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Promoting Healthy Child Development with
Ontario’s Enhanced
18-Month Well-Baby Visit
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Expert Panel on the 18-Month Well-Baby Visit

*  Proposal: Getting it Right at 18 Months: ...Making it Right at 18 years and Beyond

% Mandate: development of a report to provide the basis for a provincial strategy
to support standardized developmental assessment at 18 months of age for each
child in Ontario

w Panel submitted its report and recommendations in Fall 2005 titled Getting it Right at
18 Months: ... Making it Right for a Lifetime

% Recommendations were reviewed by Ministry of Children and Youth Services
(MCYYS) in partnership with Ministry of Health and Long-Term Care (MOHLTC) and
Ministry of Health Promotion (MHP)

% The province responded to recommendations put forward by the Panel and created
an Implementation Advisory Committee and Working Group

Copies of the report can be downloaded from the fol lowing websites:

¥ http://www.children.gov.on.ca/htdocs/English/topics/earlychildhood/beststartreports.aspx

- http://www.children.gov.on.ca/htdocs/French/topics/earlychildhood/beststartreports.aspx

Ministry of Children and Youth Services
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Experience-Based Brain Development
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National Scientific Council on the Developing Child (2010). Early Experiences Can Alter Gene Expression and Affect Long-Term Development:
Working Paper No. 10. Retrieved from www.developingchild.harvard.edu September 28, 2010.






@ Center on the Developing Child
HARVARD UNIVERSITY

Human Brain Development
Neural Connections for Different Functions Develop Sequentially

Language
Sensory Pathways
(Vision, Hearing)

Higher Cognitive Function
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Graphic courtesy of Center on the Developing Child at Harvard University. Originally published in Nelson, C.A. (1999) Change and continuity in
neurobehavioral development: lessons from the study of neurobiology and neural plasticity. Infant Behavior and Development, Volume 22(4) 415-429.
Cited in InBrief: The Science of Early Childhood Development, presentation summary from the National Symposium on Early Childhood Science and
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Source: Hart & Risley (1995) Slide by The National Scientific Council on the Developing Child




Sensitive Periods in Early Brain Development

School years
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Cradle to Prison Pipeline
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Vulnerability to School Readiness

Question:

What percentage of Ontario senior kindergarten students , those without
identified special needs, have vulnerabilities with regard to school
readiness to learn?



Vulnerability to School Readiness

Question:

What percentage of Ontario senior kindergarten students , those without
identified special needs, have vulnerabilities with regard to school
readiness to learn?

Answer:

Using the Early Development Instrument (EDI) findings, almost 30% of
Ontario non-special needs students score below the 10th percentile on at
least one readiness to learn domain (i.e. physical health and well-being,
social competence, emotional maturity, language and cognitive
development, or communication skills and general knowledge).

14% are low on at least two readiness to learn domains.

Source: The Offord Centre for Child Studies, McMaster University, Early
Development Instrument: School Readiness to Learn Ontario SK Cycle 2
Results based on the Early Development Instrument Data Collection for Senior

Kindergarten Students in Ontario, 2010 '



What Does the EDI Measure?

elal:l
Competence

Emotional

Maturity

Language
& Cognitive Communication Skills




Toronto

Pan-Canadian EDI

BC, SK, MB, ON, PEI
& Montreal

Southern
Ontario

Vulnerable on One
or More Scales

Percent Vulnerable

| | 35.64-68.60

Suppressed

Notes: Colour classifcation is
based on the neighbourhood
quintile distribution for the
Pan-Canadian data set.

Source: EDI 2004/05 - 2006/07

ER - HELP - Nov 2009
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Did You Know?

Question:
What percentage of Ontario children aged 0-23 months made more than
50% of their primary care visits to a GP/FP or Paediatrician?



Did You Know?

Question:
What percentage of Ontario children aged 0-23 months made more than
half of their primary care visits to a Family Doctor or Paediatrician?

