuit or Métis
	3
	4.8

	African
	2
	3.2

	Latin, Central and South American
	1
	1.6

	I prefer not to answer
	3
	4.8

	Other
	1
	1.6

	Newcomer to Canada

	No
	58
	93.5

	Yes
	4
	6.5

	Province or territory

	Quebec
	23
	37.1

	Ontario
	11
	17.8

	Alberta
	10
	16.1

	British Columbia
	9
	14.5

	New Brunswick
	3
	4.8

	Nova Scotia
	2
	3.2

	Newfoundland and Labrador
	2
	3.2

	Manitoba
	1
	1.6

	Saskatchewan
	1
	1.6

	Single-parent family

	No
	57
	91.9

	Yes
	5
	8.1

	Paid work

	Yes
	57
	91.9

	Full-time
	44
	77.2

	Part-time
	12
	21.1

	Other
	1
	1.7

	No
	5
	8.1

	Education level 

	High school diploma
	4
	6.5

	College, CEGEP or other non-university certificate, diploma or attestation
	12
	19.4

	Diploma of vocational studies
	2
	3.2

	Bachelor’s degree
	27
	43.5

	Course-based master’s degree
	8
	12.9

	Research master’s degree
	5
	8.1

	Doctorate
	4
	6.5

	Gross annual household income

	$25,000 to less than $50,000
	4
	6.5

	$50,000 to less than $75,000
	5
	8.1

	$75,000 to less than $100,000
	12
	19.3

	$100,000 or more
	39
	62.9

	I do not know
	1
	1.6

	I prefer not to answer
	1
	1.6

	Number of children with a disability who attend or have attended a childcare service 

	1
	55
	88.7

	2
	7
	11.3



[bookmark: _Toc200122408][bookmark: _Toc202176656]3.1.2 Children
The mean age of the children with disabilities of the parents in this study was 4.9 ± 2.6 years.[footnoteRef:2] On average, the children attended their childcare service 4.7 ± 0.7 days a week. The children’s characteristics are presented in Table 18. [2:  This information was missing for 8 children.
] 


Table 18. Children’s sociodemographic characteristics (n=69)
	Sociodemographic characteristics
	n
	%

	Sex assigned at birth

	Male
	49
	71.0

	Female
	20
	29.0

	Diagnosis (more than one choice possible)

	Delayed speech or language development
	39
	56.5

	Autism spectrum disorder
	26
	37.7

	Attention deficit disorder with or without hyperactivity (ADD/ADHD)
	18
	26.1

	Global developmental delay
	18
	26.1

	Delayed motor development
	17
	24.6

	Delayed social-emotional development
	12
	17.4

	Genetic disorder
	8
	11.6

	Delayed cognitive development
	7
	10.1

	Physical disability
	6
	8.7

	Intellectual disability
	5
	7.2

	Visual impairment
	4
	5.8

	Cerebral palsy
	4
	5.8

	Hearing impairment
	2
	2.9

	Down syndrome
	1
	1.4

	My child has not been identified as having such a condition or diagnosis
	3
	4.3

	Other
	9
	13.0

	Type of childcare service attended (more than one choice possible)

	Licensed centre-based child care
	62
	89.9

	Licensed home-based child care
	8
	11.6

	Unlicensed child care
	4
	5.8



[bookmark: _Toc200122409][bookmark: _Toc202176657]3.1.3 Childcare staff
The mean age of childcare staff members who took part in this study was 45.3 ± 10.7 years. These people said they had been working in childcare for a mean 19.7 ± 10.7 years and had a mean 16.3 ± 9.9 years of experience supporting children with disabilities. The childcare staff’s complete characteristics are presented in Table 19.

Table 19. Childcare staff’s sociodemographic characteristics (n=171)
	Sociodemographic characteristics
	n
	%

	Mother tongue

	English
	103
	60.2

	French
	59
	34.5

	Other
	9
	5.3

	Gender

	Woman
	167
	97.7

	Man
	1
	0.6

	Other
	1
	0.6

	I prefer not to answer
	2
	1.2

	LGBTQ2S+

	No
	154
	90.1

	Yes
	11
	6.4

	I prefer not to answer
	6
	3.5

	Disability

	No
	151
	88.3

	Yes
	20
	11.7

	Ethnic or cultural origin (more than one choice possible)

	North American
	107
	62.6

	European
	38
	22.2

	Asian
	6
	3.5

	First Nations, Inuit or Métis
	6
	3.5

	African
	4
	2.3

	Latin, Central and South American
	3
	1.8

	Oceanian
	1
	0.6

	I prefer not to answer
	11
	6.4

	Other
	5
	2.9

	Newcomer to Canada

	No
	168
	98.2

	Yes
	3
	1.8

	Province

	Quebec
	54
	31.6

	Alberta
	33
	19.3

	British Columbia
	25
	14.6

	Manitoba
	17
	9.9

	Ontario
	13
	7.6

	Saskatchewan
	12
	7.0

	Newfoundland and Labrador
	7
	4.1

	New Brunswick
	5
	2.9

	Nova Scotia
	2
	1.2

	Northwest Territories
	2
	1.2

	Nunavut
	1
	0.6

	Education level

	High school diploma
	3
	1.8

	College, CEGEP or other non-university certificate, diploma or attestation
	80
	46.8

	Diploma of vocational studies
	19
	11.1

	Bachelor’s degree
	49
	28.7

	Course-based master’s degree
	11
	6.4

	Research master’s degree
	7
	4.1

	Other
	2
	1.2

	Function/position (currently, more than one choice possible)

	Manager
	95
	55.6

	Educator
	50
	29.2

	Resource consultant
	23
	13.5

	Special educator
	18
	10.5

	Specialized professional
	3
	1.8

	Other
	7
	4.1

	Type of childcare service (currently, more than one choice possible)

	Licensed centre-based child care
	138
	80.7

	Licensed home-based child care
	26
	15.2

	Unlicensed child care
	7
	4.1

	Other
	17
	9.9



[bookmark: _Toc200122410][bookmark: _Toc202176658]3.2 Challenges encountered
[bookmark: _Toc200122411][bookmark: _Toc202176659]3.2.1 Parents’ perceptions
On average, the parents said they were “moderately satisfied” (3.3 ± 1.2) with their experience associated with accessibility in the childcare service their child attended. They also indicated that the list of challenges presented in the survey was “moderately representative” (3.5 ± 0.9) of their situation. Table 20 presents the mean number of points out of 100 the parents allocated to each challenge; they had to allocate the most points to the challenges they considered to be top priorities. Figure 4 graphically represents the mean points allocated to the 11 challenges, with a 95% confidence interval. The parents identified Challenge 3 (i.e., Difficulty finding a childcare service provider with the appropriate training and support needed to care for the child) and Challenge 10 (i.e., Inadequate access or lack of access to specialized services) as priorities. Challenge 8 (i.e., Inadequate or lack of assistive devices or specialized equipment at the childcare service) is also a priority for parents, but less so.

Table 20. Points allocated to each challenge by parents
	Challenges
	Points allocated out of 100 (mean ± standard deviation)

	1. Increased childcare costs associated with the child’s specific care needs
	6.6 ± 11.8

	2. Difficulty finding a childcare service that can accommodate the child’s needs related to physical space and safety
	10.9 ± 11.8

	3. Difficulty finding a childcare service provider with the appropriate training and support needed to care for the child (e.g., training in the inclusive approach, training for the use of assistive devices or specialized equipment, including catheterization, gastrostomy tube feeding, ostomy care, communication aids, specialized seats, mobility aids, etc.)
	21.0 ± 18.4

	4. Difficulty with the childcare service’s flexibility in adapting to the parent’s or the child’s schedule
	3.8 ± 5.5

	5. Inadequate or incomplete information about the services offered by/in the childcare service
	2.6 ± 5.8

	6. Lack of emotional support or encouragement from the childcare service provider
	4.6 ± 6.1

	7. Difficulty experienced by the child in coping with negative attitudes towards them OR difficulty for the parent in coping with negative attitudes towards their child
	7.7 ± 13.7

	8. Inadequate or lack of assistive devices or specialized equipment at the childcare service (e.g., communication aids, adapted educational materials, visual supports, Braille materials, mobility aids, specialized seats)
	12.5 ± 17.7

	9. Inadequate or lack of physical assistance from the childcare service provider
	4.7 ± 7.9

	10. Inadequate access or lack of access to therapeutic/specialized services such as speech-language pathology, occupational therapy, physical therapy or autism support services within the childcare service
	17.6 ± 17.6

	11. Difficulty for the child to participate in activities at the childcare service OR the child is excluded from some activities at the childcare service
	8.0 ± 10.1



[image: The SGPlot Procedure]
Figure 4. Mean points out of 100 the sample of parents allocated to the 11 challenges, with a 95% confidence interval.

When parents’ perceptions are analyzed based on their province or group of provinces of origin, few statistically significant differences are observed, as Table 21 shows. The only significant difference concerns Challenge 3 (i.e., training; p = 0.0338), to which parents in the Atlantic provinces allocated significantly more points than those in Ontario (p = 0.0329), the Prairies (p = 0.0293) and Quebec (p = 0.0024). However, regardless of the province or group of provinces, Challenge 3 is always among parents’ top priorities. The same is true of Challenge 10 (i.e., specialized services), which was a high priority for parents in all provinces except British Columbia. For parents in that province, this challenge was not among the most heavily weighted; instead, parents there gave Challenges 1 (i.e., costs), 2 (i.e., physical space and safety) and 11 (i.e., exclusion), as well as Challenge 3, top priority. Finally, note that parents in Quebec and the Atlantic provinces also prioritized Challenge 8 (i.e., specialized equipment).
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Table 21. Points allocated to each challenge by parents, based on their province or group of provinces of origin
	Challenges
	Points allocated out of 100 (mean ± standard deviation)

	
	British Columbia (n=9)
	Prairies (n=12)
	Ontario (n=11)
	Quebec (n=23)
	Atlantic provinces (n=7)
	p value (Kruskal-Wallis)

	1. Increased childcare costs associated with the child’s specific care needs
	14.1 ± 22.8
	6.8 ± 9.8
	8.6 ± 8.6
	4.3 ± 8.4
	1.0 ± 2.7
	0.0519

	2. Difficulty finding a childcare service that can accommodate the child’s needs related to physical space and safety
	16.4 ± 11.6
	11.1 ± 14.0
	9.6 ± 9.7
	9.8 ± 12.8
	9.0 ± 7.3
	0.4755

	3. Difficulty finding a childcare service provider with the appropriate training and support needed to care for the child
	22.3 ± 16.4
	19.4 ± 13.9
	23.6 ± 27.4
	14.3 ±12.4
	39.7 ± 17.7
	0.0338*

	4. Difficulty with the childcare service’s flexibility in adapting to the parent’s or the child’s schedule
	1.7 ± 2.4
	3.4 ± 5.7
	6.5 ± 6.6
	4.1 ± 6.1
	2.1 ± 2.7
	0.4360

	5. Inadequate or incomplete information about the services offered by/in the childcare service
	3.1 ± 6.1
	1.1 ± 3.0
	5.2 ± 8.7
	2.6 ± 5.8
	0.7 ± 1.9
	0.3053

	6. Lack of emotional support or encouragement from the childcare service provider
	6.8 ± 8.2 
	4.4 ± 5.4
	5.0 ± 5.8
	4.0 ± 5.8
	3.6 ± 6.3
	0.6926

	7. Difficulty experienced by the child in coping with negative attitudes towards them OR difficulty for the parent in coping with negative attitudes towards their child
	5.6 ± 8.3
	13.5 ± 25.2
	3.2 ± 3.9
	8.8 ± 10.7
	4.3 ± 7.9
	0.5100

	8. Inadequate or lack of assistive devices or specialized equipment at the childcare service
	4.7 ± 5.2
	10.0 ± 11.0
	9.9 ± 8.7
	18.0 ± 25.8
	13.1 ± 11.1
	0.5794

	9. Inadequate or lack of physical assistance from the childcare service provider
	3.1 ± 4.3
	3.6 ± 6.1
	4.7 ± 5.1
	5.7 ± 10.9
	5.0 ± 7.6
	0.9370

	10. Inadequate access or lack of access to therapeutic/specialized services such as speech-language pathology, occupational therapy, physical therapy or autism support services within the childcare service
	7.2 ± 9.6
	20.7 ± 23.6
	13.9 ± 7.6
	23.1 ± 19.0
	13.6 ± 14.9
	0.1100

	11. Difficulty for the child to participate in activities at the childcare service OR the child is excluded from some activities at the childcare service
	15.0 ± 17.0
	6.1 ± 5.3
	9.9 ± 11.5
	5.4 ± 8.0
	7.9 ± 5.7
	0.3853


Prairies: Alberta, Saskatchewan and Manitoba. Atlantic provinces: New Brunswick, Nova Scotia and Newfoundland and Labrador


When they were asked to share other challenges encountered at the childcare service their child attended or had attended, parents raised issues echoing the quantitative results presented above. The main concerns they expressed concerned the “services, systems and policies” domain of the “Environmental factors” component of the ICF-CY.

Rigid organizational structure. Parents emphasized that the current organizational structure of childcare services is based on strict regulations, as well as requirements that do not take the specific needs of children with disabilities, educators and families sufficiently into consideration. They deplored the lack of flexibility in services and also in internal practices and procedures, as well as the rigid processes for access to support, which are often subject to obtaining a formal diagnosis. In addition, parents reported that childcare services did not have the human and material resources needed to respond appropriately to the needs of children with disabilities. Finally, some mentioned that, due to perceived lack of resources, some childcare services refused to accept these children.[footnoteRef:3] [3:  Extracts from survey responses by francophone participants have been translated from French.] 


Parents are stuck with limited options other than having to quit their job to take care of their child full time. I’m also annoyed about how children tend to be lumped into autism spectrum disorder [ASD]. My son has severe disabilities with huge behavioral issues but doctors don’t see him fitting the ASD diagnosis. So huge lack of funding and programs for him. There are many children that fall between the cracks. (Ontario mother)

Most support worker applications are approved for a maximum of 7 hours/day. Meanwhile, most parents work 8-hour shifts plus commute times. This creates large disparities in the child’s attendance and the coverage of their support, creating gaps at either drop off or end of day routines, transitions that are often very challenging for my autistic toddler. (New Brunswick mother)

I had 6 total spots reserved for my kids that then went to non-disabled kids but still am told that is not discrimination. IT IS. Should be a violation of human rights based on disability which is already a protected class. (B.C. mother)
Childcare centre [CPE] refused to apply for a subsidy to ensure more than an hour a day of specialized services (meals adapted in the kitchen, supervised meals). Overall, the first 2 months of integration were very demanding on the parents. (Quebec mother)

Inadequate training for educators. Parents who responded to the survey highlighted the lack of training for educators. In their view, this deficiency had negative consequences, particularly a reduced ability to respond appropriately to the needs of children with disabilities and a certain reluctance to accept such children.

Centre unwilling to accept child due to fear of something going wrong – lack of training or knowledge on the part of staff to be willing to include child. (B.C. mother)

The quality of training for early childhood educators [ECEs] at colleges in our province is dated and simplistic. Many ECES are given temporary certifications while they are waiting for seats in poor quality programs. Early Learning and care pedagogies are considered to be an extension of maternal care and thus not given great importance in a society that is still largely patriarchal. More pedagogical training is needed. (Newfoundland and Labrador mother)

Lack of human resources and specialized services. Parents mentioned a shortage of staff, high turnover, and a lack of specialized resources. In their opinion, these issues compromised the stability and quality of the services offered to children with disabilities.

The childcare centre [CPE] he was already attending asked to have my child privately assessed in occupational therapy, which revealed a sensory processing disorder (hyper- and hyposensitivity) with an impact on his behaviour. In a context of short staffing, there was ++ turnover and instability, so it was difficult to have staff members to meet his affective needs. (Quebec mother)

[bookmark: _Toc200122412][bookmark: _Toc202176660]3.2.2 Childcare staff’s perceptions
On average, childcare staff members indicated that the list of challenges presented in the survey was “moderately representative” (3.8 ± 1.0) of what they observed in their workplace. Table 22 presents the mean number of points out of 100 allocated to each challenge; participants had to allocate the most points to the challenges they considered to be top priorities. Figure 5 graphically represents the mean points allocated to the 11 challenges, with a 95% confidence interval. Childcare staff identified Challenge 3 (i.e., Challenge for the childcare service to have staff with the appropriate training and support needed to care for the child) and Challenge 10 (i.e., Inadequate access or lack of access to therapeutic/specialized services) as priorities. These results come from a sample of 169 people working in childcare services, rather than 171, as data were missing for two participants.

Table 22. Points allocated to each challenge by childcare staff
	Challenges
	Points allocated out of 100
(mean ± standard deviation)

	1. Increased childcare costs, associated with the child’s specific care needs
	9.7 ± 11.7

	2. Challenge for the childcare service to accommodate the child’s needs related to physical space and safety
	10.4 ± 10.4

	3. Challenge for the childcare service to have staff with the appropriate training and support needed to care for the child (e.g., training in the inclusive approach, training for the use of assistive devices or specialized equipment, including catheterization, gastrostomy tube feeding, ostomy care, communication aids, specialized seats, mobility aids, etc.)
	23.9 ± 16.8

	4. Challenge for the childcare service in adapting to the parent’s or the child’s schedule
	3.7 ± 5.4

	5. Challenge for the childcare service to provide parents with complete information on the services offered by/in the childcare service
	2.2 ± 3.4

	6. Challenge for the childcare service to offer the child adequate and sufficient emotional support or encouragement
	7.7 ± 7.6

	7. Challenge for the childcare service to manage negative attitudes towards the child with disabilities
	5.0 ± 6.1

	8. Inadequate or lack of assistive devices or specialized equipment at the childcare service (e.g., communication aids, adapted educational materials, visual supports, Braille materials, mobility aids, specialized seats)
	7.4 ± 6.7

	9. Challenge for the childcare service to provide the child adequate or sufficient physical assistance
	7.7 ± 5.8

	10. Inadequate access or lack of access to therapeutic/ specialized services such as speech-language pathology, occupational therapy, physical therapy or autism support services within the childcare service
	14.9 ± 12.4

	11. Challenge in including the child in all childcare services activities OR promoting their full participation
	7.5 ± 7.8
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Figure 5. Mean points out of 100 the sample of childcare staff allocated to the 11 challenges, with a 95% confidence interval.

When childcare staff’s perceptions are analyzed based on their province or group of provinces of origin, few statistically significant differences are observed, as Table 23 shows. A first statistically significant difference concerns Challenge 8 (i.e., specialized equipment; p = 0.0033), to which respondents in British Columbia and Quebec allocated significantly fewer points than those in the Atlantic provinces (p = 0.0040 and p = 0.0057, respectively) and the Prairies (p = 0.0127 and p = 0.0177, respectively). A second significant difference concerns Challenge 9 (i.e., physical assistance; p = 0.0101), to which respondents in Quebec allocated significantly more points than those in British Columbia (p = 0.0053) and the Prairies (p = 0.0020). However, regardless of the province or group of provinces, Challenges 3 (i.e., training) and 10 (i.e., specialized services) are always among childcare staff top priorities. Participants in Ontario also prioritized Challenges 1 (i.e., costs) and 2 (i.e., physical space and safety), and those in British Columbia also prioritized Challenge 11 (i.e., inclusion). It should be noted that the two participants in Northwest Territories and Nunavut were excluded from the statistical analyses because of the overly small size of their subgroup.

Table 23. Points allocated to each challenge by childcare staff, based on their province or group of provinces of origin
	Challenges
	Points allocated out of 100 (mean ± standard deviation)

	
	British Columbia (n=25)
	Prairies (n=61)
	Ontario (n=13)
	Quebec (n=53)
	Atlantic provinces (n=14)
	p value (Kruskal-Wallis)

	1. Increased childcare costs, associated with the child’s specific care needs
	6.3 ± 9.1
	10.8 ± 11.7
	13.2 ± 13.7
	9.4 ± 12.9
	7.9 ± 8.3
	0.2686

	2. Challenge for the childcare service to accommodate the child’s needs related to physical space and safety
	9.0 ± 10.4
	11.5 ± 12.5
	13.5 ± 11.8
	9.0 ± 8.2
	11.8 ± 6.7
	0.2756

	3. Challenge for the childcare service to have staff with the appropriate training and support needed to care for the child
	31.2 ± 25.7
	22.8 ± 15.4
	19.3 ± 14.4
	25.0 ± 14.7
	16.8 ± 7.2
	0.2682

	4. Challenge for the childcare service in adapting to the parent’s or the child’s schedule
	4.2 ± 6.9
	2.9 ± 3.7
	3.0 ± 3.3
	4.7 ± 6.9
	3.3 ± 4.3 
	0.9346

	5. Challenge for the childcare service to provide parents with complete information on the services offered by/in the childcare service
	2.0 ± 3.2
	2.8 ± 3.7
	2.2 ± 3.0
	1.7 ± 3.0
	2.2 ± 4.2
	0.7268

	6. Challenge for the childcare service to offer the child adequate and sufficient emotional support or encouragement
	7.5 ± 8.3
	8.0 ± 7.8
	7.5 ± 7.9
	7.1 ± 6.9
	8.0 ± 8.6
	0.9896

	7. Challenge for the childcare service to manage negative attitudes towards the child with disabilities
	7.1 ± 9.5
	4.4 ± 5.3
	4.1 ± 3.9
	4.5 ± 5.1
	7.6 ± 6.9
	0.4171

	8. Inadequate or lack of assistive devices or specialized equipment at the childcare service
	4.5 ± 5.5
	8.6 ± 6.7
	7.8 ± 5.7
	6.1 ± 6.7
	11.8 ± 8.0
	0.0033*

	9. Challenge for the childcare service to provide the child adequate or sufficient physical assistance
	5.9 ± 5.3
	6.6 ± 5.1
	8.9 ± 6.2
	10.1 ± 6.1
	6.8 ± 6.4
	0.0101*

	10. Inadequate access or lack of access to therapeutic/specialized services such as speech-language pathology, occupational therapy, physical therapy or autism support services within the childcare service
	11.5 ± 12.1
	14.4 ± 13.3
	13.6 ± 11.7
	16.5 ± 12.0
	13.2 ± 7.5
	0.2549

	11. Challenge in including the child in all childcare services activities OR promoting their full participation
	11.0 ± 10.4
	7.2 ± 7.0
	7.0 ± 6.9
	5.9 ± 5.0
	10.5 ± 12.7
	0.3036


Prairies: Alberta, Saskatchewan and Manitoba. Atlantic provinces: New Brunswick, Nova Scotia and Newfoundland and Labrador

When questioned about other challenges encountered or other concerns they could share with the research team, the childcare service staff members highlighted information complementing the results presented above. In fact, most of the ideas they formulated were associated with the “services, systems and policies” domain of the ICF-CY.

Inadequate human resources. Childcare staff members highlighted the shortage of qualified educators and the difficulty of accessing specialized professionals (e.g., speech-language pathologist, occupational therapist). They also raised the problem of child/educator ratios, which they considered to be inadequate to meet the needs of children with disabilities.

More staffing or smaller ratios would help ensure all children receive the time, support and attention they need from their educational care providers. (Ontario manager)

Insufficient funding. The participants emphasized that insufficient financial resources compromised both access to services and the provision of adequate human and material resources. They also mentioned that the often-lengthy delays in obtaining funding had direct repercussions on the quality and continuity of services provided to children with disabilities.

The main one is always funding for enhanced ratios. Children with disabilities need one on one care or extremely low ratios to be successful in a childcare environment. In addition, there is limited funding to train staff and a very small number of trained staff to care for these children. (Alberta manager)

Funding is our primary barrier. We do not believe in an increased fee for children with complex needs. That defeats the intention of inclusive, affordable, accessible, quality and local early learning and child care [ELCC] opportunities. That being said we do not have enough budget or revenue to support increasing our early childhood educators team sizes to support additional children with complex needs. At this point we are managing at a revenue deficit to provide our age groups with additional support staff when needed because we believe in making sure all children have access to our ELCC program. (Alberta manager)
Rigid organizational structure. Childcare services’ organizational structure raises several issues. The number of places available is still often inadequate, which results in prolonged wait times to access a childcare centre. The policies in effect are perceived as being rigid and not adaptable, thereby contributing to regional disparities and gaps between different kinds of childcare services. Access to services for children who have no diagnosis but do have specific needs can be compromised. Among other things, childcare staff members have reported coordination issues with external resources, as well as significant delays in obtaining a diagnosis and implementing the necessary interventions or resources, which makes it more difficult to meet the needs of these children in a timely manner.

The waitlists to provide support for children with extra needs are so long that our province has had to prioritize children who will be entering Kindergarten in the next school year – this is contrary to ideals of early intervention and inclusion. (B.C. manager)

The amount of paperwork and time that needs to be put in to ask for help. It is like begging to help children that they want us to serve. (Ontario manager)

When a child needing additional support is entering the school system, these supports are automatically provided (educational assistants support in class, as well as OT, PT, SLP, psychologist, etc.) whereas in day care we have to fight for everything and are often left to our already minimal devices. (Manitoba manager)

Initiatives are launched, but the main issue is related to access to quality childcare services. (Quebec manager)

Inadequate training for educators. According to childcare staff, the lack of training for educators, specifically regarding inclusion, disabilities and behaviour disorders, limits their ability to intervene appropriately with children with disabilities. Similarly, some initial training programs for the profession are considered to be too short and not comprehensive enough. This situation contributes directly to the shortage of qualified staff in childcare services, which compromises the quality of services available.
Basic early childhood educator [ECE] staff having zero skills to support children with behaviours – not being able to handle typical tantrum, having high expectations on children, seems like many ECE are passing school without the skills needed. Many ECE don’t play with children. (B.C. resource consultant)

In Manitoba, the people hired as inclusion workers for children with (often complex) physical, cognitive, or behavioural challenges are inexperienced in childcare, let alone children who require a lot of experience. This sets up the educator to fail, and adds stress to the environment. (Manitoba manager and educator)

The educators have less and less training, which causes a problem when they have to work with children with specific needs since they usually haven’t ever been in contact with children with specific needs. So their interventions are often poor choices to help these children. (Quebec resource consultant)

Poor working conditions. Working conditions for educators in childcare services represent a serious issue. Participants reported inadequate compensation and a limited number of working hours, which is not conducive to stable employment and staff retention. These conditions could also affect the quality and continuity of interventions conducted with children.

Harder to find people to work with the children as the pay is not compatible. (Ontario manager)

The rate of burn out is HIGH in this field, too many amazing early childhood educators are leaving because of the poor compensation and working conditions. (B.C. manager and educator)

Getting trained people is a major issue since special educators prefer to work in the public system because there is an $8 to $9 per hour difference. We love our job, but in this society, salary counts for a lot. (Quebec special educator)

[bookmark: _Toc200122413][bookmark: _Toc202176661]3.2.3 Comparison of parents’ and childcare staff’s perceptions
When parents’ perceptions of the main challenges encountered were compared with childcare staff’s perceptions, three statistically significant differences were observed (Table 24). More specifically, childcare staff allocated significantly more points than parents did to Challenge 1 (i.e., costs; p = 0.0052), Challenge 6 (i.e., emotional support; p = 0.0026) and Challenge 9 (i.e., physical assistance; p < 0.0001).

