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Introduction to Community
Social Pediatrics
- SLIDE PRINTOUT –
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COURSE DESCRIPTION
À travers l’histoire de cas de la jeune Mélissa, découvrez les différentes étapes que traversent tous les enfants en pédiatrie sociale en communauté. Pendant ce parcours immersif, les thématiques majeures, la démarche clinique, le continuum de services, les particularités du modèle, la philosophie et les valeurs de l’approche de pédiatrie sociale en communauté seront présentés.   

OBJECTIVES
· Understand the key concepts underlying CSP
· Become familiar with the different steps in the service continuum
· Identify the values specific to CSP

DESCRIPTION OF THE SLIDE PRINTOUT
We encourage you to make digital notes on your copy of the slide printout as you go through the training session. If you find some of the images too small, you can enlarge them by selecting them and dragging on a corner of the image. You can also zoom out to enlarge the page. This function is usually located in the lower right corner of your text editing software (e.g., Word).

Enjoy the training session!


MODULE 1: Defining Community social pediatrics
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Physical needs: 
Melissa needs to have a healthy body and grow up in a healthy environment where she can develop her full potential. 

Social needs: 
Melissa needs to build trusting relationships with friends and family and have positive social interactions with others so she can create a network she can count on.

Intellectual needs: 
Melissa needs to develop her intellectual abilities to understand the world around her and lead a fulfilling life.

Emotional needs: 
Melissa needs to feel loved, important, appreciated, respected, grounded and tied to a family and a community. 

Cultural needs: 
Melissa needs to belong to a culture, to have an identity, a language and values.

Spiritual needs: 
Melissa needs to see and bring meaning into her life.
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	Establishing involves:

· Entering each other’s world
· Starting to feel comfortable with each other
· Establishing a basis for working together

In actual practice, this means:
· Welcoming the child and family in a friendly, informal and non-judgmental atmosphere.
· Making the child and family feel comfortable and open to discussion through warm physical contact, sharing food and offering small, token gifts.

Exchanging involves:
· Opening up to others with no preconceived notions around facts, ideas and attitudes regarding the child

In actual practice, this means:
· Leading the discussion among all participants around the table
· Gathering information on the child’s developmental and family’s genetic history
· Exploring the child’s needs and sources of toxic stress
· Identifying strengths in the child, family and community
· Asking questions and developing hypotheses
· Taking a comprehensive and complete history


Decoding involves:
· Working together to analyze everyone’s understanding and experiences 
· Understanding the meaning of a problem
· Deciding what steps to take next

In actual practice, this means:
-	Understanding the information gathered
-	Examining the child
-	Determining possible diagnoses based on the information collected
-	Confirming possible solutions with everyone around the table

Action involves:
· Setting up mechanisms that treat, calm and restore balance, given the sources of toxic stress. 

· Mobilizing the child’s community to come up with a support system the child can rely on. 

In actual practice, this means:
-	Summarizing the steps that need to be taken
-	Prioritizing actions and solutions
-	Developing an intervention plan
-	Clearly spelling out the integrated plan tailored to the child’s needs
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Module 2 : Assessment/Course of Action
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	Starting the meeting
The doctor sits in a spot where he or she can easily observe the child. The social worker sits down wherever it makes sense, given the dynamics among the participants.
 
A member of the team opens the discussion by asking everyone to introduce themselves and explains how the meeting will proceed.


Information sharing
The clinical team’s aim is to understand the child’s and the family’s situation by exchanging information among all participants. The goal is to go over the child’s medical, family, social and developmental history.

The child explains the situation in his or her own words. The idea is to foster dialogue among all participants, rather than question each person separately. 

Parallel discussions
For this part of the clinical process, the doctor takes the child to the examining table while the social worker stays with the other participants around the table. 

The doctor continues talking with the child during the physical examination so that he or she can get a better sense of the child’s needs.
 
At the same time, the social worker brings the discussion back to some issues and ideas that have come up in order to better understand the origins of the child’s difficulties. 

Secrets or important information that have surfaced during the conversation between the doctor and the child may be shared with the child’s permission.

Advancing hypotheses and looking for possible solutions
Information sharing leads to a common understanding in a totally transparent way. Everyone around the table is then positioned to contribute to a better understanding of what the child is truly going through and to suggest and help find solutions. 

Action plan
Once hypotheses and ideas for possible solutions have been suggested, the community social pediatrics team summarizes the various hypotheses and solutions brought up during the discussion.
The doctor establishes a diagnosis of health-related issues and an action plan is formulated based on agreed-upon priorities. The diagnosis may become clearer over time and in following the child’s lifecourse trajectory.