Answer:
Visited their Family Doctor........ 69%
Visited their Paediatrician......... 27%

Source: Jaakkimainen L, Upshur R, Klein-Geltink J, Leong A, Maaten S,
Schultz S, Wang L., Institute for Clinical Evaluative Sciences (ICES), Primary
care in Ontario, November 2006, electronic version of the report posted June
3, 2009, accessed September 15, 2010, www.ices.on.ca
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Promoting
Healthy Development Wie

Section Objectives

¥ |dentify strategies that promote healthy child development
and school readiness




The Influence
of Environment

The influence of the
early environment is
long lasting...

...achild’'s
experience during
the ‘early years’
affects their health,
learning, and
behaviour for their
lifetime.




Factors that Influence
Early Child Development
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Development and
School Readiness Trajectory

School readiness-
socio-emotional,
physical, cognitive
and language function

Lack of Support

Services Family Discord

Readiness to Learn

Parents' Education
Emotional Awareness

Reading to Child

Omos 6mos 12mos 18mos 24 mos 3yrs 4yrs 5yrs
Birth Infancy Toddler Preschool

Adaptad from Halfon M. McLearn K. Families with children under 3. What we know and implications for Results and Policy. In Halfon, Mclearn
and Shuster eds, Child RBearirg in &America, Challenges Facing Parents and Young Children, Mew York, Cambridge University Press 2002



Role of Primary

Healthcare Providers

Enhanced 18-
Month Well-Baby
Visit

Promotion &
Risk Reduction

Monitoring &
Follow Up

\

A consistent, focused, developmental review and evaluation
completed by a primary healthcare provider in collaboration
with parents.

The use of standardized assessment tools:
Nipissing District Developmental Screen (NDDS) ™
Rourke Baby Record (RBR)

Education and anticipatory guidance

|dentification of developmental concerns

Promotion of development

Risk reduction and prevention by identification of risk factors
Early assessment and intervention

Collaborate with community providers
Follow up: progress, results, intervention, outcomes



OHIP Schedule of Benefits

Fee Changes Wile

New OHIP Fee Enhanced 18-month well baby assessment fee of

e (GPIFP - AG02, pedatics - A2e8)

Use of the The new fee can be used when rendering a well baby
assessment on a child between the ages of 17-24

Enhanced Fee months

1. A review with the caregiver of a brief standardized
tool (completed by the caregiver)
- Example: Nipissing District Developmental

Requirements of Screen

Fee Code and
2. An 18 month age appropriate developmental

screen- Example: Rourke Baby Record



The Tools
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Bl MOy Bt B oo™ bt Development Screen™
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A parent-completed questionnaire for all children

iy By Nipissing District

By Eighteen Months of age, doos your child...
1. Mentily plctures in o book (&g “Show me the baby™]7

2.  Use [amiliar gestures (.. waving. pushing away]?

4. Follow directions when given witbout gestures je.g. “Thow il 'l
me the ball™, *Bring me vour shoes™| ¥ II-HS-I' Dﬂ

4. Use common expressions (eg. “all gone™ or *oh-oh "7 B -
FPolnt to at least three different body parts when ashed hear'll”g
[e.g. “Where {s your mose?)¥

Say five or more wordsT Words do not have (o be clear.) o Speech

Sinrisds oapeid ® language
s nd g ® communication
e gross/fine motor
e cognition
e social/femotional well-being
e self-help skills

DN B

11. Walk afone?

1Z. Squnat topick ap o loy CJ .
without falling? &::q‘%

13. Push and pull toys or other
abjects while walling?
(Pioture A)

14, GStack three or more BlocksT

18. Show affection towands people,
petE oF toys?

16. Paint to ahow you sometling?

17. Look at you when youo are talking

= v sy mod b cosmmew o ol culBunes
=i

-1

E Alwayn il by yous Peeallh core of ikl o

ﬁ professional iy hare any quessbons plaoud o
chils devsriopmenl o well Baing. Sod revered sie ol

E mfruchon, bekation of Bebddy, and prodisck Boermse .

0O 000 O000 0O GDGE!
C O00 0000 00 OO00OgFx

o0 00
o0 00

Any 'no’responses would be a red flag.




NDDS™ Activities

The other side of the
NDDS™ screen provides:

1.Suggestions to help
parents in their interactions
with all children

2.These suggestions may
be particularly helpful to
help a parent to feel
enabled to help their child if
delay is a possibility

ACTIVITIES FOR YOUR CHILD... Nipissing District
€ Emotional - Fine Muscle  Large Musce ke Leamng Thinking Depehpmml Screen
Ty SelHap W Sodal (G Speecilanguags
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The fellowing activities will help you play your part in your child's
development.