Table 24. Comparison of parents’ and childcare staff’s perceptions of the main challenges encountered
	Challenges
	p value (Wilcoxon)

	1. Increased childcare costs associated with the child’s specific care needs
	0.0052*

	2. Difficulty finding a childcare service that can accommodate the child’s needs related to physical space and safety / Challenge for the childcare service to accommodate the child’s needs related to physical space and safety
	0.6219

	3. Difficulty finding a childcare service provider with the appropriate training and support needed to care for the child / Challenge for the childcare service to have staff with the appropriate training and support needed to care for the child
	0.1358

	4. Difficulty with the childcare service’s flexibility in adapting to the parent’s or the child’s schedule / Challenge for the childcare service in adapting to the parent’s or the child’s schedule
	0.9962

	5. Inadequate or incomplete information about the services offered by/in the childcare service / Challenge for the childcare service to provide parents with complete information on the services offered by/in the childcare service
	0.2971

	6. Lack of emotional support or encouragement from the childcare service provider / Challenge for the childcare service to offer the child adequate and sufficient emotional support or encouragement
	0.0026*

	7. Difficulty experienced by the child in coping with negative attitudes towards them OR difficulty for the parent in coping with negative attitudes towards their child / Challenge for the childcare service to manage negative attitudes towards the child with disabilities
	0.6217

	8. Inadequate or lack of assistive devices or specialized equipment at the childcare service
	0.2521

	9. Inadequate or lack of physical assistance from the childcare service provider / Challenge for the childcare service to provide the child adequate or sufficient physical assistance
	< 0.0001*

	10. Inadequate access or lack of access to therapeutic/specialized services
	0.5279

	11. Difficulty for the child to participate in activities at the childcare service OR the child is excluded from some activities at the childcare service / Challenge in including the child in all childcare services activities OR promoting their full participation
	0.5188



[bookmark: _Toc200122414][bookmark: _Toc202176662]3.3 Priority solutions
[bookmark: _Toc200122415][bookmark: _Toc202176663]3.3.1 Parents’ perceptions
On average, the parents said that the list of solutions presented in the survey was “moderately meaningful” for them (3.7 ± 1.0). Table 25 presents the mean number of points out of 100 allocated to each solution; the parents had to allocate the most points to the solutions they considered to be top priorities to implement. Figure 6 graphically represents the mean points allocated to the 11 solutions, with a 95% confidence interval. The parents identified Solution 6 (i.e., Optimize/promote support provided by healthcare professionals), Solution 8 (i.e., Enhance the initial training of educators and encourage ongoing training to strengthen their capabilities) and Solution 5 (i.e., Promote access to financing programs, and simplify the procedures for families and childcare providers) as priorities.

Table 25. Points allocated to each solution by parents
	Solutions
	Points allocated out of 100
(mean ± standard deviation)

	1. Make physical modifications to the building, both indoors and outdoors, to optimize accessibility and safety of the environment (e.g., access ramp, door width, accessible outdoor courtyard, accessible washroom)
	4.9 ± 5.0

	2. Modify the physical environment to meet the child’s sensory needs (e.g., brightness, acoustics, creation of a separate and quiet area in the room, sensory room)
	7.4 ± 7.5

	3. Have access to assistive devices and specialized equipment (e.g., communication aids, adapted educational materials, visual supports, Braille materials, mobility aids, specialized seats)
	7.6 ± 7.6

	4. Develop an inclusion policy within the childcare service
	10.8 ± 17.4

	5. Promote access to financing programs, and simplify the procedures for families and childcare providers
	14.1 ± 18.2 

	6. Optimize/promote support provided by healthcare professionals (e.g., occupational therapist, speech-language pathologist, physical therapist, special care counsellor, psychoeducator)
	15.4 ± 15.6

	7. Raise awareness among other children attending the childcare service about the reality of children with disabilities and train/encourage them to help these children
	5.0 ± 5.4

	8. Enhance the initial training of educators and encourage ongoing training to strengthen their capabilities
	14.4 ± 12.3 

	9. Raise awareness among managers and educators about the needs of children with disabilities
	8.4 ± 7.4

	10. Promote collaboration with parents (informing and involving them)
	5.8 ± 5.1 

	11. Promote collaboration with community partners (e.g., local community services centres (CLSC, in Quebec), rehabilitation centres, community organizations)
	6.2 ± 6.7 
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Figure 6. Mean points out of 100 the sample of parents allocated to the 11 solutions, with a 95% confidence interval.

When parents’ perceptions are analyzed based on their province or group of provinces of origin, few statistically significant differences are observed, as Table 26 shows. The only statistically significant difference concerns Solution 5 (i.e., funding; p = 0.0399), for which parents in Quebec allocated significantly more points than those in the Atlantic provinces (p = 0.03), Ontario (p = 0.027) and the Prairies (p = 0.0195). Overall, we see that Solutions 6 (i.e., specialized support) and 8 (i.e., training) were judged to be priorities in a majority of provinces and groups of provinces. Note that parents in British Columbia and the Atlantic provinces also prioritized Solution 4 (i.e., inclusion policy).

Finally, Table 27 shows how many parents identified each solution as the most appropriate one to respond to each challenge.


Table 26. Points allocated to each solution by parents, based on their province or group of provinces of origin
	Solutions
	Points allocated out of 100 (mean ± standard deviation)

	
	British Columbia (n=9)
	Prairies (n=12)
	Ontario (n=11)
	Quebec (n=23)
	Atlantic provinces (n=7)
	p value (Kruskal-Wallis)

	1. Make physical modifications to the building, both indoors and outdoors, to optimize accessibility and safety of the environment
	4.1 ± 3.8
	5.9 ± 4.4
	7.1 ± 5.3
	3.4 ± 4.6
	5.7 ± 7.3
	0.2263

	2. Modify the physical environment to meet the child’s sensory needs
	4.2 ± 4.4
	8.3 ± 7.1
	10.6 ± 8.2
	6.0 ± 7.5
	9.3 ± 9.3
	0.3925

	3. Have access to assistive devices and specialized equipment
	6.7 ± 4.2
	6.4 ± 8.1
	9.4 ± 7.8
	7.9 ± 8.2
	7.1 ± 9.1
	0.8101

	4. Develop an inclusion policy within the childcare service
	18.7 ± 25.6
	9.2 ± 14.4
	8.5 ± 4.2
	5.6 ± 7.4
	23.6 ± 34.4
	0.0519

	5. Promote access to financing programs, and simplify the procedures for families and childcare providers
	9.5 ± 11.3
	10.0 ± 10.2
	9.2 ± 5.6
	22.4 ± 26.0
	7.9 ± 6.4
	0.0399*

	6. Optimize/promote support provided by healthcare professionals
	8.9 ± 7.3
	21.0 ± 25.4
	16.1 ± 10.5
	16.1 ± 13.9
	10.7 ± 13.7
	0.2103

	7. Raise awareness among other children attending the childcare service about the reality of children with disabilities and train/encourage them to help these children
	3.5 ± 4.2
	6.8 ± 5.6
	6.2 ± 3.3
	4.0 ± 4.0
	5.7 ± 11.0
	0.2367

	8. Enhance the initial training of educators and encourage ongoing training to strengthen their capabilities
	19.8 ± 16.6
	14.9 ± 9.4
	14.7 ± 9.6
	10.6 ± 7.9
	18.6 ± 22.5
	0.5945

	9. Raise awareness among managers and educators about the needs of children with disabilities
	8.3 ± 6.6
	7.5 ± 4.2
	7.3 ± 6.1
	10.4 ± 9.7
	5.7 ± 5.4
	0.8282

	10. Promote collaboration with parents (informing and involving them)
	7.4 ± 6.5
	5.5 ± 4.2
	6.7 ± 4.6
	5.5 ± 5.7
	3.6 ± 3.8
	0.5707

	11. Promote collaboration with community partners
	8.9 ± 8.9
	4.6 ± 5.4
	4.3 ± 4.7
	8.2 ± 7.2
	2.1 ± 2.7
	0.1103


Prairies: Alberta, Saskatchewan and Manitoba. Atlantic provinces: New Brunswick, Nova Scotia and Newfoundland and Labrador


Table 27. Solutions in response to each challenge, according to parents’ perceptions
	
Challenges
	Number of parents (%)

	
	Solution 1
	Solution 2
	Solution 3
	Solution 4
	Solution 5
	Solution 6
	Solution 7
	Solution 8
	Solution 9
	Solution 10
	Solution 11

	1
	1 (1.6)
	-
	1 (1.6)
	3 (4.8)
	47 (75.8)
	1 (1.6)
	-
	-
	2 (3.2)
	2 (3.2)
	5 (8.1)

	2
	23 (37.1)
	8 (12.9)
	3 (4.8)
	10 (16.1)
	6 (9.7)
	-
	1 (1.6)
	1 (1.6)
	5 (8.1)
	-
	5 (8.1)

	3
	3 (4.8)
	-
	1 (1.6)
	5 (8.1)
	3 (4.8)
	9 (14.5)
	-
	38 (61.3)
	1 (1.6)
	-
	2 (3.2)

	4
	1 (1.6)
	1 (1.6)
	-
	7 (11.3)
	8 (12.9)
	1 (1.6)
	2 (3.2)
	3 (4.8)
	14 (22.6)
	18 (29.0)
	7 (11.3)

	5
	2 (3.2)
	-
	2 (3.2)
	18 (29.0)
	3 (4.8)
	4 (6.5)
	1 (1.6)
	6 (9.7)
	8 (12.9)
	14 (22.6)
	4 (6.5)

	6
	1 (1.6)
	-
	-
	7 (11.3)
	1 (1.6)
	1 (1.6)
	-
	20 (32.3)
	23 (37.1)
	4 (6.5)
	5 (8.1)

	7
	1 (1.6)
	3 (4.8)
	2 (3.2)
	10 (16.1)
	-
	2 (3.2)
	22 (35.5)
	7 (11.3)
	10 (16.1)
	5 (8.1)
	-

	8
	4 (6.5)
	4 (6.5)
	43 (69.4)
	2 (3.2)
	1 (1.6)
	2 (3.2)
	-
	1 (1.6)
	2 (3.2)
	1 (1.6)
	2 (3.2)

	9
	9 (14.5)
	11 (17.7)
	3 (4.8)
	3 (4.8)
	3 (4.8)
	6 (9.7)
	-
	16 (25.8)
	7 (11.3)
	-
	4 (6.5)

	10
	1 (1.6)
	1 (1.6)
	3 (4.8)
	5 (8.1)
	-
	40 (64.5)
	1 (1.6)
	1 (1.6)
	1 (1.6)
	1 (1.6)
	8 (12.9)

	11
	6 (9.7)
	4 (6.5)
	5 (8.1)
	20 (32.3)
	2 (3.2)
	4 (6.5)
	9 (14.5)
	5 (8.1)
	5 (8.1)
	-
	2 (3.2)



	Challenge 1. Increased childcare costs associated with the child’s specific care needs
	Solution 1. Make physical modifications to the building, both indoors and outdoors, to optimize accessibility and safety of the environment

	Challenge 2. Difficulty finding a childcare service that can accommodate the child’s needs related to physical space and safety
	Solution 2. Modify the physical environment to meet the child’s sensory needs

	Challenge 3. Difficulty finding a childcare service provider with the appropriate training and support needed to care for the child
	Solution 3. Have access to assistive devices and specialized equipment

	Challenge 4. Difficulty with the childcare service’s flexibility in adapting to the parent’s or the child’s schedule
	Solution 4. Develop an inclusion policy within the childcare service

	Challenge 5. Inadequate or incomplete information about the services offered by/in the childcare service
	Solution 5. Promote access to financing programs, and simplify the procedures for families and childcare providers

	Challenge 6. Lack of emotional support or encouragement from the childcare service provider
	Solution 6. Optimize/promote support provided by healthcare professionals

	Challenge 7. Difficulty experienced by the child in coping with negative attitudes towards them OR difficulty for the parent in coping with negative attitudes towards their child
	Solution 7. Raise awareness among other children attending the childcare service about the reality of children with disabilities and train/encourage them to help these children

	Challenge 8. Inadequate or lack of assistive devices or specialized equipment at the childcare service
	Solution 8. Enhance the initial training of educators and encourage ongoing training to strengthen their capabilities

	Challenge 9. Inadequate or lack of physical assistance from the childcare service provider
	Solution 9. Raise awareness among managers and educators about the needs of children with disabilities

	Challenge 10. Inadequate access or lack of access to therapeutic/specialized services
	Solution 10. Promote collaboration with parents

	Challenge 11. Difficulty for the child to participate in activities at the childcare service OR the child is excluded from some activities at the childcare service
	Solution 11. Promote collaboration with community partners




The solutions parents proposed in their open-ended responses essentially concerned childcare services’ organizational structure and staff training, two factors associated with the “services, systems and policies” domain of the ICF-CY.

Adapt the organizational structure to support accessibility to childcare services. The parents recommended that policies or regulatory frameworks be adopted to prevent childcare services from refusing a child because of their diagnosis or their specific needs. In addition, they emphasized the importance of reducing delays to access services, which are often aggravated by bureaucratic hurdles. They also requested more flexible practices, and particularly not relying mainly on the provision of a formal diagnosis to implement support measures.

Streamline services across the provinces instead of regional based decisions. (Ontario mother)

Inclusion policies that don’t allow children to be told no to a daycare setting due to diagnosis. (B.C. mother)

Enhance childcare staff members’ training. The parents emphasized the importance of improving educators’ initial and ongoing training, as well as childcare service managers’ training, paying particular attention to inclusivity. They also expressed a wish for more standardized training to ensure increased consistency and quality throughout the network.

The variability in skills and knowledge of staff working in an inclusive daycare can be large. It would be helpful to have a certification or accreditation other than ABA [Applied Behavioural Analysis] therapists to set a standard for inclusive care. (New Brunswick mother)

Early childhood educators have little to no training. There are many with temporary certifications. This has to be addressed before anything else can be done. (Newfoundland and Labrador mother)

Have managers/owners have inclusivity training. (Ontario mother)

[bookmark: _Toc200122416][bookmark: _Toc202176664]3.3.2 Childcare staff’s perceptions
On average, childcare staff found the list of proposed solutions to be “moderately meaningful” (3.7 ± 0.9). Table 28 presents the mean number of points out of 100 allocated to each solution; participants had to allocate the most points to the solutions they considered to be top priorities to implement. Figure 7 graphically represents the mean points allocated to the 11 solutions, with a 95% confidence interval. The childcare service staff members identified Solution 5 (i.e., Promote access to financing programs, and simplify the procedures for families and childcare providers), Solution 8 (i.e., Enhance the initial training of educators and encourage ongoing training to strengthen their capabilities) and Solution 6 (i.e., Optimize/promote support provided by healthcare professionals) as priorities. These results come from a sample of 170 people working in childcare services, rather than 171, as data were missing for one participant.

Table 28. Points allocated to each solution by childcare staff
	Solutions
	Points allocated out of 100
(mean ± standard deviation)

	1. Make physical modifications to the building, both indoors and outdoors, to optimize accessibility and safety of the environment (e.g., access ramp, door width, accessible outdoor courtyard, accessible washroom)
	7.5 ± 7.7

	2. Modify the physical environment to meet the child’s sensory needs (e.g., brightness, acoustics, creation of a separate and quiet area in the room, sensory room)
	9.3 ± 7.3

	3. Have access to assistive devices and specialized equipment (e.g., communication aids, adapted educational materials, visual supports, Braille materials, mobility aids, specialized seats)
	8.0 ± 6.4

	4. Develop an inclusion policy within the childcare service
	5.6 ± 5.8

	5. Promote access to financing programs, and simplify the procedures for families and childcare providers
	16.4 ± 17.4

	6. Optimize/promote support provided by healthcare professionals (e.g., occupational therapist, speech-language pathologist, physical therapist, special care counsellor, psychoeducator)
	12.6 ± 8.9

	7. Raise awareness among other children attending the childcare service about the reality of children with disabilities and train/encourage them to help these children
	4.6 ± 4.3

	8. Enhance the initial training of educators and encourage ongoing training to strengthen their capabilities
	16.2 ± 15.8

	9. Raise awareness among managers and educators about the needs of children with disabilities
	6.1 ± 5.6

	10. Promote collaboration with parents (informing and involving them)
	6.7 ± 4.9

	11. Promote collaboration with community partners (e.g., local community services centres (CLSC, in Quebec), rehabilitation centres, community organizations)
	7.1 ± 6.4
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Figure 7. Mean points out of 100 the sample of childcare staff allocated to the 11 solutions, with a 95% confidence interval.

When the childcare staff members’ perceptions are analyzed based on their province or group of provinces of origin, several statistically significant differences are observed, as Table 29 shows:
· Solution 1 (i.e., physical modifications to optimize accessibility and safety; p = 0.012): Respondents in the Prairies allocated significantly more points to Solution 1 than those in British Columbia (p = 0.0053) and Quebec (p = 0.0034).
· Solution 2 (i.e., physical modifications to meet the sensory needs; p = 0.0218): Respondents in British Columbia allocated significantly fewer points to Solution 2 than those in the Atlantic provinces (p = 0.0037) and the Prairies (p = 0.0058). In fact, respondents in the Atlantic provinces identified this solution as their top priority.
· Solution 3 (i.e., specialized equipment; p = 0.0208): Respondents in British Columbia allocated significantly fewer points to Solution 3 than those in the Atlantic provinces (p = 0.0082), the Prairies (p = 0.0024) and Quebec (p = 0.0126).
· Solution 6 (i.e., specialized support; p = 0.0008): Respondents in Quebec allocated significantly more points to Solution 6 than those in British Columbia (p = 0.0356), the Atlantic provinces (p = 0.0379), Ontario (p = 0.0004) and the Prairies (p = 0.0010). In addition, respondents in Ontario allocated significantly fewer points to this solution than those in the Prairies (p = 0.0494).
· Solution 7 (i.e., raise awareness among other children; p = 0.0413): Respondents in the Prairies allocated significantly more points to Solution 7 than those in Ontario (p = 0.0093) and Quebec (p = 0.0411).
· Solution 11 (i.e., collaboration with community partners; p = 0.0002): Respondents in Quebec allocated significantly more points to Solution 11 than those in British Columbia (p = 0.0036), the Atlantic provinces (p = 0.0021), Ontario (p = 0.0017) and the Prairies (p = 0.0002).

Overall, though, we can see that Solutions 5 (i.e., funding), 6 (i.e., specialized support) and 8 (i.e., training) are considered to be priorities by respondents in most provinces and groups of provinces.

Finally, Table 30 shows how many childcare staff members identified each solution as the most appropriate one to respond to each challenge.

Table 29. Points allocated to each solution by childcare staff, based on their province or group of provinces of origin
	Solutions
	Points allocated out of 100 (mean ± standard deviation)

	
	British Columbia (n=25)
	Prairies (n=61)
	Ontario (n=13)
	Quebec (n=53)
	Atlantic provinces (n=14)
	p value (Kruskal-Wallis)

	1. Make physical modifications to the building, both indoors and outdoors, to optimize accessibility and safety of the environment
	5.2 ± 6.8
	9.1 ± 7.9
	11.1 ± 13.7
	5.5 ± 5.1
	9.2 ± 8.1
	0.0102*

	2. Modify the physical environment to meet the child’s sensory needs
	6.0 ± 5.9
	9.7 ± 5.9
	9.5 ± 7.6
	8.7 ± 6.9
	15.0 ± 12.8
	0.0218*

	3. Have access to assistive devices and specialized equipment
	4.8 ± 5.3
	8.9 ± 7.2
	8.2 ± 5.5
	8.0 ± 5.6
	10.2 ± 7.1
	0.0208*

	4. Develop an inclusion policy within the childcare service
	4.5 ± 6.0
	6.0 ± 5.3
	3.0 ± 3.7
	5.4 ± 5.3
	8.5 ± 7.2
	0.0618

	5. Promote access to financing programs, and simplify the procedures for families and childcare providers
	13.7 ± 14.3
	15.6 ± 15.7
	31.6 ± 33.6
	16.0 ± 14.8
	12.4 ± 13.3
	0.2424

	6. Optimize/promote support provided by healthcare professionals
	11.7 ± 11.5
	11.5 ± 8.4
	7.0 ± 6.2
	15.7 ± 8.0
	11.3 ± 8.1
	0.0008*

	7. Raise awareness among other children attending the childcare service about the reality of children with disabilities and train/encourage them to help these children
	4.2 ± 4.7
	5.8 ± 4.5
	2.2 ± 2.9
	4.0 ± 3.8
	5.2 ± 4.1
	0.0413*

	8. Enhance the initial training of educators and encourage ongoing training to strengthen their capabilities
	29.4 ± 30.9
	15.3 ± 9.9
	13.3 ± 10.5
	12.9 ± 10.4
	11.8 ± 7.1
	0.1125

	9. Raise awareness among managers and educators about the needs of children with disabilities
	7.9 ± 8.7
	5.9 ± 5.2
	2.8 ± 3.5
	6.3 ± 4.7
	5.9 ± 4.4
	0.1755

	10. Promote collaboration with parents (informing and involving them)
	7.1 ± 6.2
	6.4 ± 4.1
	7.1 ± 7.4
	7.1 ± 4.6
	5.7 ± 4.6
	0.8702

	11. Promote collaboration with community partners
	5.5 ± 5.6
	5.9 ± 4.8
	4.2 ± 3.8
	10.5 ± 8.0
	4.8 ± 3.3
	0.0002*


Prairies: Alberta, Saskatchewan and Manitoba. Atlantic provinces: New Brunswick, Nova Scotia and Newfoundland and Labrador



Table 30. Solutions in response to each challenge, according to childcare staff’s perceptions
	Challenges
	Number of childcare staff members (%)

	
	Solution 1
	Solution 2
	Solution 3
	Solution 4
	Solution 5
	Solution 6
	Solution 7
	Solution 8
	Solution 9
	Solution 10
	Solution 11

	1
	17 (9.9)
	6 (3.5)
	3 (1.8)
	4 (2.3)
	121 (70.8)
	5 (2.9)
	4 (2.3)
	2 (1.2)
	1 (0.6)
	4 (2.3)
	4 (2.3)

	2
	76 (44.4)
	40 (23.4)
	12 (7.0)
	6 (3.5)
	13 (7.6)
	2 (1.2)
	3 (1.8)
	8 (4.7)
	3 (1.8)
	5 (2.9)
	3 (1.8)

	3
	7 (4.1)
	1 (0.6)
	11 (6.4)
	3 (1.8)
	8 (4.7)
	13 (7.6)
	2 (1.2)
	105 (61.4)
	5 (2.9)
	 5 (2.9)
	11 (6.4)

	4
	3 (1.8)
	4 (2.3)
	6 (3.5)
	22 (12.9)
	11 (6.4)
	2 (1.2)
	2 (1.2)
	4 (2.3)
	15 (8.8)
	89 (52.1)
	13 (7.6)

	5
	7 (4.1)
	4 (2.3)
	3 (1.8)
	31 (18.1)
	8 (4.7)
	5 (2.9)
	5 (2.9)
	11 (6.4)
	11 (6.4)
	63 (36.8)
	23 (13.5)

	6
	2 (1.2)
	15 (8.8)
	2 (1.2)
	17 (9.9)
	7 (4.1)
	19 (11.1)
	21 (12.3)
	48 (28.1)
	28 (16.4)
	5 (2.9)
	7 (4.1)

	7
	7 (4.1)
	2 (1.2)
	2 (1.2)
	17 (9.9)
	7 (4.1)
	3 (1.8)
	66 (38.6)
	19 (11.1)
	32 (18.7)
	10 (5.9)
	6 (3.5)

	8
	8 (4.7)
	9 (5.3)
	102 (59.7)
	5 (2.9)
	15 (8.8)
	10 (5.9)
	2 (1.2)
	6 (3.5)
	2 (1.2)
	6 (3.5)
	6 (3.5)

	9
	35 (20.5)
	30 (17.5)
	17 (9.9)
	1 (1.2)
	17 (9.9)
	20 (11.7)
	8 (4.7)
	17 (9.9)
	7 (4.1)
	5 (2.9)
	13 (7.6)

	10
	8 (4.7)
	1 (0.6)
	4 (2.3)
	4 (2.3)
	12 (7.0)
	105 (61.4)
	2 (1.2)
	2 (1.2)
	2 (1.2)
	10 (5.9)
	21 (12.3)

	11
	7 (4.1)
	17 (9.9)
	12 (7.0)
	27 (15.8)
	10 (5.9)
	12 (7.0)
	30 (17.5)
	31 (18.1)
	8 (4.7)
	10 (5.9)
	7 (4.1)



	Challenge 1. Increased childcare costs associated with the child’s specific care needs
	Solution 1. Make physical modifications to the building, both indoors and outdoors, to optimize accessibility and safety of the environment

	Challenge 2. Difficulty finding a childcare service that can accommodate the child’s needs related to physical space and safety
	Solution 2. Modify the physical environment to meet the child’s sensory needs

	Challenge 3. Difficulty finding a childcare service provider with the appropriate training and support needed to care for the child
	Solution 3. Have access to assistive devices and specialized equipment

	Challenge 4. Difficulty with the childcare service’s flexibility in adapting to the parent’s or the child’s schedule
	Solution 4. Develop an inclusion policy within the childcare service

	Challenge 5. Inadequate or incomplete information about the services offered by/in the childcare service
	Solution 5. Promote access to financing programs, and simplify the procedures for families and childcare providers

	Challenge 6. Lack of emotional support or encouragement from the childcare service provider
	Solution 6. Optimize/promote support provided by healthcare professionals

	Challenge 7. Difficulty experienced by the child in coping with negative attitudes towards them OR difficulty for the parent in coping with negative attitudes towards their child
	Solution 7. Raise awareness among other children attending the childcare service about the reality of children with disabilities and train/encourage them to help these children

	Challenge 8. Inadequate or lack of assistive devices or specialized equipment at the childcare service
	Solution 8. Enhance the initial training of educators and encourage ongoing training to strengthen their capabilities

	Challenge 9. Inadequate or lack of physical assistance from the childcare service provider
	Solution 9. Raise awareness among managers and educators about the needs of children with disabilities

	Challenge 10. Inadequate access or lack of access to therapeutic/specialized services
	Solution 10. Promote collaboration with parents

	Challenge 11. Difficulty for the child to participate in activities at the childcare service OR the child is excluded from some activities at the childcare service
	Solution 11. Promote collaboration with community partners





When questioned about other solutions they could share with the research team, people working in childcare services mainly highlighted information related to the “services, systems and policies” domain of the “Environmental factors” component of the ICF-CY.

Increase funding. The childcare staff noted that an increase in the amount of funding and its accessibility would constitute a key lever in improving the quality of childcare services. Among other things, increased funding would make it possible to enhance human resources by supporting the hiring, ongoing training and retention of qualified staff. It would also allow access to adapted equipment and specialized services, thereby contributing to a more effective and inclusive response to the needs of children with disabilities.

Increased funding to pay for inclusion staff in childcare centers. Most centers would like to welcome all children with extra needs but are not able to meet the child’s needs within the licensing ratios – additional staff would allow for children to be supported and included. (B.C. manager)

Enhance human resources and specialized services. According to respondents, this would mean increasing the number of professionals available (i.e., educators and specialized professionals), but also having them spend more time in the centres to ensure more consistent, sustained support. This enhancement would improve the continuity of interventions, ensure greater availability to support children with specific needs, and reduce educators’ workload.

If the overall ratio of the educator to children were typically higher all the time, then this would allow all children’s needs to be met, knowing an additional adult can support needs to children who require or have additional needs. (Alberta special educator)

Have more staff in the environment (shortage) and reduce ratios more when the group includes a child with a challenge. That frees up space in the environment and allows for appropriate modifications; it also makes the adult worker more available. (Quebec educator)

Enhance educators’ training. According to childcare staff members, the enhancement of educators’ initial and ongoing training constitutes a priority in ensuring good-quality childcare services. These people specified that it would be important to incorporate specific content about disabilities, and behavioural and emotional disorders into this training. Moreover, professional development should be supported by coaching or mentoring approaches, to ensure concrete support on the ground and better monitoring of children’s development. These measures would help produce better-equipped staff members, able to respond to the various needs of children with disabilities.