Conclusion
The conclusion occurs when solutions or potential solutions have been found in response to the issues that have been raised during the meeting. The doctor checks whether the child’s and the family’s expectations have been met and the social worker will manage short- to medium-term follow-up from the meeting.
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Module 3: Follow-up/Ongoing Care and Support
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Specialized Medical Services
· Usually set up through service corridors developed between CSP centres and local institutions.
· Goal is to make sure children can have direct and prompt access to more in-depth assessments. 
· Services include child psychiatry, neuropsychology, psychology, speech-language pathology and occupational therapy.

Psychosocial and Psychoeducation Services
· Services quickly set up and provided by the community social pediatrics centre itself.
· Delivered by social workers and psychoeducators. 
· Play a pivotal role getting many different people involved to help the child.


Mind-Body Therapies
· Often offered at the community social pediatrics centre itself. 
· Include mainly art and music therapy.
· Useful to help rebuild attachments, reduce stress and anxiety, and treat complex traumas.


Law and Legal Support Services
· Law and medicine come together in community social pediatrics practice. Legal support services are provided by a lawyer-mediator, ideally at the centre itself.
· Services offered include: legal advice, negotiation, mediation and close collaboration with a network of lawyers who work pro bono on contentious files. 

Education Services
· Usually offered at the community social pediatrics centre itself.
· Delivered by special education professionals. 
· The group or individual activities set up are designed to meet the clinical goals identified for each child.
· The CSP centre becomes a go-to place for the child and an additional safety net in times of crisis.


Community Services 
· Enhance actions taken by the community social pediatrics centre, either through use of volunteers or community groups.
· Help form a protective circle around the child.
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Concluding the Training Session (Continued)

Pre-assessment determines whether a child is at risk. 

The welcoming children phase is warm, friendly and informal. The doctor and social worker go into the reception area to greet the family and the child.

The assessment/course of action meeting focuses on: 

· Sources of toxic stress
· Unmet needs 
· Rights being denied
· Strengths
· Attachment 
· Resilience

The action plan is implemented by follow-up/ongoing care and support professionals in collaboration with community groups. 

The action plan is re-examined and modified throughout the child’s lifecourse trajectory.

The EEDA method (Establishing, Exchanging, Decoding and Action): 
· Builds a solid, trusting relationship
· Makes it easier to share information
· Promotes a common understanding
· Leads to an integrated and concerted action plan.
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Community social pediatrics

E> An integrated social medicine model developed by Dr. Gilles Julien

Brings together expertise: Medical, Legal, Social sciences and Family network

Goals: - Address polytrauma
- Detect, reduce or eliminate sources of toxic stress

Focuses on: - The child’s overall health needs
- Respect for the child’s fundamental rights
- Strengths in the child, the family and the community
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Holistic Approach to Health

Preventing and detecting
health problems and limiting their harmful
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Community social pediatrics centres

Warm and welcoming

Familiar Child-friendly
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Range of professions involved in
community social pediatrics:

Medicine

Social work

Law

Nursing

Art therapy

Music therapy
Psychoeducation
Special education
Speech-language pathology
Resource teaching
Occupational therapy
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An involved community

Family network
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Children at risk

Children at risk face persistent obstacles in their lives without enough support.

All these obstacles interfere with
the development of her full

, . potential and contravene her
i’ S/ fundamental rights.

Children themselves are not vulnerable; it is rather the situations they find themselves in that put them at risk.
Children have the adaptive skills needed to get out of this state.

By working closely together, we can take steps to address the problems that put them at risk.
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Sources of toxic stress

The body’s response to
stress becomes toxic when
faced with intense, frequent
or prolonged negative

experiences.

Can disrupt the brain’s development and architecture
as well as other biological systems.

Extended activation of the stress response can:

Harm children’s ability to learn;
Increase their risk of developing cognitive and developmental disorders;
Increase their risk of chronic illness when they grow up.
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Sources of toxic stress for Melissa

8 Her father is totally absent Possible toxic

Her mother is seldom there for her stressors for

Her apartment is unhealthy Melissa
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Children’s needs

The community social pediatrics approach is also designed to identify children’s needs.

0“:
= s

Click on the different needs to learn more.

Instead of listing all the problems
that a child at risk is experiencing...

We work to identify which of their
needs are unmet and which rights
are being denied.

Everyone around the table can
contribute their expertise
regarding the situation, including
the child and family.
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Children’s Rights

E:) Héléne (Sioui) Trudel started integrating rights into community social pediatrics practice in 2006.

Improves to justice.

Helps ensure that all the rights enshrined in the 1989 Convention on the
Rights of the Child are respected.