Help me to notice familiar sounds, such as birds chirping, car or truck
motors, airplanes. dogs barking, sirens, or splashing water. Iimitate the
noise vou hear and see if [ will imitate you. Encourage me by smiling

and clapping.

1 am learning new words every day. Play games io help me learn the
names of things. Put pictures of familiar things such as toy animals,
poople or objects in a bag and say “One, two, three, what do we see?”
and pull a picture from the bag.

@- Pretend Lo talk to me on the phone or encourage me (o call someone.

Don't be afrald to let me see what I can do with my body. I need to prac-
tise climbing, swinging, jumping, running, going up and down stairs,
and going down slides. Stay close to me so [ don't get hurt.

‘K Play some of my favorite music. Encourage me to move to the music by

swaving my arms, moving slowly, marching to the music, hopping, clap-
ping my hands, tapping my legs, etc. Let's have fun doing actions while
listening to the music.

Let me play with balls of different sizes. Take some of the afr out of a
beach ball. Watch me kick. throw. and try to catch it.

,3:. I like toys that I can pull apart and put back together: large “LEGO™,
containers with lids, or plastic links. Talk to me about what I am dolng
using words like “push” and "pull”.

I'm not too little to play with large crayvons. Let's scribble and talk about
our art work.

I like simple puzzles with two to four pieces and shape-sorters with sim-
ple shapes. Encourage me to match the pleces by taking turns with me.

| want to do things just like you. Let me have toys so | can pretend to
dress up, have tea parties, and play mommy or daddy.

I feel safe and secure when I Kknow what is expected of me. You can help
D me with this by following routines and selting Hmits. Praise my good
behaviour.

I ike new toys so find the local toy lending llbrary or play groups in our
m community.

I enjoy exploring the world but I need to know that you are close by. I
may cry when you leave me with others, so give me a hug and tell me you
will be back.

Always talk to your health care or child care professional if you have any questions about your childs
development or well being. See reverse side for instructions, imitation of liability, and product license,



Preparing Parents for )
ACTIVITIES FOR YOUR BA 70 I*Pfgl?'ﬂjﬂ{ﬂ—fhni’r

AT e ——

the Enhanced Visit =5

Wi

The following activities will help you play your part in your child's o, s aed Tiss

MHEI#FMHL FEELres, Liow's sgare cn
e
@ Look at picture books with me often throughout the day. Name one ;;::-x“
thing you see on a page and ask me where it is. Give me time to find it. \g o heln T Balance.
Teach me about my body parts when | am having a bath or getting ﬂﬂmﬂ-t::r-r;m
dressed. Point to different body parts, name them, and ask me to find ' - i
the ones you name. Let's play "Head and Shoulders, Knees and Toes". f.-:"i:. ﬁ o

attempts at communicating; instead try to understand my message.

Encourage me to walk alone. Let me push and pull chairs, a large box,
laundry basket or large toys. Fill them with a few large blocks or toys to
keep them steady. This will make me strong and help my balance. S

@ Give me the name of objects and imitate my gestures. Don't ignore my



Rourke Baby Record

Enhanced inquiry after Nipissing Developmental
Screen (NDDS) =

List NDDS items not yet attained:
SocialEmotional

Q Child’s behaviour is usually manageable

O Interested in other children

Q Usually easy to soothe

(3 Comes for comfort when distressed

C ication Skills

O Points to several different body parts

O Tries to get your attention to show you something

Q Turnsiresponds when name is called

O Points to what he/she wants

Q Looks for toy when asked or pointed in direction

Q Imitates speech sounds and gestures

O Says 20 or more words {words do not have to be clear)
Q Produces 4 consonants, e.g. BDGHN W

Motor Skills

Q Walks alone

O Feeds self with spoon with little spilling

rdaptive Skill

Q Removes hat/socks without help

Q No parent/caregiver concerns
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18 Month old Boy — Block Play




Niplssing INsirict e £351C0

Developmental Screen

b T, “Toshag i

R g
PHTE ] e
The Nipissing District Dewelopmental Screen™ s o chooklist
designed to help monitor gour chlld's deoelopment.