Educators need ongoing training, supported by coaching or mentorship, to ensure the needs of children with disabilities are continuing to be met. (Alberta special educator)

Nothing will fix the problem without an effective workforce. That includes an education that has a strong component on inclusion. Higher standards of education. In BC there are many poor-quality private colleges that are turning out staff without the abilities to work with typical developing children let alone children with support needs. (B.C. resource consultant)

Improve childcare services’ organizational structure. According to childcare staff, it is essential to act upon wait times, both for access to funding and for access to diagnoses, to reduce the barriers to inclusion of children with disabilities. Improved access to childcare services and specialized services is also a priority. Childcare centres should be designed to welcome all children, including children with disabilities, without any possibility of refusing or excluding them. Policies or regulations should be put in place to ensure that all childcare centres are truly inclusive and accessible.

Inclusion policies where children can’t get kicked out leaving parents without childcare and losing their jobs. (B.C. resource consultant)

Promoting early detection and plans for parents to consider, to see if their child is in need of developmental assistance, support with their cognitive or emotional needs, etc. Parents sometimes don’t know how to handle the situation and look to their caregivers for advice and guidance. (Ontario manager and educator)

Inclusive childcare needs to meet the needs of the children with disabilities – designated or not, children without particular special needs, and the staff who take care of them all. (B.C. educator)

Strengthen administrative coordination and monitoring processes. Strengthening coordination and monitoring processes represents a promising avenue to improve support for children with disabilities. This could involve an increase in team meetings focusing on targeted development objectives, the implementation of clear, adapted care plans, and more systematic monitoring of children’s development. Interprofessional collaboration, including parents, educators and specialized professionals, is also essential to ensure a coherent, concerted response to children’s needs.

We need clear benchmarks for the integration of children with specific needs. Sometimes management talks this up with parents, but they don’t really have the resources. (Ontario manager)

Improve educators’ working conditions. According to the respondents, improved working conditions are an essential path to improving the quality of childcare services. Greater recognition of the profession involves higher wages, sufficient working hours, and easier access to psychosocial support services for educators. These measures would contribute to staff retention, team stability and, consequently, better continuity of services offered to children.

[bookmark: _Toc200122417][bookmark: _Toc202176665]3.3.3 Comparison of parents’ and childcare staff’s perceptions
When parents’ perceptions of the priority solutions to improve childcare services’ accessibility were compared with childcare staff’s perceptions, four statistically significant differences were observed, as Table 31 shows. Childcare staff allocated significantly more points than parents to Solution 1 (i.e., physical modifications to optimize accessibility and safety; p = 0.0218) and Solution 2 (i.e., physical modifications to meet the sensory needs; p = 0.0438), while parents allocated significantly more points than childcare staff to Solution 4 (i.e., inclusion policy; p = 0.0488) and Solution 9 (i.e., raise awareness among managers and educators; p = 0.0376).

Table 31. Comparison of parents’ and childcare staff’s perceptions of the top-priority solutions
	Solutions
	p value (Wilcoxon)

	1. Make physical modifications to the building, both indoors and outdoors, to optimize accessibility and safety of the environment (e.g., access ramp, door width, accessible outdoor courtyard, accessible washroom)
	0.0218*

	2. Modify the physical environment to meet the child’s sensory needs (e.g., brightness, acoustics, creation of a separate and quiet area in the room, sensory room)
	0.0438*

	3. Have access to assistive devices and specialized equipment (e.g., communication aids, adapted educational materials, visual supports, Braille materials, mobility aids, specialized seats)
	0.3528

	4. Develop an inclusion policy within the childcare service
	0.0488*

	5. Promote access to financing programs, and simplify the procedures for families and childcare providers
	0.3450

	6. Optimize/promote support provided by healthcare professionals (e.g., occupational therapist, speech-language pathologist, physical therapist, special care counsellor, psychoeducator)
	0.3952

	7. Raise awareness among other children attending the childcare service about the reality of children with disabilities and train/encourage them to help these children
	0.9323

	8. Enhance the initial training of educators and encourage ongoing training to strengthen their capabilities
	0.5415

	9. Raise awareness among managers and educators about the needs of children with disabilities
	0.0376*

	10. Promote collaboration with parents (informing and involving them)
	0.2009

	11. Promote collaboration with community partners (e.g., local community services centres (CLSC, in Quebec), rehabilitation centres, community organizations)
	0.1729


[bookmark: _Toc200122418]
4. [bookmark: _Toc202176666]DISCUSSION
The online survey sent out in this project enabled us to identify the main challenges related to the accessibility of childcare services for young children with disabilities, according to their families and people who work in this field. It also contributed to identifying promising solutions to deal with these challenges.

Of the challenges presented to participants, two were designated as priorities. Challenge 3 was identified as the most critical. This challenge includes two interrelated dimensions: for parents, difficulty finding a childcare service provider where educators have the appropriate training and support needed to care for their child; and for childcare services, the limited ability to recruit and retain staff with the appropriate training and support needed to care for children with disabilities. Participants emphasized that the training leading up to the profession of early childhood educator is generally too short and not sufficiently comprehensive, particularly regarding the concepts of inclusion, disability and behavioural disorders. This lack of qualified staff has direct impacts on the quality of services provided, reducing childcare centres’ ability to respond appropriately to the needs of children with disabilities. This is an issue that has been highlighted in earlier studies (Crawford et al., 2014; Koliouli et al., 2021; Observatoire des tout-petits, 2023; Weglarz‑Ward et al., 2019; Wiart et al., 2014). It also contributes to a reluctance, in some childcare centres, to accept children with disabilities. From this perspective, participants identified Solution 8, i.e. enhance the initial training of educators and encourage ongoing training to strengthen their capabilities, as a priority. It was considered to be the best solution to respond to Challenge 3.

It is important to note that the same solution was also perceived as one of the most appropriate to respond to three other challenges encountered, all of which are closely associated with educators’ capacity to intervene appropriately with children with disabilities, namely:
1) Challenge 6: Lack of emotional support or encouragement from the childcare service provider / Challenge for the childcare service to offer the child adequate and sufficient emotional support or encouragement;
2) Challenge 9: Inadequate or lack of physical assistance from the childcare service provider / Challenge for the childcare service to provide the child adequate or sufficient physical assistance;
3) Challenge 11: Difficulty for the child to participate in activities at the childcare service OR the child is excluded from some activities at the childcare service / Challenge in including the child in all childcare services activities OR promoting their full participation.

Some participants in this project suggested that it would be more promising to implement solutions that could respond to several challenges simultaneously, instead of targeting issues in isolation. In this context, Solution 8, i.e. to enhance the training of educators, is an extremely promising one, as the team had already highlighted in an earlier scoping review (Routhier et al., 2025). Several possibilities for improvement were suggested to enhance educators’ initial and ongoing training. First of all, it is essential to standardize training programs to ensure a common base of skills, regardless of educational institution. It was also suggested that qualification requirements be upgraded, in particularly by providing more content about how to care for children with disabilities and about the inclusive approach. Moreover, participants highlighted the importance of planning for enough time and space in educators’ workload to allow them to take part in ongoing training activities. In addition, professional support methods such as coaching and modelling, provided by specialized professionals directly in childcare centres, were identified as concrete levers for enhancing educators’ skills sustainably and in a way that is adapted to real-world situations. Crawford et al. (2014) stress the important contribution that occupational therapists can make in this regard. For her part, St-Louis (2021b) highlights the importance of developing educators’ knowledge and skills by integrating the inclusive approach in training programs and creating documentation that proposes simple solutions to easily improve accessibility.

The second challenge that parents and childcare staff identified as a priority is Challenge 10, i.e. the inadequate access or lack of access to therapeutic/specialized services such as speech-language pathology, occupational therapy, physical therapy or autism support services. The respondents pointed out that this lack of specialized resources compromised not only the quality of services offered to children with disabilities but also the continuity and coherence of interventions. This situation could also result in an overload for educators, who have to take over responsibilities for which they have not been trained, as well as increased stress for families, who often have to compensate at their own expense. Moreover, lack of access to these services may contribute to creating inequalities between children, limiting general development possibilities for children who need more targeted, specialized support. This challenge related to access to specialized services has been raised by other authors as well (Kerr et al., 2024; Pratte et al., 2024a et 2024b; St-Louis, 2021b; Wiart et al., 2014). To deal with all these issues, participants in this study opted for Solution 6, i.e. to optimize/promote support provided by healthcare professionals, as one of the main priorities for action. This solution was considered the most appropriate to respond to Challenge 10. Easier access to specialized resources allows for better sharing of responsibilities and better understanding of children’s needs; it also favours the implementation of any necessary interventions or adaptations and fosters opportunities for knowledge transfer (Beaudoin et al., 2022; St-Louis, 2021b). The engagement of resource consultants seems to be a promising avenue, as these people play a central role in coordinating the various parties involved with a child. By strengthening interprofessional collaboration, particularly with specialized resources, they help ensure better service continuity. Pratte et al. (2024b) also discuss certain strategies to improve access to specialized resources, including direct funding of childcare services. This approach would allow centres to hire specialized professionals who have specific expertise in early childhood, thereby leading to interventions that are more suitable to the context.

Survey respondents also identified Solution 5 as a priority, i.e. to promote access to financing programs, and simplify the procedures for families and childcare services. Although it is directly associated with Challenge 1 (i.e., Increased childcare costs associated with the child’s specific care needs), the qualitative data collected enabled us to grasp this solution’s scope more broadly. In fact, enhancing financial resources seems to be an indispensable lever to respond to several of the concerns respondents raised, including the lack of adapted spaces and specialized equipment, the difficulty of accessing specialized resources, and the lack of qualified human resources. In this regard, participants also highlighted the importance of improving early childhood educators’ working conditions and valuing this profession more highly to favour recruitment and retention in a context of staff shortages. Increased financial support would also contribute to a more appropriate, coherent and timely response to the needs of children with disabilities, while promoting greater equity in access to childcare services. Weglarz‑Ward et al. (2019) also report on the importance of adequate funding to improve educators’ working conditions and increase their participation in training activities. And St-Louis (2021b) underscores the need for adequate, quickly accessible financing to provide services adapted to children’s needs.

Although some challenges and solutions were identified as priorities by most participants, regardless of whether they were parents or childcare staff members, and regardless of their province or group of provinces of origin, some regional differences were observed. These differences may be due to the lack of Canada-wide standardization regarding regulations in effect and the services available for young children with disabilities in childcare centres. In point of fact, childcare services fall under the exclusive jurisdiction of the provinces and territories, each of which has its own legislative and regulatory framework, political orientations, history of inclusion, and available resources. This context results in disparities in participants’ lived experiences and perceived priorities, depending on their region of origin.

Although the sample size (n = 233) was adequate to detect certain trends, this study’s limitations should be pointed out. The number of parents who completed the survey was relatively low (n = 62), and most of them were women, which limits the diversity of parental perspectives. The same is true of the childcare staff members, who were also almost exclusively women. In addition, not all the provinces and territories of Canada are represented, and some provinces had to be grouped together to allow for statistical analyses. These factors restrict the scope of results, which cannot be generalized to the whole of Canada, particularly because the organization of childcare services varies considerably from one province or territory to another, each of which has its own jurisdiction.

5. [bookmark: _Toc200122419][bookmark: _Toc202176667]CONCLUSION
The results of this study shed light on the main challenges related to accessibility and the inclusion of young children with disabilities in childcare services, along with the priority solutions identified by families and childcare staff. They highlight three essential levers: enhancement of educators’ initial and ongoing training, better access to specialized resources, and increased financial support. These factors, which are closely interrelated, constitute indispensable conditions in responding equitably, coherently and sustainably to the needs of children and childcare services.

[bookmark: _Toc202176668]RECOMMENDATIONS

The recommendations outlined below are based on all components of this research project, including the environmental scan, literature review, interviews, and online survey, ensuring that they are grounded in the data collected and the knowledge mobilized throughout the team's process. They aim to contribute to the development of strengthened Canadian standards for accessibility of childcare services, particularly for children with disabilities.

1. Enhance and promote both initial and ongoing training for early childhood educators to strengthen their knowledge and ability to work inclusively with children with disabilities. This training should include:
· Core, consistent, and mandatory content covering a wide range of needs and their impact on children’s overall development;
· Content grounded in real-life experiences: access to families' experiences, internships or observations in settings recognized for their inclusive practices, in order to learn through experience and direct contact;
· Familiarization with inclusive approaches and educational practices that support the active participation of children with diverse needs;
· Awareness-raising components to foster attitudes of openness, kindness, and respect towards the diversity of needs;
· Allocated time and space dedicated to ongoing professional development.
Such a measure would help ensure quality and equity across all childcare services, while fostering environments that are fully accessible and inclusive for all children.

2. Invest in the recognition and valuing of early childhood educators by improving their working conditions and implementing concrete measures to address the shortage of qualified personnel. Priority actions include:
· Improving salaries and working conditions to attract and retain educators;
· Recognizing the fundamental role educators play in the inclusion of children with diverse needs;
· Integrating psychosocial and organizational support measures to prevent professional burnout;
· Establishing mechanisms for professional recognition (e.g., public acknowledgment, certification of inclusive competencies);
· Supporting the next generation through targeted strategies for recruitment, mentorship, and professional development.
This approach is essential to ensure the quality, stability, and inclusivity of services offered to all children, particularly those with disabilities, across all childcare settings.

3. Promote access to support from specialized professionals, such as occupational therapists, speech-language pathologists, and specialized educators. Their presence in support of educational teams makes it possible to:
· Strengthen interventions for children with disabilities;
· Share responsibilities;
· Adapt educational practices to better meet children’s specific needs;
· Provide educators with tools and guidance in their daily work (e.g., through coaching or modeling strategies);
· Foster the overall development and active participation of all children in their childcare setting.
Such specialized support, when structurally integrated into childcare services, directly contributes to the implementation of inclusive and accessible environments. Adequate and stable funding to improve access to specialized resources would notably enable:
· The hiring of specialized professionals under working conditions that promote job stability, even in the absence of a formal diagnosis;
· The strengthening of interprofessional collaboration, by providing concrete support for the sustained involvement of specialized professionals in childcare services.

4. Implement resource consultants for childcare services, to strengthen the coordination and continuity of services for children with disabilities. These resources consultants serve to:
· Facilitate interprofessional collaboration, particularly with specialized resources;
· Ensure better service continuity by tracking the evolving needs of the child and adapting support over time;
· Provide sustained support to families throughout the child’s journey in childcare service, guiding them through the process, encouraging their participation, and reducing administrative and communication barriers;
· Help direct childcare services and families toward appropriate funding programs and offer support in preparing applications.
Integrating such resources contributes to structuring inclusive practices and making childcare services more accessible, coherent, and responsive to the real needs of children and their families.

5. Enhance funding programs and improve their accessibility to support the genuine and sustainable inclusion of children with disabilities in childcare services. This recommendation includes, among other elements:
· Increasing budgets for services targeting children with disabilities, those requiring support, or those undergoing diagnostic assessment;
· Simplifying administrative procedures for families and childcare services to reduce barriers to accessing financial resources;
· Accelerating the disbursement of funds to ensure timely support when needs are identified.
Adapted, accessible, and efficient funding is a key lever for building truly inclusive, equitable, and sustainable childcare services for all children. Implementing this recommendation would notably facilitate access to the specialized services and equipment required to meet children's specific needs, such as adapted materials, assistive technologies, or support from specialized professionals. Furthermore, investments in the inclusion of children with disabilities not only promote their well-being but also help strengthen families’ financial security, support their social inclusion, and enable parents to return to school or the workforce.

6. Implement inclusive policies and practices to ensure universally accessible childcare services that benefit all children, including those with disabilities. This should include:
· The adoption and enforcement of protocols based on established standards or regulations (e.g., inclusion protocols, inclusion policies, welcoming/admission policies);
· The development and use of individualized support plans tailored to each child’s specific needs;
· Mechanisms to strengthen interprofessional collaboration, particularly with specialized resources;
· Recognition and promotion of effective inclusive practices by supporting their visibility and the sharing of expertise across settings.
Such processes help ensure structured, consistent, and evolving support, while fostering effective collaboration among involved parties, an essential condition for successful inclusion efforts.

7. Ensure that all childcare services provide physically accessible, safe, and inclusive environments, in line with universal design principles, to support the full participation of all children. This recommendation involves:
· Updating and harmonizing accessibility standards across childcare settings;
· Providing dedicated financial support for the transformation or construction of accessible childcare services;
· Offering guidance to childcare services in designing inclusive spaces that accommodate diverse needs and promote children’s participation in daily activities;
· Using adapted materials and equipment to meet a range of motor, sensory, cognitive, or behavioral needs.
A well-designed physical environment is a fundamental prerequisite for genuine inclusion, as it enables every child to move, play, interact, and learn in conditions that ensure safety, comfort, and autonomy.
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	https://www2.gov.bc.ca/gov/content/governments/organizational-structure/ministries-organizations/ministries/labour

	Ministry of Municipal Affairs
	https://www2.gov.bc.ca/gov/content/governments/organizational-structure/ministries-organizations/ministries/municipal-affairs-housing

	Ministry of Mental Health and Addictions
	https://www2.gov.bc.ca/gov/content/governments/organizational-structure/ministries-organizations/ministries/mental-health-addictions

	Ministry of Post-Secondary Education and Future Skills
	https://www2.gov.bc.ca/gov/content/governments/organizational-structure/ministries-organizations/ministries/post-secondary-education-and-future-skills

	Ministry of Public Safety and Solicitor General
	https://www2.gov.bc.ca/gov/content/governments/organizational-structure/ministries-organizations/ministries/public-safety-solicitor-general

	Ministry of Social Development and Poverty Reduction
	https://www2.gov.bc.ca/gov/content/governments/organizational-structure/ministries-organizations/ministries/social-development-poverty-reduction


	Ministry of Tourism, Art, Culture and Sport
	https://www2.gov.bc.ca/gov/content/governments/organizational-structure/ministries-organizations/ministries/tourism-arts-culture

	Ministry of Transportation and Infrastructure
	https://www2.gov.bc.ca/gov/content/governments/organizational-structure/ministries-organizations/ministries/transportation-and-infrastructure


	Ministry of Water, Land and Resource Stewardship
	https://www2.gov.bc.ca/gov/content/governments/organizational-structure/ministries-organizations/ministries/water-land-and-resource-stewardship/service-plan

	Government of British Columbia
	https://www2.gov.bc.ca


	BC Public Service Agency
	https://www2.gov.bc.ca/gov/content/governments/organizational-structure/ministries-organizations/central-government-agencies/bc-public-service-agency

	Infrastructure BC
	https://www.infrastructurebc.com/

	BC Human Rights Tribunal
	http://www.bchrt.bc.ca/


	Alberta

	Ministry of Advanced Education
	https://www.alberta.ca/advanced-education.aspx
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	Ministry of Government Relations
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	Ministry of Social Services
	https://www.saskatchewan.ca/government/government-structure/ministries/social-services

	Ministry of Trade and Export Development
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	Government of Saskatchewan
	https://www.saskatchewan.ca/


	Accessible SK
	https://accessiblesk.saskatchewan.ca/

	Office of Disability Issues
	https://www.saskatchewan.ca/government/government-structure/boards-commissions-and-agencies/office-of-disability-issues

	Saskatchewan Human Rights Commission
	https://saskatchewanhumanrights.ca/


	Manitoba

	Department of Advanced Education and Training
	https://www.manitoba.ca/aesi/


	Department of Agriculture
	https://www.gov.mb.ca/agriculture/


	Department of Economic Development
	https://www.gov.mb.ca/jec/


	Department of Education and Early Childhood Learning
	https://www.edu.gov.mb.ca/


	Department of Families
	https://www.gov.mb.ca/fs/

	Department of Finance
	https://www.gov.mb.ca/finance/

	Department of Health
	https://www.gov.mb.ca/health/

	Department of Indigenous Reconciliation
	https://www.gov.mb.ca/inr/


	Department of Intergovernmental Affairs
	https://www.gov.mb.ca/fpir/


	Department of Justice
	https://www.gov.mb.ca/justice/

	Department of Labour
	https://www.gov.mb.ca/central/

	Department of Mental Health
	https://www.gov.mb.ca/mh/


	Department of Municipal Resources
	https://www.gov.mb.ca/mr/


	Department of Natural Resources
	https://gov.mb.ca/nrnd/


	Department of Public Service Commission
	https://www.manitoba.ca/csc/


	Department of Seniors
	https://www.gov.mb.ca/seniors/

	Department of Sport, Culture and Heritage
	https://www.gov.mb.ca/chc/


	Department of Transportation and Infrastructure
	https://www.gov.mb.ca/mit/


	Treasury Board Secretariat
	https://www.gov.mb.ca/tbs/


	Government of Manitoba 
	https://www.gov.mb.ca/

	Ontario

	Government of Ontario 
	https://www.ontario.ca

	Ministry of Citizenship and Multiculturalism 
	https://www.ontario.ca/page/ministry-citizenship-and-multiculturalism


	Ministry of Francophone Affairs
	https://www.ontario.ca/page/ministry-francophone-affairs


	Ministry of Intergouvernemental Affairs
	https://www.ontario.ca/page/ministry-intergovernmental-affairs


	Ministry of Municipal Affairs and Housing
	https://www.ontario.ca/page/ministry-municipal-affairs-housing


	Ministry of Agriculture, Food and Rural Affairs
	https://www.ontario.ca/page/ministry-agriculture-food-and-rural-affairs


	Ministry of Colleges and Universities
	https://www.ontario.ca/page/ministry-colleges-universities


	Ministry of Northern Development
	https://www.ontario.ca/page/ministry-northern-development


	Ministry of Economic Development, Job Creation and Trade
	https://www.ontario.ca/page/ministry-economic-development-job-creation-trade


	Ministry of Education
	https://www.ontario.ca/page/ministry-education

	Ministry of Energy 
	https://www.ontario.ca/page/ministry-energy

	Ministry of the Environment, Conservation and Parks
	https://www.ontario.ca/page/ministry-environment-conservation-parks


	Ministry of Finance
	https://www.ontario.ca/page/ministry-finance

	Ministry of Infrastructure
	https://www.ontario.ca/page/ministry-infrastructure

	Ministry of Mines
	https://www.ontario.ca/page/ministry-mines

	Ministry of the Attorney General
	https://www.ontario.ca/page/ministry-attorney-general


	Ministry of Red Tape Reduction
	https://www.ontario.ca/page/ministry-red-tape-reduction


	Ministry of Natural Ressources and Forestry
	https://www.ontario.ca/page/ministry-natural-resources-and-forestry


	Ministry of Health
	https://www.ontario.ca/page/ministry-health

	Treasury Board Secretariat
	https://www.ontario.ca/page/treasury-board-secretariat


	Ministry of Children, Community and Social Services
	https://www.ontario.ca/page/ministry-children-community-and-social-services


	Ministry for Seniors and Accessibility
	https://www.ontario.ca/page/ministry-seniors-accessibility


	Ministry of Public and Business Service Delivery
	https://www.ontario.ca/page/ministry-public-business-service-delivery


	Ministry of Long-Term Care
	https://www.ontario.ca/page/ministry-long-term-care


	Ministry of the Solicitor General
	https://www.ontario.ca/page/ministry-solicitor-general 

	Ministry of Tourism, Culture and Sport
	https://www.ontario.ca/page/ministry-tourism-culture-sport


	Ministry of Transportation
	https://www.ontario.ca/page/ministry-transportation


	Ministry of Labour, Immigration, Training and Skills Development
	https://www.ontario.ca/page/ministry-labour-immigration-training-skills-development


	Ministry of Indigenous Affairs
	https://www.ontario.ca/page/ministry-indigenous-affairs


	Curriculum and Resources
	https://www.dcp.edu.gov.on.ca/en/


	Legislative Assembly of Ontario
	https://www.ola.org/en


	Ontario Human Rights Commission
	https://www.ohrc.on.ca/en


	Ontario Association for Infant and Child Development 
	https://www.oaicd.ca/


	Provide child care and early years programs
	https://www.earlyyears.edu.gov.on.ca


	Human Rights Legal Support Centre 
	https://hrlsc.on.ca


	Tribunals Ontario
	https://tribunalsontario.ca

	Quebec

	Ministère des Affaires municipales et de l'Habitation
	https://www.mamh.gouv.qc.ca/


	Ministère de l'Agriculture, des Pêcheries et de l'Alimentation
	https://www.mapaq.gouv.qc.ca/


	Ministère de la Culture et des Communications
	https://mcc.gouv.qc.ca/


	Ministère de l'Économie, de l'Innovation et de l'Énergie
	https://www.economie.gouv.qc.ca/


	Ministère de l'Éducation
	http://www.education.gouv.qc.ca/

	Ministère de l'Emploi et Solidarité sociale
	https://www.mtess.gouv.qc.ca/


	Ministère de l'Environnement, de la Lutte contre les changements climatiques, de la Faune et des Parcs
	https://www.environnement.gouv.qc.ca/


	Ministère de la famille
	https://www.mfa.gouv.qc.ca/

	Ministère des Finances
	http://www.finances.gouv.qc.ca/

	Ministère de la Justice
	https://www.justice.gouv.qc.ca/

	Ministère de la Santé et des Services sociaux
	https://www.msss.gouv.qc.ca/


	Secrétariat du conseil du trésor
	https://www.tresor.gouv.qc.ca/


	Ministère des Transports et de la Mobilité durable
	https://www.transports.gouv.qc.ca/


	Ministère du Travail
	https://www.travail.gouv.qc.ca/

	Légis Québec
	https://www.legisquebec.gouv.qc.ca/fr/

	Régie du bâtiment du Québec
	https://www.rbq.gouv.qc.ca/ 

	Société québécoise des infrastructures
	https://www.sqi.gouv.qc.ca/


	Office des personnes handicapées du Québec
	https://www.ophq.gouv.qc.ca


	Commission des droits de la personne et de la jeunesse
	https://www.cdpdj.qc.ca/fr 


	Société d'Habitation Québec
	http://www.habitation.gouv.qc.ca/


	Institut national d’excellence en santé et en services sociaux
	https://www.inesss.qc.ca/

	Protecteur du citoyen
	https://protecteurducitoyen.qc.ca/fr

	New Brunswick

	Department of Aboriginal Affairs
	https://www2.gnb.ca/content/gnb/en/departments/aboriginal_affairs.html


	Department of Agriculture
	https://www2.gnb.ca/content/gnb/en/departments/10.html


	Department of Education and Early Childhood Development
	https://www2.gnb.ca/content/gnb/en/departments/education.html


	Department of Environment and Local Government
	https://www2.gnb.ca/content/gnb/en/departments/elg.html


	Department of Executive Council Office
	https://www2.gnb.ca/content/gnb/en/departments/executive_council.html


	Department of Finance and Treasury Board
	https://www2.gnb.ca/content/gnb/en/departments/finance.html


	Department of Health
	https://www2.gnb.ca/content/gnb/en/departments/health.html

	Department of Intergovernmental Affairs
	https://www2.gnb.ca/content/gnb/en/departments/intergovernmental_affairs.html


	Department of Justice and Public Safety
	https://www2.gnb.ca/content/gnb/en/departments/public-safety.html


	Department of Natural Resources and Energy Development
	https://www2.gnb.ca/content/gnb/en/departments/erd.html


	Department of the Office of the Premier
	https://www2.gnb.ca/content/gnb/en/departments/premier.html

	Department of Post-Secondary Education, Training and Labor
	https://www2.gnb.ca/content/gnb/en/departments/post-secondary_education_training_and_labour.html


	Department of Regional Development Corporation
	https://www2.gnb.ca/content/gnb/en/departments/regional_development.html


	Department of Social Development
	https://www2.gnb.ca/content/gnb/en/departments/social_development.html


	Department of Tourism, Heritage and Culture
	https://www2.gnb.ca/content/gnb/en/departments/thc.html


	Department of Transportation and Infrastructure
	https://www2.gnb.ca/content/gnb/en/departments/dti.html


	Department of Women's Equality
	https://www2.gnb.ca/content/gnb/en/departments/women.html