The 41 articles are grouped together under7 key principles to help CSP practitioners
and to make it easier to teach children their rights.

The Convention provides an intervention strategy to better meet children’s needs.
Leads to:

- More comprehensive diagnoses.
- More effective ways to provide care and support.
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The 7 principles of the rights of the child

Principle 2
g':lTl?g&EN ARE BORN EQUAL THE CHILD'S BEST

BEFORE THE LAW || INTERESTS

must be the overriding consideration in all decisions
made concerning him or her

Principle 3
A child must truly participate in decisions so he or she can enjoy civil rights and freedoms

Principle 4
A child must grow up in a loving family that is supported by the whole community

Principle 5
A child must be born and grow up in good health

Principle 6
A child must be educated, have fun and be open to the world

Principle 7
A child must be protected in all respects

-
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The EEDA Method

Establishing

Exchanging

Decoding

Action

The EEDA method is designed to meet the needs of
children at risk.

Build a solid, trusting relationship

Encourage the child, family and CSP team to be open
to exchanging feelings, information and experiences

Open and non-judgmental attitude
Develop a common understanding of problems

Develop an action plan with the child’s active input

Click on each of these components to learn more.
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Conclusion - Module 1
Community Social Pediatrics in a Nutshell

Brings together expertise from the medical, legal and social science fields, as well as the family network.

Strives for active participation from the child at risk, the family and the whole community.

Goals: - Address multiple traumas

- Detect, reduce and eliminate sources of toxic stress

Focuses on: - The child’s overall health needs
- Respect for the child’s fundamental rights

- Strengths in the child, the family and the community

The EEDA method (Establishing, Exchanging, Decoding and Action):

- Builds solid, trusting relationships
- Makes it easier to share information

- Promotes a common understanding Exit this module

- Leads to an integrated and concerted action plan
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Welcoming Children

First contact between the child, the family, key adults,
professionals involved with the child and the CSP team.

Person in charge of welcoming children greets everyone
in a warm, friendly and informal manner.

The reception area is like a living room where you might
invite friends over.

Everything is geared toward building a trusting
relationship and introducing the centre’s services.
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Meeting Each Other





image17.png
Assessment/Course of Action

Establish an overall health diagnosis, considering the child’s needs and fundamental rights.

Share information with the child, family and community network and the various professionals involved in the
child’s life.

Build a common understanding on issues affecting the child.
Better coordination of actions taken by all meeting participants.
Everyone around the table is an equal partner in decision-making and developing an action plan.

The diagnosis leads to an action plan that includes services which need to be set up or tailored to meet the
child’s specific needs.
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Clinical Process

6. Conclusion
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hypotheses and looking
for possible solutions
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Collaborative Intervention

The involvement of key actors is essential to come up with a comprehensive assessment of the child.

Collaborative intervention means true
cooperation where all those present,
including the child and family,
participate on an equal footing.

Focus is on a common goal: meeting the child’s needs.
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Resilience and Strength

The CSP team draws on the child’s resilience to meet his
or her needs and reduce sources of toxic stress.

Everyone can bounce back any time, can overcome
barriers, can adapt to change and can recover from
trauma.

This means we need to call on the child’s strengths to
bring out this resilience.

Child’s strengths
Family’s strengths

Community’s strengths
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Child’s Strengths

Strengths often go unnoticed, but “a little light still shines and never
steers us wrong” (Julien, 2004)

The child’s strengths are their abilities, interests, joys, hopes and
dreams.
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Family’s Strengths

Support the parents’ ability to meet
their child’s need for stimulation.

Provide a sense of safety and secure
attachment to their child.

Use the resources and supports
needed to ensure the child’s well-
being.

Recognize the family’s role in passing
on knowledge.




image23.png
Strengths in the Community

Physical environment:

Strengths in the environment include
aspects of the child’s environment that
improve his or her quality of life.

Examples :

Quality of housing, access to food, health and social
services, nearby businesses, green space, public
spaces, air quality, convenient public transit.

The social safety net and relationships
the child can count on:

The social safety net and relationships
the child can count on are all the events
and groups that may help the child and
family meet their needs.

Exemples :

Neighbours, community groups, access to libraries,
cultural venues, celebrations and festivals, recreational,
education and sports activities.
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Attachment

Children’s experiences with their parents or their primary caregivers will have an impact on their
emotional well-being.

Sometimes, when parents have to deal with sources of toxic stress, their ability or availability to
form secure attachment with their children may be compromised.

Parents are not solely responsible for their children.
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Conclusion - Module 2
Assessment/Course of Action in a Nutshell

Participants in an assessment/course of action meeting: a doctor, a social worker, the child, the family
and key adults.