By Eighteen Months of age, does your child...
ldentify pictires in o book (£, “Show me the Daby )7
Use familiar pestures [e.g. waving, pashing asmy?

3, Foliow directons when given withoul gestares [e.g- “Throw
me ihe all®, "Bring me your shoes*j7

¥

d. Use common expressions jeg. <all gone™ or "oh-oh~f?

Fodnn o al least thies diferent body pars whes asloed
Ieg. "Where s your nose® =P

8, Say five of more wirds? (Words do nol have to be clear)
7. Hold & cup to deink?*

8. Pick wp and cat flnger foed?
Q

Help wilh dressdng by puiling oul
arms and legs?*

10, Crawl of walk up stabrafieps?
11, Walk alone?

12, Sequat to plek up A oy
without Balling?

13,  Fush and pull ioym or other
oifects while waliing#
iPictiare &)

0O 000 000Q QR AQRE-

l4.  Steck ihgee o more blocks?

o

H 15, Shie affecdon towmanls peopds,
prets oo dogeT

&

Fatn i show yon sometldng?

Laook ai you when you are miking
or ploying togoiher?
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ACTIVITIES FOR YOUR CHILD...
O Eooucm o st B~ Liepe Wt b Lrarwey Thnire)
Dyietmey Tooow W lorenilongmge

Wipismimg MHairicg

Dnﬂdmnmlm

The fellvwing aotivities will help gou plu"lllrplrt in .-runr.u.ﬂ
derelopment,

& Hedp me to notice miling poends, such as bnds chirping, ear or uck

fokors. alfplanes, dogs birking, sitens, of splashibng wates, Imbtate the
aokse Yo hear anid sec 1 will bmdtate you, Eneourage me by smiling
mawd clagping.
1 am lemrning new words every day: Play gocees to help me lsam the
namacs of things, Ml plotires of Gmillar thdngs such &s of aklinsla.
poopie or ohjects in a bag and say *One. fwo, three, what do e see?™
il puill & pheture from ihe bag.

@n Predenid (o talk 2 me on e phcdie oF Skmimage me 1o call saiacane,

Dom't b adradd 0o bet me seo wihat §ead do with my haody. 1 oend o pros-
itse climblng, swinging, jamping, rusming. golng up and down stalrs.
md poing down skldes. Stny close o me s 1 don't el hoert.

Play somme of my favoriie mosic. Eacourage me o move o the inmic by

H swaylng oy arma. moving sbowly, marching (o the misbe, hopping, clap-
ping my hands, lapplg my legs. slc. Let's have fun dolng actons while
U teplang o Hye sisle.

Let me play with balls of diffcrent sizes, Thke some of e aly out of o
hencly Ball. Walch me kel theow, and iry fo cabch 1L

& 1 Lk bows thal | can puell apart and put back together: lasge “LEGO™,
conininers with lids, or plastic links. Talk (o me about what §| am Going
uslng words like “pleah” and "pull”.

.E, F'en nod (oo Bigke 6o play wiih large erayons. Led's seaibiie and talk sbou)
oar arl works

ﬂ 1 like simpie puzzies with two i0 fonr pleces and shopesoriers wikth sime-
ple shapes. Encourage me (o mabch e pleces by iaking turns with me.
I want to do things fust ke youe, Let me have loys so | can prebesd o
dress uip, have iea pariies. and play mommgy or d sl dy.
I ferd made and secure when | know what i cxpected of me. You can help

Lo me wilh Uiis by following routines ond sctting Wmits, Pralse my good
hehafonir.

0 Lk mvew oS s fined Uye Bocal Doy lending Wbeary of ploy groups [n o
commu ey

1 rajoy sxploring the world bt 1 need to know thei you are close by, 1
may o7 when you leave e wilh oilrers, 50 give me a hug and tell me you
will bes haek.

Ay, ik ) o Bealth e OF £ Cane [ pdemsional i ou e ay queshons sboe! yoor Child s
drrrriopemer of wel B S reeE e e ) nayuchions, bmilalen: of kalaby | and podesc] inense



DEVELOPMENT™
(Inquiry and observation of
milestones)

Tasks are set after the time of
normal milestone acquisition.