	Government of New Brunswick 
	https://www2.gnb.ca/content/gnb/


	Legislative Assembly of New Brunswick
	https://www.legnb.ca/en/

	Nova Scotia

	Department of Advanced Education
	https://novascotia.ca/lae/ae/


	Department of Agriculture
	https://beta.novascotia.ca/government/agriculture


	Department of Communities, Culture, Tourism and Heritage
	https://beta.novascotia.ca/government/communities-culture-tourism-and-heritage


	Department of Community Services
	https://beta.novascotia.ca/government/community-services


	Department of Economic Development
	https://beta.novascotia.ca/government/economic-development


	Department of Education and Early Childhood Development
	https://beta.novascotia.ca/government/education-and-early-childhood-development


	Department of Environment and Climate Change
	https://novascotia.ca/nse/


	Department of Finance and Treasury Board
	https://beta.novascotia.ca/government/finance-and-treasury-board

	Department of Fisheries and Aquaculture
	https://novascotia.ca/fish/


	Department of Health and Wellness
	https://beta.novascotia.ca/government/health-and-wellness


	Department of Intergovernmental Affairs
	https://novascotia.ca/iga/


	Department of Justice
	https://novascotia.ca/just/

	Department of Labour, Skills and Immigration
	https://beta.novascotia.ca/government/labour-skills-and-immigration


	Department of Municipal Affairs and Housing
	https://beta.novascotia.ca/government/municipal-affairs-and-housing


	Department of Natural Resources and Renewables
	https://beta.novascotia.ca/government/natural-resources-and-renewables


	Department of Public Works
	https://novascotia.ca/tran/


	Department of Seniors and Long-term Care
	https://beta.novascotia.ca/government/seniors-and-long-term-care


	Department of Service Nova Scotia
	https://beta.novascotia.ca/government/service-nova-scotia-and-internal-services


	Government of Nova 
Scotia
	https://beta.novascotia.ca/

	Newfoundland and Labrador

	Department of Children, Seniors and Social Development
	https://www.gov.nl.ca/cssd/

	Digital Government and Service NL
	https://www.gov.nl.ca/dgsnl/

	Department of Education
	https://www.gov.nl.ca/education/

	Department of Environment and Climate Change
	https://www.gov.nl.ca/ecc/

	Officie of the Executive Council
	https://www.gov.nl.ca/exec/

	Department of Finance
	https://www.gov.nl.ca/fin/

	Department of Fisheries, Forestry and Agriculture
	https://www.gov.nl.ca/ffa/

	Department of Health and Community Services
	https://www.gov.nl.ca/hcs/

	Department of Immigration, Population Growth and Skills
	https://www.gov.nl.ca/ipgs/

	Department of Industry, Energy and Technology
	https://www.gov.nl.ca/iet/

	Department of Justice and Public Safety
	https://www.gov.nl.ca/jps/

	Department of Municipal and Provincial Affairs
	https://www.gov.nl.ca/mpa/

	Department of Tourism, Culture, Arts and Recreation
	https://www.gov.nl.ca/tcar/

	Department of Transportation and Infrastructure
	https://www.gov.nl.ca/ti/

	Office of the Child and Youth Advocate
	https://www.childandyouthadvocate.nl.ca/

	Government of Newfoundland and Labrador
	https://www.gov.nl.ca/

	Prince Edward Island

	Department of Agriculture and Land
	https://www.princeedwardisland.ca/en/topic/agriculture-and-land

	Department of Economic Growth, Tourism and Culture
	https://www.princeedwardisland.ca/en/topic/economic-growth-tourism-and-culture

	Department of Education and Lifelong Learning
	https://www.princeedwardisland.ca/en/topic/education-and-lifelong-learning

	Department of Environment, Energy and Climate Action
	https://www.princeedwardisland.ca/en/topic/environment-energy-and-climate-action

	Department of Finance
	https://www.princeedwardisland.ca/en/topic/finance

	Department of Fisheries and Communities
	https://www.princeedwardisland.ca/en/topic/fisheries-and-communities

	Department of Health and Wellness
	https://www.princeedwardisland.ca/en/topic/health-and-wellness

	Department of Justice and Public Safety
	https://www.princeedwardisland.ca/en/topic/justice-and-public-safety

	Department of Social Development and Housing
	https://www.princeedwardisland.ca/en/topic/social-development-and-housing

	Department of Transportation and Infrastructure
	https://www.princeedwardisland.ca/en/topic/transportation-and-infrastructure

	Government of Prince Edward Island
	https://www.princeedwardisland.ca/en

	Yukon

	Government of Yukon
	https://yukon.ca

	Department of Community Services
	https://yukon.ca/en/department-community-services

	Department of Economic Development
	https://yukon.ca/en/your-government/departments/department-economic-development

	Department of Education
	https://yukon.ca/en/department-education

	Department of Energy, Mines and Resources
	https://yukon.ca/en/department-energy-mines-resources

	Department of Environment
	https://yukon.ca/en/department-environment

	Department of Finance
	https://yukon.ca/en/department-finance

	Department of Health and Social Services
	https://yukon.ca/en/department-health-social-services

	Department of Highways and Public Works
	https://yukon.ca/en/department-highways-public-works

	Department of Justice
	https://yukon.ca/en/department-justice

	Department of Tourism and Culture
	https://yukon.ca/en/department-tourism-culture

	Legislation Yukon
	https://laws.yukon.ca/

	Northwest Territories

	Department of Education, Culture and Employment
	https://www.ece.gov.nt.ca

	Department of Environment and Natural Resources
	https://www.enr.gov.nt.ca

	Department of Executive and Indigenous Affairs
	https://www.eia.gov.nt.ca

	Department of Finance
	https://www.fin.gov.nt.ca

	Department of Health and Social Services
	https://www.hss.gov.nt.ca

	Department of Industry, Tourism and Investment
	https://www.iti.gov.nt.ca

	Department of Infrastructure
	https://www.inf.gov.nt.ca

	Department of Justice
	https://www.justice.gov.nt.ca

	Department of Lands
	https://www.lands.gov.nt.ca

	Legislative Assembly of the Northwest Territories
	https://www.ntassembly.ca/

	Department of Municipal and Community Affairs
	https://www.maca.gov.nt.ca/en

	Government of Northwest Territories
	https://www.gov.nt.ca/

	Hay River Health and Social Services Authority
	https://www.hrhssa.org/

	Northwest Territories Health and Social Services Authority
	https://www.nthssa.ca/en

	Nunavut

	Government of Nunavut
	https://gov.nu.ca/

	Department of Community and Government Services
	https://gov.nu.ca/community-and-government-services

	Department of Culture and Heritage
	https://gov.nu.ca/culture-and-heritage

	Department of Economic Development and Transportation
	https://gov.nu.ca/edt

	Department of Education
	https://gov.nu.ca/education

	Department of Environment
	https://gov.nu.ca/environment

	Department of Executive and Intergovernmental Affairs
	https://gov.nu.ca/eia

	Department of Family Services
	https://gov.nu.ca/familyservices

	Department of Finance
	https://gov.nu.ca/finance

	Department of Health
	https://gov.nu.ca/health

	Department of Human Resources
	https://gov.nu.ca/human-resources

	Department of Justice
	https://gov.nu.ca/justice

	Canada

	Government of Canada
	https://www.canada.ca

	Jobs and the Workplace
	https://www.canada.ca/en/services/jobs.html

	Immigration and citizenship
	https://www.canada.ca/en/services/immigration-citizenship.html

	Travel and tourism
	https://travel.gc.ca/

	Business and industry
	https://www.canada.ca/en/services/business.html

	Benefits
	https://www.canada.ca/en/services/benefits.html

	Health
	https://www.canada.ca/en/services/health.html

	Taxes
	https://www.canada.ca/en/services/taxes.html

	Environment and natural resources
	https://www.canada.ca/en/services/environment.html

	National security and defence
	https://www.canada.ca/en/services/defence.html

	Culture, history and sport
	https://www.canada.ca/en/services/culture.html

	Policing, justice and emergencies
	https://www.canada.ca/en/services/policing.html

	Transport and infrastructure
	https://www.canada.ca/en/services/transport.html

	Canada and the world
	https://www.international.gc.ca/world-monde/index.aspx?lang=eng

	Money and finances
	https://www.canada.ca/en/services/finance.html

	Science and innovation
	https://www.canada.ca/en/services/science.html

	Indigenous populations

	Gouvernement du Canada
	https://www.canada.ca/fr

	Free Google Search
	




[bookmark: _Toc202176672]Appendix 2. Environmental scan: References of retained documents.

A) Target population
British Columbia
1. Ministry of Children and Family Development (April 2021). After your child's diagnosis of Autism Spectrum Disorder (A quick start guide for ages 0-5). Province of British Columbia. https://www2.gov.bc.ca/assets/gov/health/managing-your-health/autism/autism_quick_start_guide_ages_0-5.pdf
2. Province of British Columbia (not mentioned). Inclusive Child Care toolkit. https://www2.gov.bc.ca/assets/gov/family-and-social-supports/child-care/running-a-daycare-or-preschool/inclusive-child-care-toolkit/inclusive-childcare-toolkit.pdf
3. Province of British Columbia (2022). How funding is calculated for the Affordable Child Care Benefit. Government of British Columbia.  https://www2.gov.bc.ca/gov/content/family-social-supports/caring-for-young-children/child-care-funding/child-care-benefit/how-much#:~:text=If%20you%20require%20less%20than,amount%20of%20funding%20is%20prorated.&text=For%20most%20families%2C%20the%20level,have%20a%20designated%20special%20need.

Alberta
4. Government of Alberta (2023). Child care – Supports for inclusion. Government of Alberta. https://www.alberta.ca/child-care-supports-for-inclusion.aspx

Saskatchewan
5. Province of Saskatchewan (2009). Personal Program Plan Guidelines. https://pubsaskdev.blob.core.windows.net/pubsask-prod/84871/84871-Inclusion_Program_pppguidelines.pdf
6. Province of Saskatchewan (2019). Child Care Space Development in Saskatchewan. https://pubsaskdev.blob.core.windows.net/pubsask-prod/94591/Child%252BCare%252BSpace%252BDevelopment%252Bin%252BSK%252B-%252B2019.pdf
7. Province of Saskatchewan (2019). Inclusion Program and Application Information. https://pubsaskdev.blob.core.windows.net/pubsask-prod/111651/15-1%252BInclusion%252BProgram%252BApplication%252BInformation%252B-%252BFINAL.pdf
8. Province of Saskatchewan (2021). Child Care Licensee Manual - Section 21(a) Equipment and Furnishings. https://publications.saskatchewan.ca/#/products/100929

Manitoba
N/A

Ontario
9. Province of Ontario (2021). Coordinated service planning: policy and program guidelines. Province of Ontario. https://www.ontario.ca/document/coordinated-service-planning-policy-and-program-guidelines
10. Province of Ontario (2022). Delivery of Ontario Autism Program services and supports. Province of Ontario. https://www.ontario.ca/document/ontario-autism-program-guidelines/delivery-ontario-autism-program-services-and-supports




Quebec
11. Gouvernement du Québec (2001). Guide pour faciliter l'action concertée en matière d'intégration des enfants handicapés dans les services de garde du Québec. Gouvernement du Québec. https://www.mfa.gouv.qc.ca/fr/publication/Documents/SF_guide_integration_enfants_handicapes.pdf
12. Gouvernement du Québec (2022). Mesure transitoire pour les enfants handicapés âgés de 5 ans. Gouvernement du Québec. https://www.quebec.ca/famille-et-soutien-aux-personnes/enfance/garderies-et-services-de-garde/services-de-garde-personne-handicapee/mesure-transitoire-enfants-handicapes-5-ans
13. Ministère de la famille (2020). Allocation pour l'intégration d'un enfant handicapé (AIEH) en service de garde[footnoteRef:4]. Gouvernement du Québec. https://cdn-contenu.quebec.ca/cdn-contenu/adm/min/education/publications-adm/PMS_handicap/brochure-allocation-AIEH.pdf [4:  The name of this funding was changed between the time the Web sites were searched and the time this report was written. It is now called the Allocation pour l'intégration en service de garde.] 

14. Ministère de la famille (2021). Des services de garde accessibles aux enfants handicapés. Gouvernement du Québec. https://www.mfa.gouv.qc.ca/fr/services-de-garde/parents/services-programmes-specialises/enfants-handicapes/Pages/index.aspx
15. Ministère de la famille (2022). Allocation pour l'intégration d'un enfant handicapé de 59 mois ou moins en service de garde. Gouvernement du Québec. https://www.quebec.ca/famille-et-soutien-aux-personnes/enfance/garderies-et-services-de-garde/services-de-garde-personne-handicapee/allocation-integration-enfant-handicape-59-mois-ou-moins-service-garde
16. Ministère de la famille (2022). Mesure exceptionnelle visant l'intégration d'un enfant handicapé en services de garde. Gouvernement du Québec. https://www.quebec.ca/famille-et-soutien-aux-personnes/enfance/garderies-et-services-de-garde/services-de-garde-personne-handicapee/aide-financiere-integration-enfants-handicapes-services-garde#:~:text=Cette%20mesure%20offre%20une%20aide,handicap%C3%A9s%20ayant%20d'importants%20besoins.

Newfoundland and Labrador
17. Department of Education (2022). Early Learning and Child Development Child Care Inclusion Program Child Care Service Policy and Procedures Manual. Government of Newfoundland and Labrador. https://www.gov.nl.ca/education/files/Child-Care-Inclusion-Program-Child-Care-Service-Policy-and-Procedures-Manual-V2.2.pdf
18. Department of Education (2023). Parent Notice of Inclusion Service Agreement. Government of Newfoundland and Labrador. https://www.gov.nl.ca/education/files/Parent-Notice-of-Inclusion-Service-Agreement-Sample-Template.pdf
19. Department of Education (2023). Inclusive Child Care : Frequently Asked Questions. Government of Newfoundland and Labrador. https://www.gov.nl.ca/education/files/Inclusive-Child-Care-Frequently-Asked-Questions-1.pdf
20. Government of Newfoundland and Labrador (2023). Transition guidelines and planning. Government of Newfoundland and Labrador. https://www.gov.nl.ca/education/files/publications_childcare_transition_guidelines_and_planning.pdf

New Brunswick
21. Province of New Brunswick (2018). Inclusion Policy. Province of New Brunswick. https://www2.gnb.ca/content/dam/gnb/Departments/eco-bce/Promo/early_childhood/inclusion_policy.pdf
22. Province of New Brunswick (2020). Preschool Autism Program - Parent Handbook. Province of New Brunswick. https://www2.gnb.ca/content/dam/gnb/Departments/ed/pdf/K12/autisme/PreschoolAutismProgramParentHandbook.pdf
23. Province of New Brunswick (2023). Inclusion Support Program Guidelines. Province of New Brunswick. https://www2.gnb.ca/content/dam/gnb/Departments/ed/pdf/K12/inclusion-support-program-guidelines.pdf

Nova Scotia
N/A

Prince Edward Island
24. Province of Prince Edward Island (2022). Special Needs Grant for Licensed Early Learning and Child Care Centre. Province of Prince Edward Island. https://www.princeedwardisland.ca/en/information/education-and-lifelong-learning/special-needs-grant-for-licensed-early-learning-and

Nunavut
N/A

Yukon
25. Government of Yukon (2022). Early Learning and Child Care Subsidy Special Needs Application. Government of Yukon. https://yukon.ca/en/child-care-subsidy-special-needs-application-form

Northwest Territories
N/A

Indigenous populations
26. Emploi et Développement social Canada (02-2022). Présenter une demande de financement du volet petits projets d'apprentissage et garde de jeunes enfants dans le cadre du Fonds pour l’Accessibilité. Gouvernement du Canada.  https://www.canada.ca/fr/emploi-developpement-social/services/financement/fonds-accessibilite-apprentissage-garde-jeunes-enfants.html

Government of Canada
27. Employment and Social Development Canada (2021). Applicant guide for the Early Learning and Child Care small projects component under the Enabling Accessibility Fund. Government of Canada. https://www.canada.ca/en/employment-social-development/services/funding/enabling-accessibility-fund-early-learning-child-care/guide.html
28. Employment and Social Development Canada (2022). Government of Canada invests in accessible and disability inclusive early learning and child care system across Canada. Government of Canada. https://www.canada.ca/en/employment-social-development/news/2022/06/government-of-canada-invests-in-accessible-and-disability-inclusive-early-learning-and-child-care-system-across-canada.html

B) Other populations
British Columbia
1. Aboriginal Supported Child Development Mandate (2023). Aboriginal Supported Child Development Mandate. https://www.ascdp.bc.ca/
2. Government of Canada (2023). Canada-British Columbia Canada-Wide Early Learning and Child Care Agreement. Government of Canada. https://www.canada.ca/en/early-learning-child-care-agreement/agreements-provinces-territories/british-columbia-canada-wide-2021.html
3. Province of British Columbia (2019). British Columbia Early Learning Framework. https://www2.gov.bc.ca/assets/gov/education/early-learning/teach/earlylearning/early_learning_framework.pdf
4. Province of British Columbia (2021). Accessible British Columbia Act. King’s Printer.https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/21019
5. Province of British Columbia (2022). Accessible B.C. B.C.’s Accessibility Plan. https://www2.gov.bc.ca/assets/gov/government/about-the-bc-government/accessible-bc/accessiblebc-plan.pdf

Alberta
6. Government of Canada (2017). Multilateral Early Learning and Child Care Framework. https://www.canada.ca/content/dam/canada/employment-social-development/programs/early-learning-child-care/reports/2017-multilateral-framework/MEL_and_CCF-EN.pdf
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	Topics
	Sub-topics
	Documents titles
	Relevant sentences (and related pages, if necessary)

	Funding
	Grants
	(NL) Inclusive Child Care: Frequently Asked Questions (reference 19 from section A of Appendix 2) 
	The provision of financial resources to assist eligible child care services in ensuring all children can participate to their fullest potential in a regular child care service program. Where recommended by a Regional Inclusion Consultant and approved, the following financial supports are available within the Child Care Inclusion Program:
· Replacement Staff: Financial support to assist with the cost of a child care service replacing a caregiver who is participating in a multi-disciplinary meeting or professional learning opportunity. This may also include some associated travel (pre-approval required).
· Professional Learning: Financial support to assist with the cost of caregivers accessing professional learning relevant to the needs of the home/homeroom. It may include professional learning fees and some associated travel (pre-approval required).
· Funded Space: Financial support to assist with cost of a child care service keeping up to two vacant spaces empty to enhance the caregiver to child ratio in the impacted home/homeroom; and
· Staffing Grant: Financial support to assist with the cost of wages and benefits for an additional caregiver to be added to the team in the impacted in home/homeroom to enhance the caregiver to child ratio. 

	
	
	(PE) Special Needs Grant for Licensed Early Learning and Child Care Centres 
(reference 24 from section A of Appendix 2)
	The Special Needs Grant supports the inclusion of children with special needs in a licensed early learning and child care setting by providing funding for additional staff. The Special Needs Grant supports the inclusion of children with special needs in a licensed early learning and child care setting by providing funding for additional staff. For the purposes of this grant, a child with special needs is defined as a person who is under the age of 12 years and requires additional or specific types of care to meet the usual developmental goals.

	
	
	(SK) Personal Program Plan (PPP) (guidelines)
(reference 5 from section A of Appendix 2)
	A PPP is required for a child in a licensed child care facility in which the facility is applying for an Enhanced Accessibility Grant. A PPP may be useful for any child with diverse needs. A PPP must be submitted within four weeks following an initial enhanced accessibility grant application. Transition plan examples could be moving from a toddler group to a preschool group or from a child care facility into a school environment. (p.1)

	
	
	(SK) Inclusion program and Application information
(reference 7 from section A of Appendix 2)


	Individual Inclusion Grant - To assist with the additional cost of supervising a child with diverse needs in an amount not to exceed $300 per month. - Level 1 $200/month (Support and consultation needed; minimal or no additional caregiving time; additional staff time may be needed for program preparation and to acquire knowledge, such as to attend workshops, consult with supporting professionals and read resource materials) - Level 2 $250/month (Support and consultation needed and short term or intermittent additional staffing needed; additional caregiving time of up to one hour per day or five hours per week on average; may mean rescheduling, rearranging or increasing staff, or reducing group size) - Level 3 $300/month (Support and consultation needed and significant and/or ongoing additional staffing needed; additional caregiving time of more than one hour per day or five hours per week on average) • Individual Inclusion grants are approved for a maximum period of one year. Prior to the expiration of the grant, the program will be reviewed and the facility must re-apply in order for funding to continue.

	
	
	
	Enhanced Accessibility Grant: • To assist with the additional cost of supervising a child with exceptionally high diverse needs in an amount not to exceed $2,000 per month. • An exceptional amount of additional support is required when the child is in attendance to address the child’s cognitive, physical, social, emotional, behavioural or language needs; the grant requested must reflect actual costs of additional support. • The parents of the child must be employed, engaged in a business, engaged in a formal program of education or training, or actively seeking employment and likely to become employed if a grant is provided. • Enhanced Accessibility grants are approved for a maximum period of 12 months. Prior to the expiration of the grant, the program must be reviewed and the facility must re-apply in order for funding to continue.

	
	
	
	Adapted Equipment Grant • To assist with the cost of purchasing adapted equipment required to meet the needs of a child with diverse needs in an amount not to exceed $600 in a year, or in exceptional circumstances $1,200 in a year. • Eligibility for the grant may be considered outside of eligibility for the Individual Inclusion and Enhanced Accessibility grants. Access to this grant does require the recommendation/signature of an outside referring professional. • When a child moves from one licensed facility to another, the parent may request that equipment be transferred to the new facility to be available for the child. Requests are made to the Early Learning and Child Care Consultant. Approval to transfer the equipment is based on the following considerations: o Is the equipment used solely with this child or is it shared with other children in the Inclusion Program? o Was the equipment specifically designed for this child? o Is the equipment portable?

	
	
	
	Training and Resource Grant • To assist with the registration for training events and resources for child care professionals working with children with diverse needs in an amount not to exceed $100 in a year ($200 for Enhanced Accessibility). • Eligibility for the grant may be considered outside of eligibility for the Individual Inclusion and Enhanced Accessibility grants. Access to this grant does require the recommendation/signature of an outside referring professional.

	
	
	
	Grant payment: Individual Inclusion and Enhanced Accessibility Grants are paid in the month the child is eligible to receive the grant.

	
	
	(SK) Child Care Licensee Manual
(reference 8 from section A of Appendix 2)

	Number of Inclusion Grants a Facility May Receive - Centres: Licensed child care centres are approved to apply for Individual Inclusion and Enhanced Accessibility Grant funding for children in 15% of their licensed spaces. Approval for an increased number of Inclusion grants may be requested to a maximum of 25% of licensed spaces. - Homes: Licensed child care homes are approved to apply for funding for one Individual Inclusion or Enhanced Accessibility Grant for a child with diverse needs enrolled in their home. Approval for an increased number of Inclusion grants may be requested to a maximum of 2 Inclusion grants in family child care homes and teen student support family child care homes and a maximum of 3 in group family child care homes. Approval for increased Inclusion grants in child care centres and homes is based on the resources and capabilities of the facility

	
	
	(CAN) Government of Canada invests in accessible and disability inclusive early learning and child care system across Canada
(reference 28 from section A of Appendix 2)
	The Enabling Accessibility Fund (EAF) is a federal grants and contributions program that supports infrastructure projects across Canada that improve the accessibility, safety and inclusion of persons with disabilities in communities and the labour market. Over 6,000 projects have been funded under the EAF since its launch in 2007, helping thousands of Canadians gain access to programs, services and employment opportunities in their communities.

	
	Subsidies
	(QC) Des services de garde accessibles aux enfants handicapés (reference 14 from section A of Appendix 2)
	Le Ministère a prévu différents soutiens financiers, dont l’Allocation pour l’intégration d’un enfant handicapé, pour favoriser la participation sociale des enfants handicapés et pour inciter les prestataires de services de garde à les accueillir. De plus, les prestataires de services de garde subventionnés ont accès à une allocation pour un enfant handicapé admissible à la mesure transitoire. Cette mesure permet au parent d’un enfant handicapé âgé de 5 ans au 30 septembre de l’année de référence, qui ne fréquente pas la maternelle, et ce, sous la recommandation d’un professionnel reconnu par le Ministère, d’être admissible au paiement de la contribution de base pour une période de 12 mois à compter du 1er septembre de l’année de référence.

	
	
	(QC) Allocation pour l'intégration d'un enfant handicapé (AIEH) en service de garde (reference 13 from section A of Appendix 2)
	Le service de garde qui accueille un enfant handicapé a la responsabilité d’utiliser l’allocation pour favoriser l’intégration de l’enfant dans un groupe. (p.2-4)

	
	
	(QC) Allocation pour l'intégration d'un enfant handicapé de 59 mois ou moins en service de garde (reference 15 from section A of Appendix 2)
	Pour recevoir l’allocation, votre service de garde doit fournir les documents suivants : une preuve de la reconnaissance de la déficience ou de l’incapacité de l’enfant par Retraite Québec ou par un professionnel reconnu par le gouvernement du Québec avec des recommandations signées quant aux besoins d’intégration de l’enfant (les sections D et E du rapport du professionnel (PDF 195 Ko) du gouvernement peuvent être utilisées); un plan d’intégration (PDF 784 Ko) élaboré par le service de garde en collaboration avec le parent ou le tuteur et avec d’autres intervenants, au besoin. Exception faite des droits acquis, le CPE ou la garderie est admissible à l’allocation pour un nombre maximal de jours d’occupation équivalant à 15 % des places subventionnées annualisées de l’installation.

	
	
	(QC) Mesure exceptionnelle visant l'intégration d'un enfant handicapé en services de garde (reference 16 from section A of Appendix 2)
	Vous pourriez obtenir du financement pour la totalité ou une partie des frais supplémentaires occasionnés par les heures d’accompagnement nécessaires pour une personne chargée d’accompagner et d’assister l’enfant handicapé. Deux appels de demandes sont envoyés chaque année par courriel à tous les services de garde subventionnés. Ces appels les invitent à renouveler leurs demandes ou à en effectuer de nouvelles dans le cadre de la mesure.

	
	
	(QC) Mesure transitoire pour les enfants handicapés âgés de 5 ans (reference 12 from section A of Appendix 2)
	Un enfant est admissible à cette mesure s’il répond à toutes les conditions suivantes : être considéré comme un enfant handicapé; fréquenter un service de garde subventionné selon un horaire usuel; ne pas fréquenter la maternelle; être âgé de 5 ans au 30 septembre de l’année de référence. Vous pourriez obtenir un financement pour des dépenses associées à la fréquentation d’un enfant en service de garde subventionné. Cela inclut la rémunération des éducatrices, le matériel éducatif, la formation, les denrées, la préparation de repas et l’entretien ménager. Les dépenses financées pour les enfants admissibles à cette mesure sont les mêmes que celles pour les enfants handicapés plus jeunes occupant une place subventionnée.

	
	
	(SK) Child Care Space Development in Saskatchewan (reference 6 from section A of Appendix 2)
	In addition to this grant funding, non-profit child care centres and licensed child care homes may receive child care fee subsidies on behalf of eligible parents from the Ministry of Social Services. A range of other grant funding is also available from the Ministry of Education to support areas including, but not limited to: • Early Childhood Education training; • inclusion of children with additional support needs; • creating an enriched early learning environment; • nutrition in child care homes; and, • annual equipment costs in child care homes. (p.5)

	
	
	(YT) Early Learning and Child Care Subsidy Special Needs Application (reference 25 from section A of Appendix 2) 
	The above-named applicant has applied for an Early Learning and Child Care Subsidy for his/her child(ren) to attend a early learning and child care facility under one or more of the following special needs. Check at least one applicable area and give an explanation of the special need. The information provided will be used to access the need for early learning and child care. More than one area may apply. If necessary, you may attach additional documentation to this application: (...) Early learning and child care is required on the basis of an individual assessment of special needs of the family or the child. (Typically recommended by a physician, nurse, social worker, support worker, child development specialist. Maximum 6 months of care.