Meeting focuses on several elements: sources of toxic stress, unmet needs, rights being denied,
strengths, attachment and resilience.

The action plan is developed jointly by all meeting participants and re-assessed later on, considering the

Collaborative intervention is based on the idea that everyone can contribute their expertise on the
situation, including the child and family.

Collaborative intervention focuses everyone’s attention on the child’s unmet needs.
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Follow-up/ongoing care and support

Medical care and treatment, and psychosocial activities are set up.

Follow-up/ongoing care and support services are set up as quickly as possible to keep Melissa
and her family engaged.
These services are delivered:

- By the community social pediatrics centre itself.

- Through community partners.

The objective is to use services that are already offered in the neighbourhood to avoid duplication.

There is no predetermined time frame for services. These which will vary in number and
frequency depending on the child’s lifecourse trajectory.

The action plan will be re-examined and modified at follow-up assessment/course of action
meetings, considering changes in the child’s lifecourse trajectory.
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Professionals from Different Fields

Follow-up/ongoing care and support is effective because
of the involvement of a wide range of professionals from
various fields working together toward a common goal.

Follow-up/ongoing care and support professionals are
open-minded, which helps them find solutions tailored to
each child’s needs.

Services and activities are modified over time to adapt to
each child’s changing needs and their own pace.

Click on the different services to learn more.
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Five Features of Follow-up/Ongoing Care and Support
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Highlighting Strengths

Follow-up/ongoing care and support provides a place
where children can discover, explore and develop their
strengths and interests.

Highlighting the child’s strengths is a way to help that
child discover his or her abilities, interests, joys, hopes
and dreams.

Desir de reo

Dess in

Hos
ique . .
Also enables the child to experience success.

Forces practitioners to see the child as more than his or
her problems.

Is a way for practitioners, the family and the child to work
together to find solutions to difficulties that are harmful to
the child’s development.
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Being Close by and Building Close Relationships

Being close by

« The CSP centre is grounded in the community.

« Coherence and relevance of services provided
by professionals who understand the needs of
the community and the residents they serve.

« A nearby location increases the likelihood that
children and families will keep using services.

« Means greater commitment by all actors involved
in the child’s life.

Building close relationships

« Means getting to know others, spending time
and developing ties with the child and family.

« Forming trusting relationships is the basis for
follow-up.

« Focus on opportunities to meet informally:
neighbourhood get-togethers, the welcoming
children phase in the clinical process,
conversations in the hallway, etc.

+ CSP professionals take a humane, warm, non-
judgmental approach.
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Considering Lifecourse Trajectory

Every situation is unique and children’s needs change throughout their lives.

Intensity and frequency of
treatment and services must

be in sync

with the pace set by each child
and family, and

in keeping with the
child’s needs,
fundamental rights and
abilities.
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Empowerment

Empowerment is a dynamic process aimed at bringing about
positive change in the lives of children, families and communities.

It acknowledges that:

+ The child and family have what it takes to find solutions
to their problems

« Social inequality factors are barriers to the child’s development

« Everyone can play an active role in changing their social and
physical environments to better meet their needs

Need to encourage children’s autonomy and
participation in issues affecting them, in keeping with
respect for their fundamental rights.
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Uniqueness of Each Case

Each child and family unit has their own dynamic.

The specifics of each situation require interventions tailored
to each child’s and family’s needs.

Every formal or informal meeting provides an opportunity to
build a trusting relationship that is needed to fully
understand each situation.

By developing genuine relationships with the child, the
family and the community, professionals can influence
dynamics from within.

Professionals need to delve fully into each case to truly
understand what is happening.
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Conclusion - Follow-up/Ongoing Care and Support

Follow-up/ongoing care and support means implementing the action plan that was developed jointly at the
assessment/course of action meeting.

Services and treatment are delivered by the community social pediatrics team and/or community partners.
Ideal opportunity to help the child discover and develop his or her strengths and interests.
We need to get at the root cause of inequality to enable the child to fully develop his or her strengths.

Being close by helps ensure that the family and child will remain committed to the process, in addition to
contributing to the development of strong, trusting relationships.

Every child is unique. Therefore, the treatment they receive must also be tailored to their situation.
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Concluding the Training Session

Goals for this training session were to:

- Become familiar with the different components of the service continuum.
« Outline the values inherent in community social pediatrics.

* Outline key concepts.

An integrated social medicine model that brings together expertise from the medical, legal and social science
fields, as well as the child, family and social networks.

The aim is to detect, reduce or eliminate sources of toxic stress that affect the overall health of children at risk.
Focuses on: « The child’s overall health needs

« Respect for the child’s fundamental rights
« Strengths found in the child, the family and the community