Absence of any item suggests
consideration for further
assessment of development.

NB-Correct for age if < 37 weeks
gestation

v if attained

X if not attained

Enhanced inquiry after Nipissing Developmental
Screen (NDDS) ™
List NDDS items not yet attained:
Social/Emotional
& Child's behaviour is usually manageable
& Interested in other children
& Usually easy to soothe
& Comes for comfort when distressed
Communication Skills
& Points to several different body parts
& Tries to get your attention to show you something
& Turns/responds when name is called
& Points to what he/she wants
& Looks for toy when asked or pointed in direction
& Imitates speech sounds and gestures
& Says 20 or more words (words do not have to be clear)
& Produces 4 consonants, eg. BDGHNW
r Skill
& Walks alone
oF Feeds self with spoon with little spilling
Adaptive Skills
& Removes hat/socks without help
& No parent/caregiver concerns
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Early wnna peveiopment

and Parenting Resource

Office Visit
Health Care Prowader compleres RER-ON Informed by parent-complereg NDDS ™

System (Ontario) ‘ . 1 :
Mo developmental concerns on the I ar mrare ros on the NODS™ OR ather
MNDD5™ or RBR-ON developmental cancern on the RER-ON
v
ﬂE‘I"Erﬂihanmhﬂnﬂf 24-Month ﬂl-pm
_I Cummr.rw Frograms | ‘ Surveillance ‘ REA determines aesas of conoen |‘
1
. I
Universal Public Hem'l'h
[
Hearing/Speech/ i Motor/Visian/Cognitive/
Once Behavioirral/M ealth/
l—ﬂﬂgll'ﬂgﬂ High-Risk Family Slif'mlp Skills
Corvices infavni Hearing Program Auttem Mtervenition Sorvice Blind Low Vision Prograrm (BLV]
Freschool Speech and Language Children’s Mental Children's Treatment Centre
Program (PSLI Health Services Connmmnity Cre
Specialred medion services Healthy Bobles Accesy Cenbre [CCAL)
(2.9, Otolaryngology) Heaithy Chifdren (HEHC) Develommental Paedidtricion
Services for the hagring impdied ferfant Development Program ((0F) Infant Divelooment P 0P
Paedlatrician’
Developmeyrtal Popdiatrician ﬂ | ulJ'Fu Heririci
Sevvices for physical and
r o i 1 develapnrental disabiiinies
Aesotions . Servives for the visually impaired
KO = e L P TR o
e i S M Additional Services and Program Support Speciafized chid cave programming
MELH  Houdir Bdsy Reserd Dntana erusn . Specialired medicol services
- (e.q. Crolaryngology]
q ' Heaithy Babies Family Resource Programs
| Acknowledgements: Heaithy Children [HBHC) Community Parks and
V) rewsispen Do v b el s s Fublic Health Recreation Programs
Elystien b Lrwrmorg i nesstem, b bavte Devital Services Erhoals
blewertialy; Cipiloge ol § arve by Py 4 j
| i . Child Care Child Protection Services |




Name of your community, region or district

Early Childhood & Parenting Office Visit
Resources Template €8 Vist . ‘
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Overview of Web Portal
www.18monthvisit.ca

Ontario's Enhanced
18-Month Well-Baby Visit

to learn more about the 18-month well-baby visit click a link below.

Parents & Guardians Health Care Professionals

Information and links
to prepare you
for the visit.

Tools and resources
to support your practice.

Parents & Guardians m ‘ Health Care Professionals m
g V&




Tools &
Resources

| Parent | We b ' Resource |
information P 0O r-t al database

Training
modules



maChea |th .Ca LG IN REGISTER.

HOME FROGRAMS PARTHMERS BLOGS FORLUMS GROURPS CowWhLOADS HELF SITEMAR

Ontario's Enhanced
18-Month Well-Baby Visit

to learn more about the 18-month well-baby visit click a link below.