	
	Projects
	(Populations autochtones) Présenter une demande de financement du volet petits projets d'apprentissage et garde de jeunes enfants dans le cadre du Fonds pour l’Accessibilité (reference 26 from section A of Appendix 2)
	faire en sorte que toutes les familles aient accès à des services d’apprentissage et de garde des jeunes enfants de grande qualité, abordables, souples et inclusifs, peu importe où elles vivent.

	
	
	
	Le volet petits projets d’Apprentissage et Garde de Jeunes Enfants (AGJE) du Fonds pour l’Accessibilité (FA) vise à améliorer l’accessibilité et la sécurité dans les centres. Ces centres doivent être réglementés ou agréés d’AGJE.

	
	
	
	L’appel de propositions (AP) de l’AGJE fournira un financement pouvant atteindre 25 000 000 $ sur 2 ans (12 500 000 $ en 2021 à 2022 et 12 500 000 $ en 2022 à 2023). Les organismes admissibles ne peuvent soumettre que 1 demande dans le cadre du présent AP et peuvent demander jusqu’à 70 000 $ pour :
organismes autochtones de garde d’enfants; EDSC reconnaît que ce ne sont pas tous les sites autochtones d’AGJE qui ont un numéro d'enregistrement ou de licence (ou permis pour opérer). Veuillez noter que ces organisations autochtones de garde d'enfants sont toujours admissibles à présenter une demande dans le cadre du volet des petits projets de l'appel de propositions du FA.

	
	
	
	Demandeurs non admissibles Fournisseurs/organismes de services de garde en milieu familial; Organismes de garde d’enfants situés dans des sites provinciaux ou fédéraux (sauf les écoles publiques); Organismes de garde d’enfants dans des établissements de soins de santé publics ou dans des hôpitaux publics; et Les garderies ou établissements non agréés ou non réglementés.

	
	
	(CAN) Applicant guide for the Early Learning and Child Care small projects component under the Enabling Accessibility Fund (reference 27 from section A of Appendix 2)

	In 500 words or less, you must: describe the current barriers to accessibility and safety for persons with disabilities in the early learning and childcare centre or facility, describe how your project will increase the overall accessibility of the child care centre, consider a barrier free path of travel throughout the facility, enable Canadians with disabilities to access child care centres, indicate if there are other accessible features in the space. Consult the flowchart for information on sequencing your accessibility projects, if you are a childcare centre that operates in a public school (primary and secondary) or on public school property you must clearly describe how the project is intended for exclusive use of the childcare facility. For projects other than ramps, accessible washrooms, accessible doors, elevators, accessible lifts, pool lifts and non-flat rate activities (for example: accessible kitchens, playgrounds, accessible equipment and information and communications technology). Explain how your project will allow persons with disabilities to access and/or use child care centres or facilities. Note: Your project activities must be usable/transferable to other persons with disabilities who experience similar accessibility barriers within the child care centre. In 500 words or less, describe how the proposed project meets the objective(s) and/or priority(ies) of the funding program under which you are applying. You must: explain the need for the proposed project within the child care centre by specifying: the gaps in services, programs or employment opportunities for persons with disabilities (this could include lack of programs or services and/or long wait times to access programs or services) indicate how your project will help persons with disabilities (children, parents/guardians, employees).

	
	
	Government of Canada invests in accessible and disability inclusive early learning and child care system across Canada (reference 28 from section A of Appendix 2)
	Minister of Employment, Workforce Development and Disability Inclusion, Carla Qualtrough, joined with Minister of Families, Children and Social Development, Karina Gould, to announce $12.5 million in funding support for 225 regulated and/or licensed early learning and child care centres across Canada through the Early Learning and Child Care (ELCC) small projects component of the Enabling Accessibility Fund (EAF).
The centre is receiving $37,009 under the ELCC-EAF to provide its educational centre with specialized equipment for children with special needs including the creation of a sensory room, which will enable children with disabilities to thrive in a stimulating environment that is safe and respects their needs.

	
	Allowances
	(BC) How funding is calculated for the Affordable Child Care Benefit (reference 3 from section A of Appendix 2) 
	Children who have a designated special need and require extra support may be eligible for an additional $150 per month towards the cost of child care. The combined total of the special needs supplement and the Affordable Child Care Benefit cannot be more than the rate charged by the child care provider. If it is, the supplement amount will be reduced so that the combined amount is equal to the child care provider's rate.

	
	Programs
	(AB) Child Care - Supports for inclusion (reference 4 from section A of Appendix 2)
	access to funding for short-term engagement supports and resources to support knowledge and skill development

	
	Others
	(BC) After your child's diagnosis of Autism Spectrum Disorder (A quick start guide for ages 0-5) (reference 1 from section A of Appendix 2)
	Autism funding: to help with the cost of intervention services. (p.3)

	
	
	(NB) Inclusion Support Program Guidelines (reference 23 from section A of Appendix 2)


	Funding is only available for intensive inclusion support. The funding supports the wages of an Inclusion Support Worker for either individualized or shared support for preschool and school aged children.(p.5)

	
	
	
	Types of support: Individualized support: Funding: Preschool Children - Facilities will receive funding for a maximum of 35 hours per week. Preschool Children who are receiving onsite autism intervention service will receive ISP funding based on the difference between the number of hours in their service level agreement with VIVA and the total number of hours of attendance. (p.7)

	
	
	
	Funding: • Preschool Children - Facilities will receive a maximum of 40 hours per week (additional hours under shared support is provided to give flexibility and account for the additional responsibilities of supporting more than one child). (p.8)

	Legislation
	Laws and bills
	(SK) Child Care Licensee Manual (reference 8 from section A of Appendix 2)
	In accordance with this Division, the minister may make grants to licensees to assist with the additional costs associated with the provision of services for children with diverse needs and children with exceptionally high diverse needs. The Child Care Inclusion Program provides support to families and child care facilities to include children with diverse needs in child care programs. (Division 3- Section 93)

	Individualized 
services
	Inclusion support
	(AB) Child Care - Supports for inclusion (reference 4 from section A of Appendix 2)

	The ICC program assists child care programs and educators to build their capacity and confidence to include children who have extra support needs, increase families’ access to inclusive child care, and prevent the exclusion or removal of children from child care programs. (...) The ICC program provides a range of short-term, intensive resources and supports to licensed child care programs that include: - access to on-site, evidence-based consultation to support quality enhancement of program delivery and/or guidance for individualized strategies -training and professional development delivered with coaching supports to promote capacity building of inclusive practices

	
	
	
	ASaP aims to provide access to the supports needed to ensure each child’s meaningful participation in child care programs.

	
	
	(BC) Inclusive Child Care toolkit (reference 2 from section A of Appendix 2)

	The Inclusive Child Care Toolkit is a user-friendly resource intended to support high quality, inclusive practices in child care settings throughout British Columbia. Inclusion in this context is supporting all children to participate fully within child care regardless of their abilities. The purpose of this toolkit is to guide you, as child care staff, to reflect and expand your understanding of inclusion in your child care programs. (p.4)

	
	
	
	Access: All children are able to participate in typical activities offered at the centre. There should be no barriers to any child’s enrollment in offered programs. The hours and days of attendance need to be available to all families and their children regardless of their support needs. (p.16)

	
	
	
	Participation: All children are able to fully and meaningfully participate to encourage the developmental of real relationships which foster belonging for all children. This involves nurturing belonging for all children, allowing them to develop respect for diversity, dignity, and equity. (p.19)

	
	
	(NB) Inclusion Policy (reference 21 from section A of Appendix 2) 
	The provincial inclusion policy will establish guidelines and practices for licensed early learning and child care facilities to ensure inclusion of all children and to ensure all children actively participate in quality early learning throughout the day.


	
	
	
	As a first step, the Department of Education and Early Childhood Development will design a provincial policy for inclusion in licensed early learning and child care facilities in collaboration with stakeholders. This provincial policy will serve as the framework for individual facilities to build their own inclusion policy.

	
	
	(NB) Inclusion Support Program Guidelines (reference 23 from section A of Appendix 2)

	The Department of Education and Early Childhood Development is responsible for the management of the Inclusion Support Program. The purpose of the Inclusion Support Program is to provide supports and resources that promote and help sustain high quality inclusive early childhood environments throughout New Brunswick. It is recognized that building capacity in early learning and childcare to include all children and to effectively implement inclusive policies and practices requires a comprehensive Inclusion Support Program Model. (p.5)

	
	
	
	Targeted Inclusion Support: Early learning and childcare facilities will have access to Early Learning Consultant (s) to support the following: • Child specific support on observation, documentation, and planning. • Specific situational strategies and ideas to make improvements and changes to the learning environment to be more inclusive of children who may have additional needs. • Coaching on family engagement strategies. • Access to a range of quality professional learning to build capacity for implementation of inclusion and diversity practices in early learning and childcare environments. (p.5-6)

	
	
	
	Shared Support: Shared Support allows for an Inclusion Support Worker to support multiple children (from 2 to a maximum of 4 children) based on their individual additional needs. The Inclusion Support Worker observes, reflects, and plans, in partnership with other educators in the 9 early learning environment. As a team they work with the child(ren)’s strengths while supporting their additional needs and challenges to maximize their independence. Shared Support provides a balanced level of support for child(ren) to meaningfully participate during certain times, activities, transitions, and routines. (p.8-9)

	
	
	(NL) Inclusive Child Care: Frequently Asked Questions (reference 19 from section A of Appendix 2)
	Inclusive child care ensures children of all abilities, including children with exceptionalities, have equitable access to quality child care and the opportunity to learn through play along with their peers in a regular child care service program.

	
	
	(NL) Early Learning and Child Development Child Care Inclusion Program Child Care Service Policy and Procedures Manual (reference 17 from section A of Appendix 2)
	Consultative Support The provision of guidance and information to assist eligible child care services in identifying and accessing resources to plan and ensure all children can participate to their fullest potential in a regular child care service program. (p.3)

	
	
	
	The purpose of the Inclusion Program is to provide assistance to regulated child care services to ensure children with exceptionalities can participate to their fullest potential in a regular child care service program. (p.3)


	
	
	(NL) Transition guidelines and planning (reference 20 from section A of Appendix 2)
	Who is responsible for transition planning for children with exceptionalities? Effective transition planning involves a multi-disciplinary approach. The team may include parents/guardians, early childhood educators, inclusion consultants and other professionals such as early intervention specialists, school teachers, and health care involved with the family, who can support a successful and inclusive transition from one environment to another. (p.2)

	
	
	
	Transitional plans and activities must be documented in the child’s Individual Program Plan (IPP). (p.2)

	
	
	(ON) Delivery of Ontario Autism Program services and supports (reference 10 from section A of Appendix 2)
	Caregiver involvement is promoted by providing choice and overcoming potential barriers by offering: service in a variety of formats (e.g. group, individual, self-directed) that respect differences in learning styles, flexible options regarding time, intensity and location of parent/ caregiver training, learning materials that are written clearly in family-friendly language and when possible translated into a variety of languages based on the needs of the community.

	
	
	(QC) Allocation pour l'intégration d'un enfant handicapé (AIEH) en service de garde (reference 13 from section A of Appendix 2)

	l’embauche d’une ressource supplémentaire pour le groupe d’enfants ou la diminution du nombre d’enfants dans le groupe

	
	
	
	Plan d'intégration : Il s’agit d’un document qui brosse un portrait de l’enfant et qui permet de suivre son niveau d’apprentissage dans chacune des sphères de son développement. Le plan d’intégration indique les moyens qui seront utilisés pour aider l’enfant à s’intégrer et à participer aux activités du service de garde. Il indique aussi les ressources humaines et matérielles auxquelles le service de garde aura recours pour suivre le plus possible les recommandations des professionnels qui ont évalué l’enfant. Il faut toutefois noter que le service de garde n’est pas dans l’obligation d’appliquer toutes les recommandations des professionnels s’il n’en a pas la capacité ou si des mesures de soutien, qui peuvent bénéficier à l’enfant, sont déjà en place. Le plan d’intégration est réévalué au minimum une fois par année. (p.3)

	
	
	(QC) Guide pour faciliter l'action concertée en matière d'intégration des enfants handicapés dans les services de garde du QC (reference 11 from section A of Appendix 2)

	CPE : • Informer les parents de l’importance d’élaborer un plan de services individualisé (PSI) pour l’enfant et la famille. • Participer aux démarches d’identification des besoins de l’enfant et au PSI. • Observer les difficultés rencontrées en matière de collaboration et en faire part aux parents et au regroupement. • Obtenir le soutien humain, organisationnel et financier nécessaires à la réalisation de ces activités. • Faciliter les contacts permettant d’établir des mécanismes de collaboration entre les CLSC, les CR, les CHSGS, les CJ, le réseau scolaire, les organismes communautaires et les services de garde. • Collaborer au développement de programmes de perfectionnement offerts par les partenaires en vue d’encourager et de faciliter l’intégration des enfants handicapés dans les services de garde. • Collaborer à l’élaboration et à la mise en œuvre, s’il y a lieu, du plan d’intervention en adaptation-réadaptation de l’enfant. • Déterminer avec les parents et les intervenants du Réseau de la santé et des services sociaux les modalités de mise en œuvre du plan d’intervention en adaptation-réadaptation dans le service de garde. • Développer des modalités de coopération souples entre le service de garde et le CLSC, le CR ou le Centre jeunesse (même lorsque le service de garde n’œuvre pas dans la localité ou la région de l’établissement de santé et de services sociaux fréquenté par l’enfant). • Élaborer et appliquer le plan d’intervention en service de garde afin d’assurer une continuité de travail avec les parents et les partenaires engagés. • Avoir accès à des possibilités de financement de mesures particulières de soutien à l’intervention et envisager des solutions pour obtenir plus facilement des ressources d’accompagnement. (p.24-25-26)

	
	
	(SK) Inclusion program and Application information (reference 7 from section A of Appendix 2) 
	Individual Inclusion Grant - To assist with the additional cost of supervising a child with diverse needs in an amount not to exceed $300 per month. - Level 1 $200/month (Support and consultation needed; minimal or no additional caregiving time; additional staff time may be needed for program preparation and to acquire knowledge, such as to attend workshops, consult with supporting professionals and read resource materials) - Level 2 $250/month (Support and consultation needed and short term or intermittent additional staffing needed; additional caregiving time of up to one hour per day or five hours per week on average; may mean rescheduling, rearranging or increasing staff, or reducing group size) - Level 3 $300/month (Support and consultation needed and significant and/or ongoing additional staffing needed; additional caregiving time of more than one hour per day or five hours per week on average) • Individual Inclusion grants are approved for a maximum period of one year. Prior to the expiration of the grant, the program will be reviewed and the facility must re-apply in order for funding to continue. (p.1)

	
	
	
	Enhanced Accessibility Grant: • To assist with the additional cost of supervising a child with exceptionally high diverse needs in an amount not to exceed $2,000 per month. • An exceptional amount of additional support is required when the child is in attendance to address the child’s cognitive, physical, social, emotional, behavioural or language needs; the grant requested must reflect actual costs of additional support. • The parents of the child must be employed, engaged in a business, engaged in a formal program of education or training, or actively seeking employment and likely to become employed if a grant is provided. • Enhanced Accessibility grants are approved for a maximum period of 12 months. Prior to the expiration of the grant, the program must be reviewed and the facility must re-apply in order for funding to continue. (p.1-2)

	
	Programs
	(NB) Preschool Autism Program - Parent Handbook (reference 22 from section A of Appendix 2)

	Eligibility To be eligible for enrolment, your child must: • be five years or younger as of December 31 in year of the diagnosis; • not be attending school; • be diagnosed with ASD by a professional authorized to do so; and • be a full-time resident of New Brunswick. (p.5)

	
	
	
	For intervention in an early learning and childcare facility, your child’s team will work with you and the childcare facility staff to create a learning plan and schedule that works for everyone involved. To help make this experience go smoothly, the following issues need to be discussed between you, your child’s team and the childcare facility staff. (p.11)

	
	
	(NL) Inclusive Child Care : Frequently Asked Questions (reference 19 from section A of Appendix 2)
	The Inclusion Program provides assistance to regulated child care services to ensure children with exceptionalities (diagnosed or undiagnosed) can participate to their fullest potential in a regular child care service program.

	
	
	
	WHO IS ELIGIBLE TO APPLY? Any regulated child care service including licensed child care centres; individually licensed family child care homes, and family child care providers approved under an agency licence.

	
	
	(NL) Early Learning and Child Development Child Care Inclusion Program Child Care Service Policy and Procedures Manual (reference 17 from section A of Appendix 2)

	1. All regulated child care services are eligible to apply for support from the inclusion program, including licensed child care centres; individually licensed family child care homes; and affiliated child care service providers approved under an Agency. (p.6)

	
	
	
	1. The role of the Regional Inclusion Consultant includes but is not limited to: i. Assessment and recommendation of Inclusion Support requests; ii. Monitoring and Evaluating child care services actively involved with the Child Care Inclusion Program; iii. Disbursement of Funding; iv. File Management and Reporting; v. Participation in multi-disciplinary or individual team meetings (where applicable); vi. Consultation and collaboration with other professionals (where applicable); vii. Assisting in the development, implementation and evaluation of: a. Action Plans; b. Individual Program Plan; c. Behaviour guidance principles; d. Intervention strategies; e. Visual strategies; f. Environmental impacts; and g. Required equipment; viii. Developing and delivering professional learning (where applicable); and ix. Providing knowledge, skill teaching and resources applicable to the child care service. (p.10)

	
	
	(NL) Parent Notice of Inclusion Service Agreement (reference 18 from section A of Appendix 2)

	The Child Care Service Provider will provide parents/guardians with a Notice, as well as Notice of any renewals, termination, or amendments made to an approval for services under the Agreement. • The Child Care Service Provider shall ensure that the parent/guardian is informed of and invited to participate in Individual Program Plans (IPP), Transition Planning or other multi-disciplinary meeting(s) relevant to their child and provide a copy of the IPP to the parent/guardian each time it is reviewed and/or updated. • Inclusion Program Consultants will complete scheduled and unscheduled visits to the Child Care Service to review, monitor and support the Child Care Service Provider in inclusive practices, and support the child care service in developing, implementing, and reviewing Individual Program Plans for children enrolled in the service and assist, as needed, in transitional planning from one environment to another. • Inclusion Program Consultants will monitor the ongoing need for inclusion support services in relation to the child.

	
	
	(ON) Delivery of Ontario Autism Program services and supports (reference 10 from section A of Appendix 2)

	All Ontario Autism Program (OAP) services will be delivered in a family-centred approach that promotes the active engagement of parents/caregivers through access to resources and support, informed and transparent decision making and the delivery of flexible and responsive service based on family priorities, strengths and needs. Parents/caregivers will be engaged, oriented, and supported from initial contact throughout their service pathway in the program. Services are planned and captured in each child/youth and family’s OAP Family Service Plan.

	
	
	
	The approach to family services and training in the OAP is driven by a family-centred, child-focused philosophy that promotes collaboration between families and providers.

	
	
	
	The timing, duration, intensity and scope of behavioural services will be adapted to meet the individual needs of each child/youth and their family.

	
	
	
	An OAP Behaviour Plan is required for every child/youth receiving evidence based behavioural services in the OAP.

	
	
	(ON) Coordinated service planning: policy and program guidelines (reference 9 from section A of Appendix 2)
	The Coordinated Service Plan is a written document for a child/youth with multiple and/or complex special needs and his/her family, as well as all service providers involved in his or her care. Once the Coordinated Service Plan has been documented, the plan will be shared with child/youth and their family. The final decision about who should see the plan, or specific parts of the plan, rests with the family and/or child/youth.

	
	
	(QC) Des services de garde accessibles aux enfants handicapés (reference 14 from section A of Appendix 2)
	Enfin, afin de favoriser l'accessibilité réciproque et la continuité des services offerts par les centres intégrés de santé et de services sociaux (CISSS) et les centres intégrés universitaires de santé et de services sociaux (CIUSSS), les centres de la petite enfance ou les garderies peuvent signer un protocole d'entente permettant de réserver des places pour accueillir des enfants référés par le CISSS/CIUSSS. En contrepartie, les prestataires de services de garde bénéficient des services du CISSS/CIUSSS. Depuis le 1er juin 2006, le ministère de la Famille a imposé un moratoire sur la conclusion de protocoles d’entente entre un CISSS/CIUSSS et un bureau coordonnateur de la garde en milieu familial (BC). Par contre, les places qui étaient réservées en milieu familial en vertu de protocoles d’entente avant la mise en place des BC peuvent être maintenues.

	
	
	(SK) Inclusion program and Application information (reference 7 from section A of Appendix 2)


	The Inclusion program's intent is to provide support to families and child care facilities to include children with diverse needs in child care programs.

	
	
	
	The Inclusion program is guided by the following principles: - Families require child care services that meet their needs; - Child care facilities need support to respond to the child care needs of families of children with diverse needs; - Every child has the right to a program that meets that child’s needs; - Early provision of support services and program planning contributes to each child’s optimum development; - Families, child care professionals and referring professions must work as a team; - Parents maintain the right and the responsibility to make program choices for their children.

	
	Professional services
	(BC) After your child's diagnosis of Autism Spectrum Disorder (A quick start guide for ages 0-5) (reference 1 from section A of Appendix 2)
	Behaviour Plan of Intervention (BPI): individualized program that identifies goals for a specific child and focuses on determining areas where the child needs intervention. Services can take place in different places (home, centre, agency). Goals can be worked on in different settings (for example: at daycare, at home). (p.7)

	
	
	(BC) Inclusive Child Care toolkit (reference 2 from section A of Appendix 2)


	Individual planning and goal setting: It is important that individual planning and goal setting is guided by family concerns and priorities. This ensures that families are involved in all decision making processes. As a child care provider, you will work with families and consultants to develop child-centred approaches to guarantee a joint approach in setting goals within the context of your unique centre and community settings. When working with children with diverse abilities, individual planning and goal setting is a key way to ensure that the childcare environment is accessible and meets the needs and priorities of the family and child. This involves working with families and other professionals (e.g., SCD Consultants, Speech and Language Pathologists, Occupational Therapists, Physiotherapists, etc.) to develop individualized approaches that are guided by family concerns and priorities and ensure meaningful participation in your childcare environment. This can help you and your team develop relationships with families to create personalized care plans that meet the support needs of their children. (p.19)

	
	
	(NB) Preschool Autism Program - Parent Handbook (reference 22 from section A of Appendix 2)


	The Intervention Team Your child’s clinical intervention team is responsible for delivering intervention services. Each regional office has a director responsible for overseeing the overall program delivery for their regional office and overseeing employees. Your child’s team’s structure will be individualized to best meet their needs. Intervention teams may consist of the following professionals: • A clinical supervisor leads the team, oversees your child’s programming, and mentors employees. • A behaviour consultant shares the programming and monitoring responsibilities with the clinical supervisor. • A lead therapist supports training and program implementation. • A behaviour interventionist delivers intervention directly to children under the supervision of a behaviour consultant and/or a clinical supervisor. (p.10)

	
	
	
	The consultative intervention model is less intensive and focusses on supporting you and community partners to address a specific area of skill deficit or challenge for your child or a specific family challenge. Both models are customizable to be responsive to meet the various needs of your child and your family. The intervention model may change over time to support your child in achieving independence, learning and success in natural environments. (p.10)

	
	
	
	Intervention Locations: There are three possible locations for intervention services: 1. In most cases, your home is the best place for your child to learn since it is their natural environment. Home-based intervention is recommended whenever possible. 2. When home-based intervention is not possible, the next best location is an early learning and childcare facility. (p.11)

	
	
	(NL) Parent Notice of Inclusion Service Agreement (reference 18 from section A of Appendix 2)
	• The Inclusion Program will obtain consent from a child’s parent/guardian prior to conducting any direct observations, reviewing any assessments or referral letters from qualified professionals, participating in any planning meetings in regard to the actual or perceived exceptional needs of the child, and/or coordinating/ facilitating any specialized consultation with other professionals involved in the child’s circle of care

	
	
	(ON) Coordinated service planning: policy and program guidelines (reference 9 from section A of Appendix 2) 

	Coordinated Service Planning, families and children/youth with multiple and/or complex special needs will: Have a clear point of contact for Coordinated Service Planning (their Service Planning Coordinator) and know who is accountable for developing and monitoring their child/youth’s Coordinated Service Plan; Not have to repeat their stories and goals to multiple providers; Have a single Coordinated Service Plan that is responsive to their child/youth’s goals, strengths, and needs;

	
	
	
	Family members (parents/guardians), and child/youth as appropriate, are critical partners in Coordinated Service Planning and should be identified as equal members of the team. With family and/or child/youth consent, the team may include providers from outside the children’s services sectors, e.g. from school, healthcare, child welfare. Examples of service providers that may be included are: speech and language therapists, behavioural therapists, occupational therapists, special education teachers or other educators, social workers, healthcare care coordinator.

	
	
	(QC) Allocation pour l'intégration d'un enfant handicapé (AIEH) en service de garde (reference 13 from section A of Appendix 2)
	Les sommes accordées ne doivent pas servir à payer des services d’adaptation et de réadaptation réguliers et continus dans le temps (ex. : suivi avec un physiothérapeute chaque semaine durant toute l’année). Ces sommes peuvent tout de même servir à des interventions professionnelles ponctuelles auprès de l’enfant si celles-ci favorisent son intégration au service de garde. (p.2)

	
	Worker training
	(AB) Child Care - Supports for inclusion (reference 4 from section A of Appendix 2)

	-training and professional development delivered with coaching supports to promote capacity building of inclusive practices

	
	
	
	ASaP partners with child care programs who have staff committed to a long-term learning process (up to 2 years). Through active participation in ASaP’s professional learning series and on-site coaching, educators and program leadership teams adopt the Pyramid Model framework to learn new professional practices. These practices include nurturing children’s social and emotional development, how to prevent and respond to challenging behaviour, and leadership development to create inclusive policy to guide the creation of a high quality inclusive Early Learning and Childcare program and to sustain change overtime.

	
	
	(NB) Inclusion Policy (reference 21 from section A of Appendix 2)
	This policy will be accompanied by resources (guide, training and support) to support the licensed early learning and child care facilities.

	
	
	(NB) Inclusion Support Program Guidelines (reference 23 from section A of Appendix 2)
	Universal Inclusion Support: • Access to a range of quality professional learning to build capacity for implementation of inclusion and diversity practices in early learning and childcare environments. • Support in developing their Inclusion and Diversity Policy and Practices for Early Learning and Childcare facilities. (p.6)

	
	
	(NL) Inclusive Child Care: Frequently Asked Questions (reference 19 from section A of Appendix 2)
	Inclusive child care requires the involvement of all Early Childhood Educators to work as a team to support the individual strengths and needs of each child so that they may participate meaningfully in all aspects of the child care day.

	
	
	(QC) Allocation pour l'intégration d'un enfant handicapé (AIEH) en service de garde (reference 13 from section A of Appendix 2)
	l’éducatrice qui va suivre une formation, (p.2)

	
	
	
	dépense de rémunération, d’embauche ou de formation. (p.2)

	
	
	(SK) Inclusion program and Application information (reference 7 from section A of Appendix 2)
	Training and Resource Grant • To assist with the registration for training events and resources for child care professionals working with children with diverse needs in an amount not to exceed $100 in a year ($200 for Enhanced Accessibility). • Eligibility for the grant may be considered outside of eligibility for the Individual Inclusion and Enhanced Accessibility grants. Access to this grant does require the recommendation/signature of an outside referring professional.

	
	Physical accessibility
	(Populations autochtones) Présenter une demande de financement du volet petits projets d'apprentissage et garde de jeunes enfants dans le cadre du Fonds pour l’Accessibilité (reference 26 from section A of Appendix 2)
	les nouvelles activités de construction, de rénovation ou de réaménagement qui élargiront l’accès aux centres d’AGJE dans les collectivités canadiennes; et/ou des technologies de l’information et des communications accessibles.

	
	
	
	Taux fixe – les activités du FA les plus souvent demandées. Ces activités comprennent les rampes, des toilettes accessibles, des portes accessibles, des ascenseurs, des plates-formes élévatrices ou des lève-personne de piscine. Taux non fixe – autres types d’activités d’accessibilité. Il peut s’agir notamment : de terrains de jeu accessibles, de salles multi sensorielles, de cuisines accessibles, d’équipement d’accessibilité, et de projets de technologies de l’information et des communications (TIC).

	
	
	(BC) Inclusive Child Care toolkit (reference 2 from section A of Appendix 2)


	Access: All children are able to participate in typical activities offered at the centre. There should be no barriers to any child’s enrollment in offered programs. The hours and days of attendance need to be available to all families and their children regardless of their support needs. (p.16)

	
	
	
	Environment: Inclusive environments consider the unique needs of all children in the set up of the physical environment, to provide full and meaningful participation. Environmental considerations involve reflection of the physical environmental and materials such as wheelchair accessibility to sensory putty in a child care centre. Reviewing the environmental considerations of your child care improves the inclusivity of your program. Structural modifications: Some structural modifications are straight forward such as installing a wheelchair ramp at all entrances to your centre, while others are vague such as considering the colour of the classroom, lighting, sound, and opportunities for movement/sensory input to meet sensory needs. It is important to discuss with your team both big and small structural modification that can be made to your centre to better support all children. (p.17)

	
	
	(QC) Allocation pour l'intégration d'un enfant handicapé (AIEH) en service de garde (reference 13 from section A of Appendix 2) 
	Une partie du financement va à la gestion du dossier et à l’achat de ressources matérielles (équipement et matériel spécialisés, adaptation du matériel déjà en place, aménagement des locaux, etc.). (p.2)

	
	
	(QC) Allocation pour l'intégration d'un enfant handicapé de 59 mois ou moins en service de garde (reference 15 from section A of Appendix 2)
	achat ou adaptation de matériel ou aménagement de locaux;

	
	
	(SK) Inclusion program and Application information (reference 7 from section A of Appendix 2)

	Adapted Equipment Grant • To assist with the cost of purchasing adapted equipment required to meet the needs of a child with diverse needs in an amount not to exceed $600 in a year, or in exceptional circumstances $1,200 in a year. • Eligibility for the grant may be considered outside of eligibility for the Individual Inclusion and Enhanced Accessibility grants. Access to this grant does require the recommendation/signature of an outside referring professional. • When a child moves from one licensed facility to another, the parent may request that equipment be transferred to the new facility to be available for the child. Requests are made to the Early Learning and Child Care Consultant. Approval to transfer the equipment is based on the following considerations: o Is the equipment used solely with this child or is it shared with other children in the Inclusion Program? o Was the equipment specifically designed for this child? o Is the equipment portable?

	
	Policies
	(NB) Inclusion Policy (reference 21 from section A of Appendix 2)
	The provincial inclusion policy will establish guidelines and practices for licensed early learning and child care facilities to ensure inclusion of all children and to ensure all children actively participate in quality early learning throughout the day.
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	Topics
	Sub-topics
	Description of sub-topics
	Related references

	Childcare services
	Agreements
	This sub-topic contains documents describing government agreements (e.g., between the provincial and federal governments) regarding the provision of childcare services.
	(Indigenous populations)
Rapport de base national du Canada (chap. 2-3 of reference 102 from section B in Appendix 2)
Accord entre le Canada et le Nouveau-Brunswick sur l’apprentissage et la garde des jeunes enfants - 2021 à 2025 (reference 107 from section B in Appendix 2)
Accord entre le Canada et le Nunavut sur l’apprentissage et la garde des jeunes enfants - 2021 à 2026 (reference 108 from section B in Appendix 2)
Accord entre le Canada et le Saskatchewan sur l’apprentissage et la garde des jeunes enfants - 2021 à 2026 (reference 109 from section B in Appendix 2)
Accord Canada-Colombie-Britannique sur l’apprentissage et la garde des jeunes enfants à l’échelle du Canada – 2021 à 2026 (reference 110 from section B in Appendix 2)
Accord Canada-Territoire du Nord Ouest sur l’apprentissage et la garde des jeunes enfants à l’échelle du Canada – 2021 à 2026 (reference 111 from section B in Appendix 2)

(MB)
Annual Report of Manitoba Education and Early Childhood Learning (p.24 de la r reference 17 from section B in Appendix 2)

(NB)
Canada-New Brunswick Canada-Wide Early Learning and Child Care Agreement  (p.6-7 of reference 75 from section B in Appendix 2)

(NS)
Canada – Nova Scotia Canada-Wide Early Learning and Child Care Agreement – 2021 to 2026 (reference 78 from section B in Appendix 2)

(ON)
Canada-Ontario Early Years and Child Care Agreement (reference 44 from section B in Appendix 2)
Canada-Ontario Early Learning and Child Care Agreement – 2020- 2021 (reference 26 from section B in Appendix 2)



(PE)
Canada ‒ Prince Edward Island Canada-wide Early Learning and Child Care Agreement - 2021 to 2026 (reference 84 from section B in Appendix 2)

(YT)
Canada-Yukon Canada-Wide Early Learning and Child Care Agreement (p.17-21 of reference 89 from section B in Appendix 2)

(CAN)
Canada ‒ Manitoba Canada-Wide Early Learning and Child Care Agreement - 2021 to 2026 (reference 120 from section B in Appendix 2)
Canada – Saskatchewan Canada-Wide Early Learning and Child Care Agreement - 2021 to 2026 (reference 121 from section B in Appendix 2)
Canada – Alberta Canada-Wide Early Learning and Child Care Agreement - 2021 to 2026 (reference 122 from section B in Appendix 2)
Canada – Manitoba Early Learning and Child Care Agreement – 2021 to 2025 (reference 123 from section B in Appendix 2)
Canada – New Brunswick Canada-Wide Early Learning and Child Care Agreement – 2021 to 2026 (reference 124 from section B in Appendix 2)
Canada – New Brunswick Early Learning and Child Care Agreement - 2021 to 2025 (reference 125 from section B in Appendix 2)
Canada – Newfoundland and Labrador Early Learning and Child Care Agreement – 2021 to 2025 (reference 126 from section B in Appendix 2)
Canada – Northwest Territories Canada-Wide Early Learning and Child Care Agreement – 2021 to 2026 (reference 127 from section B in Appendix 2)
Canada – Nova Scotia Early Learning and Child Care Agreement – 2021 to 2025 (reference 128 from section B in Appendix 2)
Canada – Nunavut Early Learning and Child Care Agreement - 2021 to 2025 (reference 129 from section B in Appendix 2)
Canada – Ontario Canada-wide Early Learning and Child Care Agreement - 2021 to 2026 (reference 130 from section B in Appendix 2)
Canada – Saskatchewan Early Learning and Child Care Agreement – 2021 to 2025 (reference 131 from section B in Appendix 2)
CANADA COUNTRY BACKGROUND REPORT – QUALITY IN EARLY CHILDHOOD EDUCATION AND CARE (reference 119 from section B in Appendix 2)
Canada-Alberta Early Learning and Child Care Agreement – 2021 to 2025 (reference 132 from section B in Appendix 2)
Canada-Newfoundland and Labrador Canada-Wide Early Learning and Child Care Agreement – 2021 to 2026 (reference 133 from section B in Appendix 2)
Canada-Nunavut Canada-wide Early Learning and Child Care Agreement – 2021 to 2026 (reference 134 from section B in Appendix 2)
Canada-Prince Edward Island Early Learning and Child Care Agreement – 2021 to 2025 (reference 135 from section B in Appendix 2)

	
	Inclusion and participation of all children
	This sub-topic pertains to measures and recommendations aimed at promoting the inclusion and participation of all children (e.g., Indigenous children, children from disadvantaged socio-economic backgrounds). It's worth noting that children with disabilities are not specifically targeted here but are still part of the children being addressed.
	(AB) 
Multilateral Early Learning and Child Care Framework (p. 2, 6 of reference 6 from section B in Appendix 2)

(Indigenous populations)
Accord entre le Canada et l'Ontario sur l'apprentissage et la garde des jeunes enfants à l'échelle du Canada – 2021 à 2026 (reference 106 from section B in Appendix 2)
Rapport de base national du Canada - La qualité dans l'éducation et l'accueil des jeunes enfants (p. 6, 11, 12, 29, 32 of reference 102 from section B in Appendix 2)
Accord entre le Canada et le Nouveau-Brunswick sur l’apprentissage et la garde des jeunes enfants - 2021 à 2025 (reference 107 from section B in Appendix 2)
Accord entre le Canada et le Nunavut sur l’apprentissage et la garde des jeunes enfants - 2021 à 2026 (reference 108 from section B in Appendix 2)
Accord entre le Canada et le Saskatchewan sur l’apprentissage et la garde des jeunes enfants - 2021 à 2026 (reference 109 from section B in Appendix 2)
Plateforme, engagement et messages clés (p.11 of reference 103 from section B in Appendix 2)
Cadre d'apprentissage et de garde des jeunes enfants autochtones (p.11 of reference from section B in Appendix 2)
Accord Canada-Colombie-Britannique sur l’apprentissage et la garde des jeunes enfants à l’échelle du Canada – 2021 à 2026 (reference 110 from section B in Appendix 2)
Accord Canada-Territoire du Nord Ouest sur l’apprentissage et la garde des jeunes enfants à l’échelle du Canada – 2021 à 2026 (reference 111 from section B in Appendix 2)


(BC)
Aboriginal Supported Child Development (référence 1 de la section B de l’Annexe 1)
Canada-BC Canada-Wide Early Learning and Child Care Agreement (reference 2 from section B in Appendix 2)
Early Learning Framework (p.19 de la référence 3 de la section B de l’Annexe 1)
Accessible BC : BC's Accessibility Plan (p. 20 of reference 5 from section B in Appendix 2)

(MB)
Annual Report of Manitoba Education and Early Childhood Learning (p. 25 of reference 17 from section B in Appendix 2)
Child Development Policy (reference 22 from section B in Appendix 2)
Autism Outreach Policy (reference 21 from section B in Appendix 2)
Child Care Services (reference 20 from section B in Appendix 2)
Best practices licensing for Family and Group Child Care Homes (sections G-H of reference 16 from section B in Appendix 2)
Early Learning and Child Care Services in Manitoba (reference 18 from section B in Appendix 2)
A guide to child care in Manitoba (reference 25 from section B in Appendix 2)
On the road to best practice (reference 19 from section B in Appendix 2)

(NB)
Early Learning and Child Care Action Plan (p. 3, 4, 7 of reference 70 from section B in Appendix 2)
Valuing Children, Families and Childcare (p. 26 of reference 73 from section B in Appendix 2)
Canada-New Brunswick Canada-Wide Early Learning and Child Care Agreement (reference 75 from section B in Appendix 2)
Policy 901 (p. 2 of reference 76 from section B in Appendix 2)
Early Childhood Services Act (section 18 of reference 72 from section B in Appendix 2)

(NL)
Child Care Regulations  (sections 20, 22 of reference 68 from section B in Appendix 2)
Child Care Policy and Standards Manual (reference 60 from section B in Appendix 2)
Early Learning Framework (p. 4, 10, 44 of reference 61 from section B in Appendix 2)
Submission to the Department of Children, Seniors and Social- Development regarding the Social And Economic Well-Being Plan (p. 15 of reference 69 from section B in Appendix 2)
(NS)
Canada – Nova Scotia Canada-Wide Early Learning and Child Care Agreement – 2021 to 2026 (reference 78 from section B in Appendix 2)

(NU)
Section 8 Daily Program Requirements (8-2, 8-6, 8-7 of reference 86 from section B in Appendix 2)
Section 10 Meals, Snacks and Menus (10-10 of reference 87 from section B in Appendix 2)
Multilateral Early Learning and Child Care Framework (p. 2, 6 of reference 88 from section B in Appendix 2)

(NT)
Understanding the Child Day Care Regulations (regulations 24-31) (reference 91 from section B in Appendix 2)
A framework and action plan for Early Childhood Development in the Northwest Territories (p. 23, 27 of reference 97 from section B in Appendix 2)
Child Day Care Regulations (sections 24, 27) (reference 96 from section B in Appendix 2)
2030 Early Learning and Child Care Strategy (p. 19-20 of reference 98 from section B in Appendix 2)
Transforming early learning and child care in the NWT (reference 93 from section B in Appendix 2)
Supporting Access to Child Care in the NWT 2019-2020 Supplementary Action Plan (p. 12 of reference 94 from section B in Appendix 2)

(ON)
Child Care and Early Years Act (reference 35 from section B in Appendix 2)
Child Care Centre Licensing Manual (p. 17, 32, 43, 110 of reference 37 from section B in Appendix 2)
Home Child Care Licensing Manual (p. 30 of reference 38 from section B in Appendix 2)
Canada-Ontario Early Years and Child Care Agreement (reference 44 from section B in Appendix 2)
Canada-Ontario Early Learning and Child Care Agreement – 2020- 2021 (reference 26 from section B in Appendix 2)
Child Care and Early Years Act (138-15) (reference 34 from section B in Appendix 2)
Coordination of services with other ministries and agencies (reference 46 from section B in Appendix 2)
Child Care Modernization Act (reference 36 from section B in Appendix 2)
Ontario Child Care and EarlyON Child and Family Centres Service Management and Funding Guideline 2021 (p. 55-56 of reference 27 from section B in Appendix 2)

(PE)
PEI Early Learning Framework (section inclusion) (reference 81 from section B in Appendix 2)
Canada ‒ Prince Edward Island Canada-wide Early Learning and Child Care Agreement - 2021 to 2026 (reference 84 from section B in Appendix 2)
Early Learning and Child Care Act Regulations (p. 12 of reference 82 from section B in Appendix 2)

(QC)
Loi sur les services de garde éducatifs à l'enfance (p. 4 of reference 50 from section B in Appendix 2)
Guide des programmes d'aide (section 95) (reference 55 from section B in Appendix 2)
Tout pour nos enfants - Stratégie 0 à 8 ans (p. 23 of reference 52 from section B in Appendix 2)
Accueillir la petite enfance : Programme éducatif pour les services de garde du Québec (p. 77 of reference 53 from section B in Appendix 2)
Projet de loi 1 : Loi modifiant la Loi sur les services de garde éducatifs à l'enfance afin d'améliorer l'accessibilité au réseau des SGEE et de compléter son développement (reference 49 from section B in Appendix 2)
Règles budgétaires pour l'exercice financier 22-23 (garderies subventionnées) (p. 38-39 of reference 54 from section B in Appendix 2)

(SK)
Child Care Act (regulation 30) (reference 11 from section B in Appendix 2)

(YT)
Canada-Yukon Canada-Wide Early Learning and Child Care Agreement (reference 89 from section B in Appendix 2)


(CAN)
Applicant guide: Funding for the Indigenous Early Learning and Child Care - Quality Improvement Projects (reference 116 from section B in Appendix 2)
Canada ‒ Manitoba Canada-Wide Early Learning and Child Care Agreement - 2021 to 2026 (reference 120 from section B in Appendix 2)
Canada – Saskatchewan Canada-Wide Early Learning and Child Care Agreement - 2021 to 2026 (reference 121 from section B in Appendix 2)
Canada – Alberta Canada-Wide Early Learning and Child Care Agreement - 2021 to 2026 (reference 122 from section B in Appendix 2)
Canada – Manitoba Early Learning and Child Care Agreement – 2021 to 2025 (reference 123 from section B in Appendix 2)
Canada – New Brunswick Canada-Wide Early Learning and Child Care Agreement – 2021 to 2026 (reference 124 from section B in Appendix 2)
Canada – New Brunswick Early Learning and Child Care Agreement - 2021 to 2025 (reference 125 from section B in Appendix 2)
Canada – Newfoundland and Labrador Early Learning and Child Care Agreement – 2021 to 2025 (reference 126 from section B in Appendix 2)
Canada – Northwest Territories Canada-Wide Early Learning and Child Care Agreement – 2021 to 2026 (reference 127 from section B in Appendix 2)
Canada – Nova Scotia Early Learning and Child Care Agreement – 2021 to 2025 (reference 128 from section B in Appendix 2)
Canada – Nunavut Early Learning and Child Care Agreement - 2021 to 2025 (reference 129 from section B in Appendix 2)
Canada – Ontario Canada-wide Early Learning and Child Care Agreement - 2021 to 2026 (reference 130 from section B in Appendix 2)
CANADA COUNTRY BACKGROUND REPORT – QUALITY IN EARLY CHILDHOOD EDUCATION AND CARE (reference 119 from section B in Appendix 2)
Canada-Newfoundland and Labrador Canada-Wide Early Learning and Child Care Agreement – 2021 to 2026 (reference 133 from section B in Appendix 2)
Canada-Nunavut Canada-wide Early Learning and Child Care Agreement – 2021 to 2026 (reference 134 from section B in Appendix 2)

	
	Legislation
	This sub-topic contains all legal documents related to childcare services.
	(AB)
Early Learning and Child Care Act (reference 7 from section B in Appendix 2)
Early Learning and Child Care Regulation (reference 8 from section B in Appendix 2)


(Populations autochtones)
Loi canadienne sur l'accessibilité (p. 3) (reference 114 from section B in Appendix 2)

(MB)
Best practices licensing for Family and Group Child Care Homes (regulation 26) (reference 16 from section B in Appendix 2)

(NB)
Early Childhood Services Act (18) (reference 72 from section B in Appendix 2)

(ON)
Child Care Centre Licensing Manual (reference 37 from section B in Appendix 2)

(NL)
Child Care Regulations (section 20) (reference 68 from section B in Appendix 2)

(NS)
Child Care Regulations (section 20) (référence 68 from section B in Appendix 2)

(NS)
Early Learning and Child Care Regulations - Early Learning and Child Care Act (reference 79 from section B in Appendix 2)

(NT)
Understanding the Child Day Care Regulations (regulation 2) (reference 91 from section B in Appendix 2)
Child Day Care Regulations (p. 15 of reference 96 from section B in Appendix 2)

(ON) 
Child Care and Early Years Act (reference 35 from section B in Appendix 2)
Home Child Care Licensing Manual (p. 22, 33 of reference 38 from section B in Appendix 2)
Child Care Modernization Act (section 49) (reference 36 from section B in Appendix 2)



(PE)
Early Learning and Child Care Act Regulations (p. 5 of reference 82 from section B in Appendix 2)

(QC)
Loi sur les services de garde éducatifs à l'enfance (1, 4, 5) (reference 50 from section B in Appendix 2)
Projet de loi 1 : Loi modifiant la Loi sur les services de garde éducatifs à l'enfance afin d'améliorer l'accessibilité au réseau des SGEE et de compléter son développement (reference 49 from section B in Appendix 2)

(SK)
Child Care Act (regulations 30) (reference 11 from section B in Appendix 2)

	
	Physical accessibility
	This sub-topic contains documents that present standards/recommendations related to physical accessibility in childcare services in general. The documents do not specifically target children with disabilities.
	(BC)
Accessible BC : BC's Accessibility Plan (reference 5 from section B in Appendix 2)

(MB)
On the road to best practice (p. 25, 27 of reference 19 from section B in Appendix 2)

(NS)
Early Learning and Child Care Regulations - Early Learning and Child Care Act (section 39) (reference 79 from section B in Appendix 2)

(NU)
Section 8 Daily Program Requirements (8-6) (reference 86 from section B in Appendix 2)
Section 10 Meals, Snacks and Menus (10-10) (reference 87 from section B in Appendix 2)

(NT)
Understanding the Child Day Care Regulations (reg 27) (reference 91 from section B in Appendix 2)
Child Day Care Regulations (p. 15) (reference 96 from section B in Appendix 2)
2030 Early Learning and Child Care Strategy (p. 19) (reference 98 from section B in Appendix 2)
Supporting Access to Child Care in the NWT 2019-2020 (p. 12) (reference 94 from section B in Appendix 2)
(PE)
Canada ‒ Prince Edward Island Canada-wide Early Learning and Child Care Agreement - 2021 to 2026 (reference 84 from section B in Appendix 2)
Early Learning and Child Care Act Regulations (section 27) (reference 82 from section B in Appendix 2)

(QC)
Guide sur l'accessibilité des bâtiments (p. 20) (reference 51 from section B in Appendix 2)
Accueillir la petite enfance : Programme éducatif pour les services de garde du Québec (p. 41) (reference 53 from section B in Appendix 2)

(YT)
Guidelines and Policies for Child Care and Family Dayhome Programs (p. 54) (reference 90 from section B in Appendix 2)

(CAN)
Call for proposals launched to increase disability inclusion and accessibility in communities, workplaces and early learning and child care facilities (reference 118 from section B in Appendix 2)

	
	Policies
	This sub-topic contains documents that present current policies to be followed by childcare services (e.g., Child Development Policy).
	(Indigenous populations)
Rapport de base national du Canada - La qualité dans l'éducation et l'accueil des jeunes enfants (p. 17) (reference 102 from section B in Appendix 2)

(MB)
Child Development Policy (reference 22 from section B in Appendix 2)

(NB)
Early Learning and Child Care Action Plan (p. 7) (reference 70 from section B in Appendix 2)
Canada-New Brunswick Canada-Wide Early Learning and Child Care Agreement (p. 13) (reference 75 from section B in Appendix 2)
Policy 901 (p. 2) (reference 76 from section B in Appendix 2)

(NL)
Child Care Regulations (section 20) (reference 68 from section B in Appendix 2)
Child Care Policy and Standards Manual (reference 60 from section B in Appendix 2)
(QC)
Projet de loi 1 : Loi modifiant la Loi sur les services de garde éducatifs à l'enfance afin d'améliorer l'accessibilité au réseau des SGEE et de compléter son développement (reference 49 from section B in Appendix 2)
Règles budgétaires pour l'exercice financier 22-23 (garderies subventionnées) (p. 37) (reference 54 from section B in Appendix 2)

	
	Programs
	This sub-topic contains documents that present programs implemented in childcare services (e.g., educational programs).
	(AB)
Multilateral Early Learning and Child Care Framework (reference 6 from section B in Appendix 2)

(Indigenous populations)
Rapport de base national du Canada - La qualité dans l'éducation et l'accueil des jeunes enfants (p. 6, 32) (reference 102 from section B in Appendix 2)
Aboriginal Supported Child Development (reference 99 de la section B from section B in Appendix 2)

(BC)
Early Learning Framework (p. 4) (reference 3 from section B in Appendix 2)
Accessible BC : BC's Accessibility Plan (p. 20) (reference 5 from section B in Appendix 2)

(MB)
Child Development Policy (reference 22 from section B in Appendix 2)
Early Learning and Child Care Services in Manitoba (reference 18 from section B in Appendix 2)
A guide to child care in Manitoba (reference 25 from section B in Appendix 2)

(NB)
Early Learning and Child Care Action Plan (p. 3) (reference 70 from section B in Appendix 2)

(NL)
Guide to Programs and Services for Individuals and Families 2022 (p. 5) (reference 57 from section B in Appendix 2)
Child Care Regulations (section 21) (reference 68 from section B in Appendix 2)
Child Care Policy and Standards Manual (reference 60 from section B in Appendix 2)
Early Learning Framework (p. 4) (reference 61 from section B in Appendix 2)
(NU)
Section 8 Daily Program Requirements (regulation 21) (reference 86 from section B in Appendix 2)
Multilateral Early Learning and Child Care Framework (reference 88 from section B in Appendix 2)

(NT)
A framework and action plan for Early Childhood Development in the Northwest Territories (p. 23, 27) (reference 97 from section B in Appendix 2)
Transforming early learning and child care in the NWT (reference 93 from section B in Appendix 2)

(ON)
Published plans and annual reports 2020-2021: Ministry of Education (reference 39 from section B in Appendix 2)

(PE)
PEI Early Learning Framework (reference 81 from section B in Appendix 2)

(QC)
Tout pour nos enfants - Stratégie 0 à 8 ans (p. 23) (reference 52 from section B in Appendix 2)
Accueillir la petite enfance : Programme éducatif pour les services de garde du Québec (p. 5) (reference 53 from section B in Appendix 2)

(SK)
Multilateral Early Learning and Child Care Framework (p. 2 of reference 9 from section B in Appendix 2)

	Children with disabilities
	Policies
	This sub-topic contains documents that present policies related to children with disabilities. Note that these children do not necessarily attend childcare services.
	(MB)
Autism Outreach Policy (reference 21 from section B in Appendix 2)



	
	Programs
	This sub-topic contains documents that present programs for children with disabilities. It's worth noting that these children do not necessarily attend childcare services. The programs may instead target families, for example.
	(MB)
Autism Outreach Policy (reference 21 from section B in Appendix 2)
Child Care Services (reference 20 from section B in Appendix 2)


(ON)
Coordination of services with other ministries and agencies (reference 46 from section B in Appendix 2)
MCCSS Service objectives — children and youth services (reference 47 from section B in Appendix 2)

	Funding
	Childcare services
	This sub-topic presents all sources of funding related to childcare services. Children do not need to have disabilities. Funding can be provided to childcare service providers or parents.
	(AB)
Multilateral Early Learning and Child Care Framework (p. 3 of reference 6 from section B in Appendix 2)

(Indigenous populations)
Rapport de base national du Canada - La qualité dans l'éducation et l'accueil des jeunes enfants (p. 13 of reference 102 from section B in Appendix 2)

(MB)
On the road to best practice (référence 19 from section B in Appendix 2)
Child Care Services (reference 20 from section B in Appendix 2)

(NB)
Canada-New Brunswick Canada-Wide Early Learning and Child Care Agreement (p. 6 of reference 75 from section B in Appendix 2)

(NL)
Guide to Programs and Services for Individuals and Families 2022 (p. 5 of reference 57 from section B in Appendix 2)

(NS)
Canada – Nova Scotia Canada-Wide Early Learning and Child Care Agreement – 2021 to 2026 (reference 78 from section B in Appendix 2)

(NT)
Early Learning and Child Care Funding Programs Review (p. 10 of reference 98 from section B in Appendix 2)
Multilateral Early Learning and Child Care Framework (p. 3 of reference 92 from section B in Appendix 2)

(ON)
Financial Support for Child Care (reference 41 de la section B de l’Annexe 1)
Child care deductions (reference 42 from section B in Appendix 2)
Ontario Child Care and EarlyON Child and Family Centres Service Management and Funding Guideline 2021 (p. 26 of reference 27 from section B in Appendix 2)

(PE)
Autism Funding Guidelines (p. 1-2 of reference 80 from section B in Appendix 2)


(QC)
Guide des programmes d'aide (section 95) (reference 55 from section B in Appendix 2)
Tout pour nos enfants - Stratégie 0 à 8 ans (p. 23 of reference 52 from section B in Appendix 2)
Règles budgétaires pour l'exercice financier 22-23 (garderies subventionnées) (p. 37, 38, 39 of reference 54 from section B in Appendix 2)

(SK)
The Child Care Regulations (reference 12 from section B in Appendix 2)

(YT)
Canada-Yukon Canada-Wide Early Learning and Child Care Agreement (reference 89 from section B in Appendix 2)