Parents & Guardians Health Care Professionals
Information and links
to prepare you
for the wvisit,

Tools and resources
to support your practice,

Funded by the
Government of Ontario

Brought to vou by the Ontario College of Family
Physicians, McMaster University, the Offord Centre for
Child Studies, the Ontarno Ministrigs of Children and
Youth Services, Health and Long-Term Care, Health
Promotion, and leaders in the field of child

Parents & Guardians m ‘ Health Care Professionals B development.,

MLMLIhl@I The machealth.ca partal 15 a service of the Division of e-Learning Innovation of the Michael G. DeGroote
University S School of Medicine at McMaster University, Hamilton, ©ntano, Canada,

HLAKTH SCTIMELS e

site |inks programs partners about machealth
» HOME 2 1E-MONTH WISIT » QCEP » AROLUT LIS
» BLOGS » BENIGN UTERINE COMDITIONS » OFFORD CENTRE » PEOPLE

# FORLIMS Z PALLIATIVE CARE » OMISION OF PALLIATIVE CARE B MACHEALTH BLOG



machealth+

Ontario’s Enhanced 18-Month Well-Baby Visit

By Get this RSS feed

10 modules, 2 ussion forums, and online groups

th well-baby Wi

This web portal is the result of a collaborative effort between several organizations including the Ontario
College of Family Physicians, McMaster University, the Offord Centre for Child Studies, the Ontario
Ministries of Children and Youth Services, Health and Long-Term Care, Health Promotion, and leaders in
the field of child development. The portal was developed to provide primary care providers a central
access point to accredited online learning programs as well as recommended tools like the Rourke Baby
Record and the Nipissing District Developmental Screen™, and other key resources.

Funded by the Government of Ontario.
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Learn about the various components of the enhanced 18-month well-baby visit, including the use
of standardized assessment tools. Review some of the neuroscience that underpins the
importance of this developmental evaluation.
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Enhanced 18-Month Well-Baby Visit Resources

fnew foous on developrment to imorove oltoomes

There are a number of resources to help vou implement the enhanced 18-month visit in your
practice. This web page contains a selected short-list of some of the key tools, service information,
patient education, and reference resources associated with the wisit, Our comprehensive resource
database has additional documents and links as well. A directory of early child development and
parenting system resources with contact numbers by region is also under dewvelopment,

tools

Rourke Baby Record - August 2009 Ontario English Yersion
/L The Rourke Baby Record (RBR) is an evidence-based health supervision guide for
primary healthcare practitioners of children in the first five vears of life, This is the
: August 2009 Ontario version of the RBR, and Guide 1Y of the RBR contains the column
O8tIt | gedicated to the 18-month visit.

For more information: www rourkebabyrecord.ca

The Rourke Baby Record {RBR) is an evidence-based health supervision guide for
primary healthcare practitioners of children in the first five years of life. This is the
- August 2009 Ontario version of the RBR, and Guide 1% of the RBR contains the column
98It | dedicated to the 18-month visit.

E Rourke Baby Record - August 2009 Ontario French Yersion

Formare information: www . rourkebabyrecord.ca

The Mipissing District Developmental Screen™ (MODS)Y was compiled by a multi-
disciplinary team, and is an easy-to-use tool that explores a child's skills in the
: following areas: wision, hearing, speech, language, communication, gross motor, fine
9etit | matar, cognitive, social/emotional and self-help. Age appropriate activities which are
designed to promote overall development accompany the Screens.

E Mipissing District Developmental Screen™ - English

Forrmare infarmaticon: www.ndds.ca
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Featured Program Downloads

Rourke Baby Record - Ontario Version
[August 20093

Download PDF (Englizh)

Download POF (French)

18-Maonth Mipissing District
Cevelopmental Screen™

Cownload PDF (English]

Download PDF (Franch]



Enhanced 18-Month Well-Baby Visit Resources

new focus on development to improve outcomes

There are a number of resources to help you implement the enhanced 18-month visit in your
practice. The comprehensive 18-month visit resource database contains some of the key
tools, service information, patient education, and reference resources associated with the

visit.

POF
e Download the instruction sheet to learn how to use this database.

Browse Resources

Resource Type: Al [~]
Topics:
Allergies | | Blindness and Low Vision | | Canadian Paediatric Society Handout | | Child Care

Dental Heafth | Development Education and Advice || Growth | | Hearing ' | Immunization

Other | | Parental Concerns | | Physical Examination | | Physical Fitness and Activity

Problems and Plans | | Schooling | Speech and Language | Toileting and Bed Wetting

Found 120 resources

12| 3| Next > || Last»
Resource

Alternative treatments for attention deficit hyperactivity disorder, Canadian
Paediatric Society, Caring for Kids

-4 |

: Are home trampolines safe? Canadian Paediatric Society, Caring for Kids (Handout)

IEI Bedwetting, Growing and Learning - Canadian Paediatric Society, Caring for Kids

Mutrition

Link

ao

go

go

McMaster

University ge)

HEALTH l{llﬂtlri

] o

Keyword Search

G0

Main Menu

B} browse resources
how to use the database

download instruction sheet

Featured Program Downloads

Fourke Baby Recard - Ontario Version
(August 2009)

Deownload PDF {(English)
Download POF (French]

18-Month Mipissing District
Developmental Screen™

Download POF (English)
Download POF (French)

Early Child Development and
Parenting Resource System - Ontario

Download PDF

Early Childhood & Parenting
Resources Template



On Track

1 On Track Guide
2 Developmental Health
3 Children's Development
4 School Readiness Through Play b
5 Safety and Well-being L

6 Supporting Parents and Professionals :
7 Local Information
8 Screening Tools
9 References

10 Contact Us

On Track

Supporting Healthy Child Development and Early Identification in the Early Years
A Reference Guide for Professionals in Ontario
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Children’s Development Frangait

best start
meilleur départ

ay/par health NeXUS santé

Toddlers (13 - 30 Months)

» Toddler Development by Age and Domain = By 15 Months of Age
« By 18 Months of Age » By 24 Months of Age » Atypical Development

1. The On Track Guide

Toddler Development by Age and Domain

2. Developmental Health
Note: all domains are interrelated, for example “recognize and calm down to familiar gentle voice” in the

cognitive domain is alse part of social, language and hearing development.

3. Children’s Development
Note: All skills are listed by the age when most children should have accomplished them unless otherwise

indicated. When observing a child between two ages refer to the younger age group (e.g., expect a 21 month-old
child to accomplish the skills listed for 18 months of age).

Toddlers (13-30 Months) By 15 Months of Age
Expect the child to:

Through Play _

5. Safety and Well-being s Respond to ovi'n name when called # | ook at you to s.ee hovr you react
* Repeat an action that made you laugh (e.g., after falling, v/hen a stranger enters the

Tl T o i
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Ontario’'s Enhanced 18-Month Well-Baby Visit
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C related to the enhanced 18-manth well-baby visit in Ontaric
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your child's enhanced 18-month well-baby visit

new focus on development to improve outcomes

Eighteen months 1s 3 milestone in a child's development and a visit to a family
physicltan or other health care provider at this time is important.

Well-baby visits are a chance for you to see how vour child’s development is coming
along, and talk with your health care provider about any questions or concerns you
might have. You can also get some tips and suggested activities and resources to
help encourage yvour child’s development. Should yvour child need a little help along
the way, the health care provider will be able to make the right referrals. Take this
time to educate yourself on the resources currently available to vou to help make
this visit @ meaningful one!

The new enhanced 18-month well-baby visit and this portal funded by the Government of Ontario.

what can | expect at this visit?

Like other well-baby visits, vou and your health care provider will discuss your child's development. You
will complete a checklist, such as the Nipissing District Developmental Screen™, which provides a
snapshot of your child's development and a starting point for your discussion. Alongside the checklist is
information on typical child development, as well as activities to enhance development. If you'd like to
lock at the checklist in advance, dlick here. It is a helpful parent tool that is free online to Ontario
residents.
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18-Month Nipissing District Developmental Screen™ Video Examples

NODS™ ltems

MODS™ [tem 1
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NDDS™ Activities — l ll
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Does your child...

|dentify pictures in a book (&0, "Show me the bakby")?
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Supporting Provincial Implementation of the 18-
month Well-Baby Visit

Education and information strategies for primary care
Health care provider central web portal
Public education portal

Interactive NDDS™ guide for parents

> o w X X

New Enhanced 18-Month Well-Baby Assessment Fee

Future directions...
* Pictorial Version of NDDS™

¥ Incorporating the NDDS™ and RBR into the electronic medical record
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