(CAN)
Apply for funding for the Indigenous Early Learning and Child Care - Quality Improvement Projects (reference 117 from section B in Appendix 2)
Canada – Saskatchewan Canada-Wide Early Learning and Child Care Agreement - 2021 to 2026 (reference 121 from section B in Appendix 2)
Canada – Alberta Canada-Wide Early Learning and Child Care Agreement - 2021 to 2026 (reference 122 from section B in Appendix 2)
Canada – New Brunswick Canada-Wide Early Learning and Child Care Agreement – 2021 to 2026 (reference 124 from section B in Appendix 2)
Canada – Northwest Territories Canada-Wide Early Learning and Child Care Agreement – 2021 to 2026 (reference 127 from section B in Appendix 2)
Canada – Nova Scotia Early Learning and Child Care Agreement – 2021 to 2025 (reference 128 from section B in Appendix 2)
Canada – Nunavut Early Learning and Child Care Agreement - 2021 to 2025 (reference 129 from section B in Appendix 2)
CANADA COUNTRY BACKGROUND REPORT – QUALITY IN EARLY CHILDHOOD EDUCATION AND CARE (reference 119 from section B in Appendix 2)
Canada-Newfoundland and Labrador Canada-Wide Early Learning and Child Care Agreement – 2021 to 2026 (reference 133 from section B in Appendix 2)
Canada-Nunavut Canada-wide Early Learning and Child Care Agreement – 2021 to 2026 (reference 134 from section B in Appendix 2)
Toward $10-a-Day: Early Learning and Child Care (reference 137 from section B in Appendix 2)

	
	Children aged from 0 to 5
	This sub-topic presents all sources of funding related to preschoolers. These children do not primarily attend a childcare service. The funding mainly targets parents.
	(ON)
Ontario Child Care Tax Credit (reference 45 from section B in Appendix 2)



	
	Children with disabilities
	This sub-topic presents all sources of funding for children with disabilities. These children do not primarily attend a childcare setting. The funding mainly targets parents.
	(Indigenous populations)
Jordan's Principle (reference 112 from section B in Appendix 2)
Loi fédérale en matière d'accessibilité (reference 100 from section B in Appendix 2)

(MB)
Annual Report of Manitoba Education and Early Childhood Learning (p. 25) (reference 17 from section B in Appendix 2)
Autism Outreach Policy (reference 21 from section B in Appendix 2)
Child Care Services (reference 20 from section B in Appendix 2)
A guide to child care in Manitoba (reference 25 from section B in Appendix 2)

(NL)
Child Disability Benefit (reference 64 from section B in Appendix 2)
Child Care Subsidy Policy Manual (p. 9) (reference 59 from section B in Appendix 2)
Submission to the Department of Children, Seniors and Social Development regarding the Social And Economic Well-Being Plan (p. 15) (reference 69 from section B in Appendix 2)

(ON)
Ontario Child Care Tax Credit (reference 45 from section B in Appendix 2)
Ontario Disability Support Program Act (reference 31 from section B in Appendix 2)
Child care deductions (reference 42 from section B in Appendix 2)
Ontario Child Care and EarlyON Child and Family Centres Service Management and Funding Guideline 2021 (p. 55) (reference 27 from section B in Appendix 2)

(PE)
Autism Funding Guidelines (p. 1-2) (reference 80 from section B in Appendix 2)
Federal and Provincial Benefits for Residents (reference 85 from section B in Appendix 2)

(QC)
Règles budgétaires pour l'exercice financier 22-23 (garderies subventionnées) (p. 38-39 of reference 54 from section B in Appendix 2)

(SK)
The Child Care Regulations (division 3) (reference 12 from section B in Appendix 2)

(YT)
Canada-Yukon Canada-Wide Early Learning and Child Care Agreement (reference 89 from section B in Appendix 2)

(CAN)
Call for proposals launched to increase disability inclusion and accessibility in communities, workplaces and early learning and child care facilities (reference 118 from section B in Appendix 2)
Canada – New Brunswick Early Learning and Child Care Agreement - 2021 to 2025 (reference 124 from section B in Appendix 2)
Canada – Newfoundland and Labrador Early Learning and Child Care Agreement – 2021 to 2025 (reference 126 from section B in Appendix 2)
Canada – Ontario Canada-wide Early Learning and Child Care Agreement - 2021 to 2026 (reference 130 from section B in Appendix 2)
Canada – Saskatchewan Early Learning and Child Care Agreement – 2021 to 2025 (reference 131 from section B in Appendix 2)
Canada-Prince Edward Island Early Learning and Child Care Agreement – 2021 to 2025 (reference 135 from section B in Appendix 2)
Income Tax Folio S1-F3-C1, Child Care Expense Deduction (reference 136 from section B in Appendix 2)

	Human Rights
	Accessibility
	This sub-topic contains documents related to human rights that discuss physical or social accessibility.
	(Indigenous population)
Loi canadienne sur l'accessibilité (p. 4-5 of reference 114 de la section B from section B in Appendix 2)
Convention relative aux droits des personnes handicapées et protocole facultatif (p.5-6 of reference 115 from section B in Appendix 2)

(BC)
Accessible British Columbia Act (section 11) (reference 4 de la section B from section B in Appendix 2)

(NB)
Disability Action Plan (reference 71 from section B in Appendix 2)
Barrier-Free Design Building Code Regulation (reference 74 from section B in Appendix 2)

(NL)
Bill 38 (reference 65 from section B in Appendix 2)
Canadian Human Rights (p. 9) (reference 62 from section B in Appendix 2)
Access. Inclusion. Equality.  (reference 58 from section B in Appendix 2)
Building Accessibility Act Regulations (reference 66 from section B in Appendix 2)

(ON)
Building Code Act (reference 33 from section B in Appendix 2)
Accessibility for Ontarians with Disabilities Act (reference 32 from section B in Appendix 2)

(QC)
Guide sur l'accessibilité des bâtiments (p. 20) (reference 51 from section B in Appendix 2)
Accueillir la petite enfance : Programme éducatif pour les services de garde du Québec (p. 5) (reference 53 from section B in Appendix 2)

(SK)
Accessible Saskatchewan Act (p. 3) (reference 15 from section B in Appendix 2)
Accessible Canada Act (p. 3) (reference 10 from section B in Appendix 2)
The Constructions Code Act (part 2) (reference 13 from section B in Appendix 2)
Building Code Regulations (p. 27) (reference 14 from section B in Appendix 2)

	
	Code
	This sub-topic contains documents that present the human rights code.
	(ON) 
Ontario Human Rights Code (part 1) (reference 29 from section B in Appendix 2)
Services (reference 28 from section B in Appendix 2)

	
	Convention
	This sub-topic contains documents that present a convention related to human rights (e.g., Convention on the Rights of Persons with Disabilities).
	(Indigenous population)
Convention relative aux droits des personnes handicapées et protocole facultatif (p.2, 5, 6, 7, 8) (reference 115 from section B in Appendix 2)

(NL)
Access. Inclusion. Equality.  (reference 58 from section B in Appendix 2)

	
	Declaration
	This sub-topic contains documents that present a declaration related to human rights.
	(Indigenous population)
Déclaration des nations unies sur les droits des peuples autochtones (reference 101 from section B in Appendix 2)


	
	Legislation
	This sub-topic contains legal documents related to human rights (e.g., Act respecting First Nations, Inuit and Métis children, youth, and families).
	(Indigenous population)
An Act respecting First Nations, Inuit and Métis children, youth and families (p. 5-7) (reference 113 from section B in Appendix 2)
Loi fédérale en matière d'accessibilité (reference 100 from section B in Appendix 2)

(NL)
Bill 38 (part 1) (reference 65 from section B in Appendix 2)
Canadian Human Rights (p. 1-2) (reference 62 from section B in Appendix 2)
The Constitution Acts (15) (reference 63 from section B in Appendix 2)
Building Accessibility Act Regulations (section 4) (reference 66 from section B in Appendix 2)
Human Rights Act (sections 9, 11) (reference 67 from section B in Appendix 2)

(ON)
Ontario Disability Support Program Act (reference 31 from section B in Appendix 2)
Accessibility for Ontarians with Disabilities Act (reference 32 from section B in Appendix 2)

(QC)
Loi assurant l'exercice des personnes handicapées en vue de leur intégration scolaire, professionnelle et sociale (1.1) (reference 48 from section B in Appendix 2)


(SK)
Accessible Saskatchewan Act (1-3) (reference 15 from section B in Appendix 2)
Accessible Canada Act (p. 3) (reference 10 from section B in Appendix 2)
Building Code Regulations (part 9) (reference 14 from section B in Appendix 2)
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	1
	TI (“daycare” or “day care” or nurser* or creche* or preschool# or childcare* or “child care*”) or AB (“daycare” or “day care” or nurser* or creche* or preschool# or childcare* or “child care*”)

	2
	(MH “Child Day Care”) 

	3
	S1 OR S2 

	4
	TI ((Child* or infant* or toddler* or preschooler* or baby or babies) N2 (disab* or handicap* or “special need*” or deficien*)) OR AB ((Child* or infant* or toddler* or preschooler* or baby or babies) N2 (disab* or handicap* or “special need*” or deficien*))

	5
	(MH “Children with Disabilities”)

	6
	S4 OR S5 

	7
	TI (“attention deficit*”) or AB (“attention deficit*”)

	8
	(MH “Attention Deficit Hyperactivity Disorder”) 

	9
	TI ( (“Down syndrome” or trisom*) ) OR AB ( (“Down syndrome” or trisom*) ) 

	10
	(MH “Down Syndrome”) 

	11
	TI ( (Autis* or “Pervasive Developmental Disorder*” or Asperger) ) OR AB ( (Autis* or “Pervasive Developmental Disorder*” or Asperger) ) 

	12
	(MH “Child Development Disorders, Pervasive+”)

	13
	TI “cerebral pals*” OR AB “cerebral pals*” 

	14
	(MH “Cerebral Palsy”)

	15
	S7 OR S8 OR S9 OR S10 OR S11 OR S12 OR S13 OR S14 

	16
	TI ( (child* or infant* or toddler* or preschooler* or baby or babies) ) OR AB ( (child* or infant* or toddler* or preschooler* or baby or babies) ) 

	17
	(MH “Child, Preschool”) OR (MH “Infant”) 

	18
	S16 OR S17 

	19
	S15 AND S18 

	20
	S6 OR S19 

	21
	S3 AND S20 
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[bookmark: _Toc184995080][bookmark: _Toc202176677]Appendix 7. Scoping review: Promising solutions and outcome variablesa documented in the selected studiesb, categorized according to the ICF-CY

	PROMISING SOLUTIONS
	OUTCOME VARIABLES

	
	Activities and participation
	Body functions

	
	Learning and applying knowledge
	General tasks and demands
	Communication
	Mobility
	Self-care
	Interpersonal interactions and relationships
	Major life areas
	Mental functions
	Neuromusculo-skeletal and movement-related functions

	SOCIAL ENVIRONMENT

	Support and relationships

	Naturalistic teaching strategies and naturalistic developmental behavioural interventions (e.g., incidental teaching, progressive time delay, embedded learning opportunities, contingent imitation, play expansions, Enhanced Milieu Teaching, Joint Attention, Symbolic Play, Engagement and Regulation (JASPER))
[4, 8, 10, 14, 20, 22, 23, 36, 37, 42, 44, 45, 57, 58, 64]c
	Basic learning
Applying knowledge
Purposeful sensory experiences
	Managing one’s own behaviour
	Communicating – producing
Communicating – receiving
Conversation and use of communication devices and techniques

	Carrying, moving and handling objects
Walking and moving
Changing and maintaining body position
	Self-care (no specific category)
Toileting
	General interpersonal interactions
	Engagement in play
Education
	Global mental functions
Specific mental functions
	

	Instructional techniques and supports (e.g., prompting, guidance, modelling, priming, verbal instructions, feedback, demonstrations, reinforcement) 
[2, 6, 7, 9, 13, 15, 16, 21, 25, 26, 29, 30, 32, 33, 35, 38, 41, 46, 50, 51, 59, 61]
	Basic learning
Applying knowledge
	Undertaking a single task
Managing one’s own behaviour
	Communicating – producing
Conversation and use of communication devices and techniques
	Carrying, moving and handling objects
	Eating
Dressing
	General interpersonal interactions
	Engagement in play
Education
	Specific mental functions
	Movement functions

	Discrete Trial Teaching 
[8, 10, 17, 18, 47]
	Basic learning
Applying knowledge

	Undertaking a single task
Managing one’s own behaviour
Carrying out daily routine
	Communicating – producing
Communicating – receiving
Conversation and use of communication devices and techniques
	Carrying, moving and handling objects
	Toileting
	General interpersonal interactions
	Engagement in play
Education 
	Global mental functions
Specific mental functions
	

	Peer-mediated intervention/ support from peers/ cooperative activities
[1, 3, 4, 7, 9, 15, 24, 27, 29, 32, 33, 34, 35, 38, 39, 45, 49, 56, 61, 62, 65]
	Basic learning
	Undertaking a single task
Managing one’s own behaviour
	Communicating – producing
Communicating – receiving
Conversation and use of communication devices and techniques
	Carrying, moving and handling objects
Walking and moving
Changing and maintaining body position
	Self-care (no specific category)
	General interpersonal interactions
	Engagement in play
Education
	Global mental functions
Specific mental functions
	

	Group activities/class-wide intervention/inclusive playgroup experiences 
[3, 5, 7, 8, 32, 45, 53, 57, 63]
	Basic learning
Applying knowledge
Purposeful sensory experiences
	Undertaking a single task
Managing one’s own behaviour
Carrying out daily routine
	Communicating – producing
Communicating – receiving
Conversation and use of communication devices and techniques
	Carrying, moving and handling objects
Walking and moving
Changing and maintaining body position
	Self-care (no specific category)
Eating
Toileting

	General interpersonal interactions
	Engagement in play
Education
	Global mental functions
Specific mental functions
	

	Group composition/size 
[4, 13, 28, 29, 52, 55]
	Basic learning
	Managing one’s own behaviour
	Communicating – producing
Communicating – receiving


	Carrying, moving and handling objects
Walking and moving
Changing and maintaining body position
	Self-care (no specific category)
	General interpersonal interactions
	Engagement in play
Education
	Global mental functions

	Movement functions

	Music and dance activities 
[7, 21, 35, 46]
	Basic learning
	Managing one’s own behaviour
	
	
	
	General interpersonal interactions
	Engagement in play
	
	

	Experience-based learning 
[63]
	Basic learning
	Managing one’s own behaviour
	Communicating – producing
Communicating – receiving
	Carrying, moving and handling objects
Walking and moving
Changing and maintaining body position
	Eating

	General interpersonal interactions
	
	Global mental functions
Specific mental functions

	

	Support to parents/ collaboration with parents 
[8, 30, 47, 53, 57]
	Basic learning
Applying knowledge
Purposeful sensory experiences
	Undertaking a single task
Managing one’s own behaviour
Carrying out daily routine
	Communicating – producing
Communicating – receiving
Conversation and use of communication devices and techniques
	Carrying, moving and handling objects
Walking and moving
Changing and maintaining body position
	Self-care (no specific category)
Toileting
	General interpersonal interactions
	Engagement in play
Education
	Global mental functions
Specific mental functions
	

	Adult participation/ involvement 
[13, 28, 31, 42, 43, 52, 54, 55, 60]
	Basic learning
	Managing one’s own behaviour
	Communicating – producing
Conversation and use of communication devices and techniques
	Carrying, moving and handling objects
Walking and moving
Changing and maintaining body position
	Self-care (no specific category)
	General interpersonal interactions
	Engagement in play
Education
	
	Movement functions

	Routine modification/ adaptation 
[37, 39, 48]
	Applying knowledge
	Managing one’s own behaviour
	Communicating – producing
	
	
	General interpersonal interactions
	Education
	
	

	Sensory support 
[48]
	
	Managing one’s own behaviour
	
	
	
	
	Education
	
	

	Collaboration/liaison among all stakeholders (e.g., service coordinator, key intervenor) 
[8, 53]
	Basic learning
Applying knowledge

	Managing one’s own behaviour
Carrying out daily routine
	Communicating – producing
Communicating – receiving
Conversation and use of communication devices and techniques
	Carrying, moving and handling objects
Walking and moving
Changing and maintaining body position
	Self-care (no specific category)
Toileting
	General interpersonal interactions
	Engagement in play
Education
	Global mental functions
Specific mental functions


	

	Educational support worker 
[53]
	Basic learning

	Managing one’s own behaviour
Carrying out daily routine
	Communicating – producing
Communicating – receiving
	Carrying, moving and handling objects
Walking and moving
Changing and maintaining body position
	Self-care (no specific category)
	General interpersonal interactions
	Education
	Global mental functions

	

	Services, systems and policies

	Training/coaching of educators/preschool staff 
[4, 5, 9, 14, 20, 22, 24, 29, 30, 33, 34, 35, 37, 39, 41, 42, 44, 45, 47, 51, 57, 58, 63, 64, 65]
	Basic learning
Applying knowledge
Purposeful sensory experiences
	Undertaking a single task
Managing one’s own behaviour
	Communicating – producing
Communicating – receiving
Conversation and use of communication devices and techniques
	Carrying, moving and handling objects
Walking and moving

Changing and maintaining body position
	Self-care (no specific category)
Eating

	General interpersonal interactions
	Engagement in play
Education
	Global mental functions
Specific mental functions

	

	Structured program/model/ curriculum 
[4, 8, 28, 30, 53, 57, 63]
	Basic learning
Applying knowledge
Purposeful sensory experiences
	Managing one’s own behaviour
Carrying out daily routine
	Communicating – producing
Communicating – receiving
Conversation and use of communication devices and techniques
	Carrying, moving and handling objects
Walking and moving

Changing and maintaining body position
	Self-care (no specific category)
Eating
Toileting
	General interpersonal interactions
	Engagement in play
Education
	Global mental functions
Specific mental functions

	

	PHYSICAL ENVIRONMENT

	Products and technology

	Assistive device/adaptive device (e.g., mobility aids, adapted utensils, sensory equipment) 
[30, 40, 48, 50]
	Basic learning
	Managing one’s own behaviour
	
	Carrying, moving and handling objects
Walking and moving
Changing and maintaining body position
	Eating
	General interpersonal interactions
	Engagement in play
Education
	Specific mental functions

	

	Visual support/visual schedule/visual strategy 
[2, 3, 4, 6, 8, 26, 36, 39, 45, 48]
	Basic learning
Applying knowledge
	Undertaking a single task
Managing one’s own behaviour
	Communicating – producing
Communicating – receiving
Conversation and use of communication devices and techniques
	Carrying, moving and handling objects
Walking and moving
Changing and maintaining body position
	Self-care (no specific category)
Toileting
	General interpersonal interactions
	Engagement in play
Education
	Global mental functions
Specific mental functions

	Movement functions

	Equipment or tools for augmentative and alternative communication (AAC) (e.g., picture cards, speech-generating devices, communication boards, mediating tools) 
[1, 8, 9, 30, 31, 33, 50, 56, 59, 61, 62]
	Basic learning
Applying knowledge

	Managing one’s own behaviour
	Communicating – producing
Communicating – receiving
Conversation and use of communication devices and techniques
	
	Toileting
	General interpersonal interactions
	Engagement in play
Education
	Global mental functions
Specific mental functions

	

	Play material/toy sets 
[3, 5, 19, 21, 27, 28, 29, 35, 37, 42, 46, 52, 55]
	Basic learning
Applying knowledge
	Managing one’s own behaviour
	Communicating – producing
Conversation and use of communication devices and techniques
	Walking and moving

Changing and maintaining body position
	
	General interpersonal interactions
	Engagement in play
Education
	
	Movement functions

	iPad 
[12, 34]
	Basic learning
Applying knowledge
	
	Communicating – producing
	
	
	General interpersonal interactions
	Engagement in play
	
	

	Social story/storybook 
[16, 20, 33, 49, 51]
	Purposeful sensory experiences
	Managing one’s own behaviour
	Communicating – producing
Communicating – receiving
	Carrying, moving and handling objects
	
	General interpersonal interactions
	Engagement in play
	
	

	Video (e.g., video priming, video self-modelling) 
[11, 25, 49]
	
	Undertaking a single task
	Communicating – producing

	
	
	General interpersonal interactions
	Engagement in play
	
	

	Natural environment and human-made changes to environment

	Setting up the physical environment (e.g., physical delineations, arranging environments to promote children’s communication, organization of the physical structure/learning environment, toys easily accessible, utilizing open spaces) 
[4, 6, 20, 29, 30, 37, 44, 55]
	Basic learning
Applying knowledge
Purposeful sensory experiences
	Undertaking a single task
Managing one’s own behaviour
	Communicating – producing
Communicating – receiving

	Carrying, moving and handling objects
Walking and moving

Changing and main-taining body position
	Self-care (no specific category)
	General interpersonal interactions
	Engagement in play
Education
	Global mental functions
Specific mental functions

	Movement functions

	Changes to the
sensory aspects of the environment (e.g., minimizing distractions, changing the lighting, keeping the visual stimuli in the room to a minimum, creating a separate, quiet space within the classroom) 
[20, 37, 48]
	Applying knowledge
Purposeful sensory experiences
	Managing one’s own behaviour
	Communicating – producing
Communicating – receiving

	Carrying, moving and handling objects
	
	General interpersonal interactions
	Education
	
	

	Setting up and using the outdoor environment 
[35, 55, 65]
	
	
	Communicating – producing
	Walking and moving

Changing and maintaining body position
	
	General interpersonal interactions
	Engagement in play
	
	Movement functions


aWhen multiple promising solutions were presented within the same study, it was not possible to isolate which specific solution the observed outcome variables were associated with. For example, the impact on mobility of an assistive device and of the support provided by an educator was attributed to both types of promising solutions.
bSee Appendix 2 for references of studies included in this scoping review. 
cReferences in red: studies that included only with children with autism. References in blue: studies that included children with autism, but not exclusively.
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Interview guide: Parents

As a reminder, this project is working to improve the accessibility of childcare services in Canada for children aged 0 to 5 years with disabilities. In this interview we hope to learn more about your experience as the parent of a child with a disability who attended childcare outside of their own home sometime between the ages of 0-5. There are no right or wrong answers. Do you consent to participate in the interview, and have it recorded?

Note: If you have more than one child with disabilities attending a childcare service (or who has previously attended a childcare service in the last 3 years), please answer each question for each of your children.

Instructions for the interviewer: If the child is no longer attending the childcare service (within the past 3 years), adjust the questions and phrase them in the past tense (e.g., 2. What type of childcare did your child attend?).

Definition of accessibility
[bookmark: _heading=h.rmjvv9yzgg6u]Accessibility ensures that everyone, regardless of disability, has the ability to access, use, and enjoy their environment. In this project, we consider the physical environment factors (e.g., building architecture, wall colour, acoustics, available assistive technologies) and the social environment factors (e.g., educational program, inclusion policy, funding programs, collaboration with parents, support from specialized professionals) that can promote accessibility to childcare services for children aged 0-5 with disabilities.

Characteristics of the childcare service attended by the child
1. In what province/territory of Canada is located the childcare service that your child attends?

2. What type of childcare service does your child attend? (i.e., licensed home child care which is contracted by home child care agencies that are licensed by the ministry, licensed child care centre which operates in a variety of locations including workplaces, community centres and places of worship, unlicensed child care which are not inspected by the ministry and are not required to meet most provincial standards, profit versus non-profit) 

3. Approximately, how many days per week does your child attend this childcare service? 
a. If your child cannot attend full time, have you (or another caregiver) had to take time off work, or adapt your working conditions to meet your child’s needs?
b. Did you have a choice about the number of days they could attend?

4. How old was your child when they started attending a childcare service?

5. Has your child received diagnos(is/es) while in a childcare service or did you find a childcare service post-diagnos(is/es)? 
a. If the diagnosis was received while your child was attending the childcare service, did the childcare service contribute to the reception of the diagnosis (e.g., through observations and support)?
6. Briefly describe the process of finding a childcare service for your child. (if probes are needed, ask about: delays, refusals, number of facilities visited, access or not to funding, insufficient sources of funding, are you aware of any supports in your community that can assist in finding accessible childcare services)
a. [bookmark: _heading=h.mwof1oyzigw4]Has your child ever been excluded from a childcare service due to the provider not being able to support their needs? If yes, please explain briefly.
b. Have you ever decided not to attend a childcare service because of the nature of the supports or lack of support for your child? If yes, please explain briefly.

7. What factors did you consider when selecting a childcare service for your child?

8. What is your experience with accessibility in the childcare service your child attends? 
a. What did the childcare service do to meet YOUR child’s SPECIFIC needs? Your response may also include strategies or resources provided to the full group that benefit your child.
i. What was it like for the childcare service to meet your child’s needs? What was the process like? 	
ii. How well does/did it meet your child’s needs? (if probes are needed: impact on their functioning, their achievement of activities, their participation, their well-being, their pleasure in taking part in these activities, their social development)
iii. How, if at all, have your concerns been addressed? Was advocacy required to ensure inclusion of your child in this childcare service (e.g., awareness-raising actions, promotion of your child’s rights)?
iv. What is communication like with your childcare service?
v. Can you access specific supports in this childcare service (e.g., speech-language pathologist, occupational therapist)? If yes, can you briefly describe the specific supports received by your child? Is it offered by the childcare service, a health center, a private clinic or another organization?
vi. How has your child been supported and made to feel included in their childcare service?
vii. Have you ever felt that your child was excluded? If yes, please explain briefly.

b. What does this childcare service do to promote accessibility/inclusion of children with disabilities or special needs more generally?
i. How well does it meet the children’s needs?

Accessibility of childcare services in general
1. In your opinion, and based on your experience, what elements in the physical environment promote or support accessibility of childcare services for young children with disabilities? You can think of things outside the childcare service (like the entrance or the playground) and things inside the childcare service. (here are some examples: architecture/building layout (e.g., ramps, width of doors), wall colour, acoustics, organization of the space, lighting, assistive technologies available, educational materials available, games/toys available)

2. In your opinion, and based on your experience, what elements of the social environment promote or support accessibility to quality childcare services for young children with disabilities? (here are some examples: educational programs, inclusion policy, inclusive environment, funding programs, educator training, presence of special educators, support from specialized professionals, attitude (openness) of managers/educators, relationships with other children, collaboration with parents)

3. What else would you like to share with us related to the accessibility of childcare services for children aged 0-5 with disabilities?
a. What do you think an ideal childcare service would look like for your child and others identified as having disabilities?

Interview guide: Childcare staff

As a reminder, this project is working to improve the accessibility of childcare services in Canada for children aged 0 to 5 years with disabilities. In this interview we hope to learn more about your experience as a staff member in a childcare service. There are no right or wrong answers. Do you consent to participate in the interview, and have it recorded?

Definition of accessibility
Accessibility ensures that everyone, regardless of disability, has the ability to access, use, and enjoy their environment. In this project, we consider the physical environment factors (e.g., building architecture, wall colour, acoustics, available assistive technologies) and the social environment factors (e.g., educational program, inclusion policy, funding programs, collaboration with parents, support from specialized professionals) that can promote accessibility to childcare services for children aged 0-5 with disabilities.

Characteristics of the childcare service
1. In what province/territory of Canada is the childcare service in which you currently work located?

2. What type of childcare service is it? (i.e., licensed home child care which is contracted by home child care agencies that are licensed by the ministry, licensed child care centre which operates in a variety of locations including workplaces, community centres and places of worship, unlicensed child care which are not inspected by the ministry and are not required to meet most provincial standards, profit versus non-profit)

3. Does your childcare service provide services to any children with disabilities?
a. If yes: Currently and/or in the past? How many? What are their diagnoses (e.g., cerebral palsy, autism)? What are their primary disabilities/difficulties for which they require support (e.g., motor, communication)?
b. If no: What are some of the reasons that children with disabilities are not using services at your centre?
c. Have you ever had to let a family know their child could no longer attend your childcare service due to you not having the resources to support their needs?

4. Does the childcare service where you work have an inclusion policy for children with disabilities or special needs? If yes, could we have access to it?
a. What adaptations or policies, if any, are in place within this childcare service to promote accessibility/inclusion of children with disabilities or special needs? (if necessary, refer to the definition of accessibility, here are some examples: accessibility of the built environment, adaptation of services offered, available resources (material and/or human), educational program, educators training)
b. What has the implementation of these adaptations/policies been like? What impact, if any, have you observed on the children concerned? (if probes are needed: impact on their functioning, their achievement of activities, their participation, their well-being, their pleasure in taking part in these activities, their social development)
c. In your experience, what are the main factors that have facilitated the implementation of these adaptations/policies?
d. In your experience, what are the main difficulties encountered in implementing these adaptations/policies?
e. Are you aware of any government/nonprofit funding to assist your childcare service in integrating accessibility/inclusion of children with disabilities?
f. Have there been efforts to promote accessibility and inclusion of children with disabilities that were not successfully implemented? Please explain what the efforts were and why they did not work out.

Accessibility of childcare services in general
1. In your opinion, and based on your experience, what elements in the physical environment promote or support accessibility of childcare services for young children with disabilities? You can think of things outside the childcare service (like the entrance or the playground) and things inside the childcare service. (here are some examples: architecture/building layout (e.g., ramps, width of doors), wall colour, acoustics, organization of the space, lighting, assistive technologies available, educational materials available, games/toys available)

2. In your opinion, and based on your experience, what elements of the social environment promote or support accessibility to quality childcare services for young children with disabilities? (here are some examples: educational program, inclusion policy, inclusive environment, funding programs, educator training, presence of special educators, support from specialized professionals, attitude (openness) of managers/educators, relationships with other children, collaboration with parents)

3. What else would you like to share with us related to the accessibility of childcare services for children aged 0-5 with disabilities?



[bookmark: _Toc192837402][bookmark: _Toc202176679]Appendix 9. Online survey

Accessibility of childcare services in Canada for young children with disabilities

Information and consent

[bookmark: _heading=h.gjdgxs]The Government of Canada committed to creating, over the next few years, a community-based
system aimed at providing families with access to high-quality, affordable, and inclusive early
learning and child care. These childcare services must be tailored to the needs of young
children with disabilities. Our team is conducting a project which will lead to recommendations
for improving the accessibility of childcare services in Canada for these children. Ultimately, it
will provide evidence that can inform the development of standards for high-quality and inclusive childcare services.

Objective
The purpose of this survey is to describe the situation experienced in childcare services in
Canada. Please note that school childcare services are EXCLUDED from this project. By
completing this survey, you will help us to document the main challenges encountered by
families and workers, and to prioritize solutions that could be implemented to address
these challenges.

The questions relate to your experience as a: 

· Parent of a young child with disabilities who attends a childcare service or has previously attended a childcare service (within the last 3 years).
OR
· Worker in a childcare service providing or having provided services to a young child with disabilities (e.g., manager, educator, special care counsellor).

What is accessibility?
Accessibility ensures that everyone, regardless of disability, has the ability to access, use, and
enjoy the spaces they live, work and play in. In this project, we consider the physical
environment factors (e.g., building architecture, wall colour, acoustics, available assistive
technologies) and the social environment factors (e.g., educational program, inclusion policy,
funding programs, collaboration with parents, support from rehabilitation specialists) that can
promote accessibility to childcare services for young children with disabilities.

Study procedures
It will take you around 20 to 30 minutes to complete this questionnaire. Please note that at the
bottom of each page there is a button allowing you to continue at another time. To make it easier for you to navigate the questionnaire, we recommend that you complete it on a computer or a tablet.

There is no risk associated with this project. All information about you will remain strictly
confidential and will be used for research purposes only. The data collected will be password-protected. They will be kept for 7 years after the end of the project, after which they will be
destroyed. At the end of the questionnaire, you can enter a draw for a chance to win an iPad
tablet.

If you have any questions or concerns, please do not hesitate to contact Ms Josiane Lettre,
research associate, at josiane.lettre@cirris.ulaval.ca or 418-529-9141, ext. 46151.

Thank you for your interest in our research project,

François Routhier, PEng, PhD
Principal investigator
School of Rehabilitation Sciences, Université Laval, Quebec City, Quebec
Centre for interdisciplinary research in rehabilitation and social integration (Cirris), Centre intégré universitaire de santé et de services sociaux de la Capitale-Nationale, Québec, Québec
418-529-9141, ext. 46256 | francois.routhier@rea.ulaval.ca
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Collaborators : Marie-Claude Belleau7, Francine Tellier8, Stéfanie Lamothe8, Jason Gordon9, Keely Edgington10, Gabrielle Gagnon10, Michelle Goulet10, Anne-Marie Guillot10, Bobbi Taylor10, Michelle Wan10
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[bookmark: _heading=h.30j0zll]By clicking on the “Next” button to proceed to the next step, you confirm that you have read and understood the above information, including the inclusion criteria, and that you agree to participate in the project.

[bookmark: _heading=h.1fob9te]
Questionnaire selection

Are you (choose an option):

· Parent of a young child with disabilities who attends a childcare service or has previously attended a childcare service (within the last 3 years)
· Worker in a childcare service providing or having provided services to a young child with disabilities (e.g., manager, educator, special care counsellor)


PARENTS

Sociodemographic questionnaire

The following questions aim to document your personal characteristics. They will help us describe who is involved in our study.

Characteristics of the parent
1. What is your mother tongue? ☐ English    ☐ French    ☐ Other. Please specify: 

2. How old are you (in years)?
	
3. What was your sex assigned at birth? ☐ Male   ☐ Female   ☐ Unspecified  

4. [bookmark: _heading=h.3znysh7]With which gender do you most identify?
☐ Man	☐ Woman	     ☐ Non-binary
☐ Other (please specify) : 			
☐ I prefer not to answer

5. Do you consider yourself part of the LGBTQ2S+ community (e.g., lesbian, gay, bisexual, transgender, queer, two-spirited)?
☐ Yes	☐ No	       ☐ I prefer not to answer

6. Do you consider yourself to have a disability? ☐ Yes          ☐ No





7. What is your cultural background? Choose all that apply:
	[bookmark: _heading=h.2et92p0]☐ African
☐ North American
☐ First Nations, Inuit or Métis                                      
☐ Latin, Central and South American
☐ European
	☐ Asian
☐ Oceanian
☐ Other. Please specify:
_______________________________
☐ I prefer not to answer



8. Are you a newcomer to Canada, i.e. have you recently left another country to settle here?      ☐ Yes  ☐ No

9. In what province or territory of Canada do you live? (drop-down menu)

10. What are the first three characters of your postal code?
	
11. Are you a single parent? ☐ Yes   ☐ No

12. Are you currently involved in paid work? ☐ Yes	☐ No
If yes:  ☐ Full-time         ☐ Part-time       ☐ Other. Please specify: 
	
13. What is your highest level of education?
	☐ High school diploma
☐ College, CEGEP or other non-university certificate, diploma or attestation
☐ Diploma of vocational studies
☐ Bachelor’s degree
	☐ Course-based master’s degree
☐ Research master’s degree
☐ PhD degree
☐ Other. Please specify:
_______________________________



14. To the best of your knowledge, what is your gross annual household income (i.e, before deduction)?
	☐ Less than $25 000
☐ From $25 000 to less than $50 000
☐ From $50 000 to less than $75 000
☐ From $75 000 to less than $100 000
☐ $100 000 or more
☐ I do not know
☐ I prefer not to answer

	


Characteristics of the child with disabilities
1. How many children with disabilities who attend a childcare service (or have previously attended a childcare service, within the last 3 years) do you have?
	
Note: Answer questions 2 to 8 for each child.

2. [bookmark: _heading=h.tyjcwt]How old is your child (years, months)?
3. What sex was your child assigned at birth?
☐ Male     ☐ Female        ☐ Unspecified  

4. [bookmark: _heading=h.3dy6vkm]Has your child been formally identified by a healthcare professional as having (check all that apply):
	[bookmark: _heading=h.1t3h5sf]☐ Autism Spectrum Disorder (ASD)
☐ Down syndrome
☐ Cerebral palsy
☐ Spina bifida
☐ ADD/ADHD
☐ Global developmental delay
☐ Delayed speech or language development
☐ Delayed social-emotional development
☐ Delayed motor development

	☐ Delayed cognitive development
☐ Intellectual disability
☐ Hearing impairment
☐ Visual impairment
☐ Physical disability. Please specify:
☐ Neuromuscular disease. Please specify:
☐ Genetic condition/disorder. Please specify:
☐ Other. Please specify:
☐ My child has not been identified as having such a condition or diagnosis


5. What was the last year your child attended the childcare service (note: if still attending childcare service, indicate 2024 or 2025)?

6. What type(s) of childcare service does or did your child attend? (check all that apply)
	[bookmark: _heading=h.4d34og8][bookmark: _Hlk173245637]☐ Licensed home-based child care (i.e., which is contracted by home child care
agencies that are licensed by the ministry)
☐ Licensed centre-based child care (i.e., which operates in a variety of locations
including workplaces, community centres and places of worship)
☐ Unlicensed child care (i.e., which are not inspected by the ministry and are not
required to meet most provincial standards)
☐ Other. Please speficy:  
☐ I don’t know or I’m not sure

7. Is it or was it a subsidized childcare space? ☐ Yes   ☐ No   ☐ I don’t know or I’m not sure 



8. On average, how many days per week does or did your child attend this childcare service?	
General experience

On a scale of 1 ("not at all") to 5 ("extremely"), how satisfied are you with your experience related to accessibility in the childcare service your child currently attends or has attended?

	1
	2
	3
	4
	5

	Not at all satisfied
	A little satisfied
	Moderately satisfied
	Very satisfied
	Extremely satisfied



Challenges encountered

1. The list of items below presents challenges that may be encountered by parents of young children with disabilities who attend a childcare service, and by the children themselves. They come mainly from a Statistics Canada survey (2024).

In order to identify the main challenges encountered by families and to target intervention priorities, we ask you to distribute 100 points among the items on the list below. You should allocate more points to the challenges you feel should be given priority. You may allocate “0”
to any challenge(s) if they are not significant to you. You must enter the points in each box to the right of the items (do not leave any empty box). A box at the bottom of the list allows you to make sure your total points are 100.

(Tooltip: For example, challenge 1 could receive 50 points if you consider it a high priority, challenge 3 could receive 30 points, challenge 7 could receive 10 points, challenge 8 could receive 10 points, and all other challenges could receive 0 points if they don't seem important to you. In the end, the total points awarded to all challenges will give 100 points.)

1) Increased childcare costs associated with the child’s specific care needs
2) Difficulty finding a childcare service that can accommodate the child's needs related to physical space and safety
3) Difficulty finding a childcare service provider with the appropriate training and support needed to care for the child (e.g., training in the inclusive approach, training for the use of assistive devices or specialized equipment, including catheterization, gastrostomy tube feeding, ostomy care, communication aids, specialized seats, mobility aids, etc.)
4) Difficulty with the childcare service’s flexibility in adapting to the parent’s or the child’s schedule
5) Inadequate or incomplete information about the services offered by/in the childcare service
6) Lack of emotional support or encouragement from the childcare service provider
7) Difficulty experienced by the child in coping with negative attitudes towards them OR difficulty for the parent in coping with negative attitudes towards their child
8) Inadequate or lack of assistive devices or specialized equipment at the childcare service (e.g., communication aids, adapted educational materials, visual supports, Braille materials, mobility aids, specialized seats)
9) Inadequate or lack of physical assistance from the childcare service provider
10) Inadequate access or lack of access to therapeutic services such as speech-language pathology, occupational therapy, physical therapy or autism support services within the childcare service
11) Difficulty for the child to participate in activities at the childcare service OR the child is excluded from some activities at the childcare service





2. On a scale of 1 ("not at all") to 5 ("extremely"), how representative or meaningful is this list of challenges to you?

	1
	2
	3
	4
	5

	Not at all representative
	A little
representative
	Moderately
representative
	Very
representative
	Extremely
representative



3. If you or your child have encountered challenges that are not included in this list, please share them with us.

Solutions

1. The list of items below presents solutions that can be implemented to address the challenges listed previously. These solutions are from previous stages of this same research project, as well as from this report from the Early Childhood Observatory (2023).

1) Make physical modifications to the building, both indoors and outdoors, to optimize accessibility and safety of the environment (e.g., access ramp, door width, accessible outdoor courtyard, accessible washroom)
2) Modify the physical environment to meet the child's sensory needs (e.g., brightness, acoustics, creation of a separate and quiet area in the room, sensory room)
3) Have access to assistive devices and specialized equipment (e.g., communication aids, adapted educational materials, visual supports, Braille materials, mobility aids, specialized seats)
4) Develop an inclusion policy within the childcare service
5) Promote access to financing programs, and simplify the procedures for families and childcare providers
6) Optimize/promote support provided by healthcare professionals (e.g., occupational therapist, speech-language pathologist, physical therapist, special care counsellor, psychoeducator)
7) Raise awareness among other children attending the childcare service about the reality of children with disabilities and train/encourage them to help these children
8) Enhance the initial training of educators and encourage ongoing training to strengthen their capabilities
9) Raise awareness among managers and educators about the needs of children with disabilities
10) Promote collaboration with parents (informing and involving them)
11) Promote collaboration with community partners (e.g., local community services centres (CLSC, in Quebec), rehabilitation centres, community organizations)

In your own experience and perspective, what would be the best solution to address each of the challenges below? For each challenge, please associate the solution that best address it, by selecting it from the dropdown menu.

· Increased childcare costs associated with the child’s specific care needs
· Difficulty finding a childcare service that can accommodate the child's needs related to physical space and safety
· Difficulty finding a childcare service provider with the appropriate training and support needed to care for the child (e.g., training in the inclusive approach, training for the use of assistive devices or specialized equipment)
· Difficulty with the childcare service’s flexibility in adapting to the parent’s or the child’s schedule
· Inadequate or incomplete information about the services offered by/in the childcare service
· Lack of emotional support or encouragement from the childcare service provider
· Difficulty experienced by the child in coping with negative attitudes towards them OR difficulty for the parent in coping with negative attitudes towards their child
· Inadequate or lack of assistive devices or specialized equipment at the childcare service (e.g., communication aids, adapted educational materials, visual supports, Braille materials, mobility aids, specialized seats)
· Inadequate or lack of physical assistance from the childcare service provider
· Inadequate access or lack of access to therapeutic services such as speech-language pathology, occupational therapy, physical therapy or autism support services within the childcare service
· Difficulty for the child to participate in activities at the childcare service OR the child is excluded from some activities at the childcare service

2. Among the list of solutions below, which ones do you think should be implemented as a priority? We ask you to distribute 100 points among the items on the list below. You should allocate more points to the solutions that, in your opinion, should be implemented as a priority. You can allocate "0" to one or more solutions if they are not significant to you. You must enter the points in each box to the right of the items (do not leave any empty box). A box at the bottom of the list allows you to make sure your total points are 100.

(Tooltip: For example, solution 1 could receive 50 points if you consider it a high priority, solution 3 could receive 30 points, solution 7 could receive 10 points, solution 8 could receive 10 points, and all other solutions could receive 0 points if they don't seem important to you. In the end, the total points awarded to all solutions will give 100 points.)

1) Make physical modifications to the building, both indoors and outdoors, to optimize accessibility and safety of the environment (e.g., access ramp, door width, accessible outdoor courtyard, accessible washroom)
2) Modify the physical environment to meet the child's sensory needs (e.g., brightness, acoustics, creation of a separate and quiet area in the room, sensory room)
3) Have access to assistive devices and specialized equipment (e.g., communication aids, adapted educational materials, visual supports, Braille materials, mobility aids, specialized seats)
4) Develop an inclusion policy within the childcare service
5) Promote access to financing programs, and simplify the procedures for families and childcare providers
6) Optimize/promote support provided by healthcare professionals (e.g., occupational therapist, speech-language pathologist, physical therapist, special care counsellor, psychoeducator)
7) Raise awareness among other children attending the childcare service about the reality of children with disabilities and train/encourage them to help these children
8) Enhance the initial training of educators and encourage ongoing training to strengthen their capabilities
9) Raise awareness among managers and educators about the needs of children with disabilities
10) Promote collaboration with parents (informing and involving them)
11) Promote collaboration with community partners (e.g., local community services centres (CLSC, in Quebec), rehabilitation centres, community organizations)

3. On a scale of 1 ("not at all") to 5 ("extremely"), how meaningful is this list of solutions to you?

	1
	2
	3
	4
	5

	Not at all
meaningful
	A little
meaningful
	Moderately
meaningful
	Very
meaningful
	Extremely
meaningful



4. Can you think of other solutions that could be implemented to promote accessibility to childcare services for children with disabilities, or do you have any specific suggestions for some of the solutions listed above (e.g., content of ongoing training for educators, communication tools to promote collaboration)?

[bookmark: _heading=h.2s8eyo1]Other comments

Do you have any other concerns or information you would like to share with us about the accessibility of childcare services for young children with disabilities or related to your own experience and that of your child?


WORKERS

Sociodemographic questionnaire

The following questions aim to document your personal characteristics. They will help us describe who is involved in our study.

1. What is your mother tongue? ☐ English    ☐ French    ☐ Other. Please specify: 

2. How old are you (in years)?
	
3. What was your sex assigned at birth? ☐ Male   ☐ Female   ☐ Unspecified
  
4. With which gender do you most identify?
☐ Man	☐ Woman	     ☐ Non-binary
☐ Other (please specify) : 			
☐ I prefer not to answer

5. Do you consider yourself part of the LGBTQ2S+ community (e.g., lesbian, gay, bisexual, transgender, queer, two-spirited)?
☐ Yes	☐ No	       ☐ I prefer not to answer

6. Do you consider yourself to have a disability?  ☐ Yes          ☐ No

7. What is your cultural background? Choose all that apply:
		☐ African
☐ North American
☐ First Nations, Inuit or Métis                                      
☐ Latine, Central and South American
☐ European
	☐ Asian
☐ Oceanian
☐ Other. Please specify:
_______________________________
☐ I prefer not to answer



	



8. Are you a newcomer to Canada, i.e. have you recently left another country to settle here?          ☐ Yes          ☐ No

9. In what province or territory of Canada do you live? (drop-down menu)
	
10. What are the first three characters of your postal code?

11. What is your highest level of education?
	☐ High school diploma
☐ College, CEGEP or other non-university certificate, diploma or attestation
☐ Diploma of vocational studies
☐ Bachelor’s degree
	☐ Course-based master’s degree
☐ Research master’s degree
☐ PhD degree
☐ Other. Please specify:
_______________________________



12. How many years have you worked in childcare services?
	
13. What is your function/position in the childcare service where you currently work? Choose all that apply:
	☐ Manager
☐  Childcare educator
☐ Special care counsellor
☐ Other. Please specify:
_______________________________
	



14. How long have you been in this function/position in the childcare service where you currently work?	
15. In what type of childcare service do you currently work?
☐ Licensed home-based child care (i.e., which is contracted by home child care
agencies that are licensed by the ministry)
☐ Licensed centre-based child care (i.e., which operates in a variety of locations
including workplaces, community centres and places of worship)
☐ Unlicensed child care (i.e., which are not inspected by the ministry and are not
required to meet most provincial standards)
☐ Other. Please specify:  

16. For how many years have you worked with children with disabilities?	
Challenges encountered

1. The list of items below presents challenges that may be encountered by childcare service workers who welcome children with disabilities. They come mainly from a Statistics Canada survey (2024). It is an adaptation of the main challenges experienced by parents of young children with disabilities who attend a childcare service, and by the children themselves.

In order to identify the main challenges encountered and to target intervention priorities, we ask you to distribute 100 points among the items on the list below based on what you observe in the childcare service where you work. You should allocate more points to the
challenges you feel should be given priority. You may allocate “0” to any challenge(s) if they are not significant to you. You must enter the points in each box to the right of the items (do not leave any empty box). A box at the bottom of the list allows you to make sure your total points are 100.

(Tooltip: For example, challenge 1 could receive 50 points if you consider it a high priority, challenge 3 could receive 30 points, challenge 7 could receive 10 points, challenge 8 could receive 10 points, and all other challenges could receive 0 points if they don't seem important to you. In the end, the total points awarded to all challenges will give 100 points.)

1) Increased childcare costs, associated with the child’s specific care needs
2) Challenge for the childcare service to accommodate the child's needs related to physical space and safety
3) Challenge for the childcare service to have staff with the appropriate training and support needed to care for the child (e.g., training in the inclusive approach, training for the use of assistive devices or specialized equipment, including catheterization, gastrostomy tube feeding, ostomy care, communication aids, specialized seats, mobility aids, etc.)
4) Challenge for the childcare service in adapting to the parent’s or the child’s schedule
5) Challenge for the childcare service to provide parents with complete information on the services offered by/in the childcare service
6) Challenge for the childcare service to offer the child adequate and sufficient emotional support or encouragement
7) Challenge for the childcare service to manage negative attitudes towards the child with disabilities
8) Inadequate or lack of assistive devices or specialized equipment at the childcare service (e.g., communication aids, adapted educational materials, visual supports, Braille materials, mobility aids, specialized seats)
9) Challenge for the childcare service to provide the child adequate or sufficient physical assistance
10) Inadequate access or lack of access to therapeutic services such as speech-language pathology, occupational therapy, physical therapy or autism support services within the childcare service
11) Challenge in including the child in all childcare services activities OR promoting their full participation

2. On a scale of 1 ("not at all") to 5 ("extremely"), to what extent is this list of challenges representative of what you observe in the childcare service where you work?

	1
	2
	3
	4
	5

	Not at all
representative
	A little
representative
	Moderately
representative
	Very
representative
	Extremely
representative



3. As a worker in a childcare service that welcomes or has welcomed young children with disabilities, if you have encountered challenges that are not included in this list, please share them with us.

Solutions

1. The list of items below presents solutions that can be implemented to address the challenges listed previously. These solutions are from previous stages of this same research project, as well as from this report from the Early Childhood Observatory (2023):

1) Make physical modifications to the building, both indoors and outdoors, to optimize accessibility and safety of the environment (e.g., access ramp, door width, accessible outdoor courtyard, accessible washroom)
2) Modify the physical environment to meet the child's sensory needs (e.g., brightness, acoustics, creation of a separate and quiet area in the room, sensory room)
3) Have access to assistive devices and specialized equipment (e.g., communication aids, adapted educational materials, visual supports, Braille materials, mobility aids, specialized seats)
4) Develop an inclusion policy within the childcare service
5) Promote access to financing programs, and simplify the procedures for families and childcare providers
6) Optimize/promote support provided by healthcare professionals (e.g., occupational therapist, speech-language pathologist, physical therapist, special care counsellor, psychoeducator)
7) Raise awareness among other children attending the childcare service about the reality of children with disabilities and train/encourage them to help these children
8) Enhance the initial training of educators and encourage ongoing training to strengthen their capabilities
9) Raise awareness among managers and educators about the needs of children with disabilities
10) Promote collaboration with parents (informing and involving them)
11) Promote collaboration with community partners (e.g., local community services centres (CLSC, in Quebec), rehabilitation centres, community organizations)

In your own experience and perspective, what would be the best solution to address each of the challenges below? For each challenge, please associate the solution that best address it, by selecting it from the dropdown menu.

· Increased childcare costs, associated with the child’s specific care needs
· Challenge for the childcare service to accommodate the child's needs related to physical space and safety
· Challenge for the childcare service to have staff with the appropriate training and support needed to care for the child (e.g., training in the inclusive approach, training for the use of assistive devices or specialized equipment)
· Challenge for the childcare service in adapting to the parent’s or the child’s schedule
· Challenge for the childcare service to provide parents with complete information on the services offered by/in the childcare service
· Challenge for the childcare service to offer the child adequate and sufficient emotional support or encouragement
· Challenge for the childcare service to manage negative attitudes towards the child with disabilities
· Inadequate or lack of assistive devices or specialized equipment at the childcare service (e.g., communication aids, adapted educational materials, visual supports, Braille materials, mobility aids, specialized seats)
· Challenge for the childcare service to provide the child adequate or sufficient physical assistance
· Inadequate access or lack of access to therapeutic services such as speech-language pathology, occupational therapy, physical therapy or autism support services within the childcare service
· Challenge in including the child in all childcare services activities OR promoting their full participation

2. Among the list of solutions below, which ones do you think should be implemented as a priority? We ask you to distribute 100 points among the items on the list below. You should allocate more points to the solutions that, in your opinion, should be implemented as a priority. You can allocate "0" to one or more solutions if they are not significant to you. You must enter the points in each box to the right of the items (do not leave any empty box). A box at the bottom of the list allows you to make sure your total points are 100.

(Tooltip: For example, solution 1 could receive 50 points if you consider it a high priority, solution 3 could receive 30 points, solution 7 could receive 10 points, solution 8 could receive 10 points, and all other solutions could receive 0 points if they don't seem important to you. In the end, the total points awarded to all solutions will give 100 points.)

1) Make physical modifications to the building, both indoors and outdoors, to optimize accessibility and safety of the environment (e.g., access ramp, door width, accessible outdoor courtyard, accessible washroom)
2) Modify the physical environment to meet the child's sensory needs (e.g., brightness, acoustics, creation of a separate and quiet area in the room, sensory room)
3) Have access to assistive devices and specialized equipment (e.g., communication aids, adapted educational materials, visual supports, Braille materials, mobility aids, specialized seats)
4) Develop an inclusion policy within the childcare service
5) Promote access to financing programs, and simplify the procedures for families and childcare providers
6) Optimize/promote support provided by healthcare professionals (e.g., occupational therapist, speech-language pathologist, physical therapist, special care counsellor, psychoeducator)
7) Raise awareness among other children attending the childcare service about the reality of children with disabilities and train/encourage them to help these children
8) Enhance the initial training of educators and encourage ongoing training to strengthen their capabilities
9) Raise awareness among managers and educators about the needs of children with disabilities
10) Promote collaboration with parents (informing and involving them)
11) Promote collaboration with community partners (e.g., local community services centres (CLSC, in Quebec), rehabilitation centres, community organizations)

3. On a scale of 1 ("not at all") to 5 ("extremely"), how meaningful is this list of solutions to you?

	1
	2
	3
	4
	5

	Not at all
meaningful
	A little
meaningful
	Moderately
meaningful
	Very
meaningful
	Extremely
meaningful



4. Can you think of other solutions that could be implemented to promote accessibility to childcare services for children with disabilities, or do you have any specific suggestions for some of the solutions listed above (e.g., content of ongoing training for educators, communication tools to promote collaboration)?

Other comments

Do you have any other concerns or information you would like to share with us about the accessibility of childcare services for young children with disabilities or related to your own experience (e.g., impacts of providing an inclusive childcare service and/or not being able to provide as an inclusive childcare service as desired)?
[bookmark: _heading=h.17dp8vu]



Project continuation

Would you be willing to be contacted to clarify, if necessary, some of the answers provided in this survey OR for other studies carried out by the researchers of this project?

☐ Yes, I agree to be contacted.

First and last name:

Phone number:

Email address:

☐ No, I do not wish to be contacted.


Participation in the draw

Thank you very much for your participation in this project! By completing this questionnaire, you could be eligible to win an iPad tablet. Please leave us your contact details if you are interested in entering the draw. We'll contact the winner by e-mail or phone.

☐ I am interested in participating in the draw.

First and last name:

Phone number:

Email address:

☐ I am not interested in participating in the draw.


Thank you so much for your participation!

Publication years

n	
2006-2008	2009-2011	2012-2014	2015-2017	2018-2020	2021-2023	8	8	10	13	13	13	
Number of studies



Diagnoses

Nb études	
ASD	Down syndrome	Cerebral palsy	Spina bifida	ADD/ADHD 	Cardiac condition	Hearing impairment	Visual impairment	Global developmental delay	Speech or language delay	Social-emotional delay	Traumatic brain injury	Encephalopathy and microcephaly	Physical disability	Motor delay	Intellectual disability	Cognitive delay	Anxiety	Behaviour disorder	Genetic condition/disorder	Unspecified	49	11	6	1	4	2	2	2	19	12	5	2	1	4	1	4	4	1	1	5	4	
Number of studies
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