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Abstract

Aboriginal Head Start in Urban and Northern Communities (AHSUNC) is a federally funded, 
national, early childhood intervention strategy that addresses the needs of Aboriginal pre-
school children and their families. A pilot study, based on principles of community-based 
research, evaluated an Alberta Aboriginal Head Start (AHS) program offered off-reserve in 
Alberta. Overall, the results pertaining to children having followed an AHS program are 
positive. This phase 1 of a broader longitudinal evaluation study of all AHS sites in Alberta 
has led to the creation of several recommendations, which reinforce this type of evalua-
tion and look to mitigate the limitations encountered in phase 1 (around available data,  
tools and context). 

Introduction 

Aboriginal Head Start in Urban and 
Northern Communities (AHSUNC) is a 
federally funded, national, early childhood  
intervention strategy that addresses the 
needs of Aboriginal preschool children 
and their families living in urban centres 
and in northern communities. It strives  
to instil a sense of pride and confidence, to 
foster a desire to learn and emotional and 
social development, to provide parenting 
skills and to improve family relationships. 
In Canada, Aboriginal Head Start (AHS) 
programs are administered both on- and 
off-reserve. Funded by the Public Health 
Agency of Canada (PHAC), there were (as 
of June 2008) 16 sponsors who were imple-
menting 21 AHS programs across Alberta. 

AHS programs in Alberta typically provide 
a preschool experience for children to pre-
pare them for their school years, and pro-
vide opportunities for spiritual, emotional, 
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intellectual and physical development. 
From a population health perspective, 
early childhood intervention strategies 
contribute to the health and well-being 
of children in the short- and long-term; 
they affect children’s school readiness  
and health, and ultimately their health  
and well-being as adults. In contrast, poor 
childhood development can result in poor 
physical and mental health, including 
chronic diseases, throughout life.1 

All AHS sites provide programming in six 
core areas: education and school readi-
ness, Aboriginal culture and language, 
parental involvement, health promotion, 
nutrition, and social support. Class sizes 
range from about 10 to 20 students, and 
programs are implemented either as half-
day (morning or afternoon) or full-day 
programs. Also, AHS directly involves par-
ents and the community in the manage-
ment and operation of projects; parents 

are supported in their role as the child’s 
first and most influential teacher, and the 
wisdom of Elders is valued. 

All AHS sites in Alberta are members of 
the Alberta Aboriginal Head Start (AAHS) 
Provincial Committee. This committee  
includes all AHS sponsors in Alberta  
and representatives from the provincial and  
federal governments, including regional 
PHAC staff. In 2007, the AAHS Provincial 
Committee identified the need to conduct 
an evaluation of AHS programs in Alberta,2 

and a consultant was hired to develop dif-
ferent options and approaches to conduct 
a longitudinal evaluation study. In 2008, 
further discussion took place within the 
AAHS Provincial Committee regarding  
the opportunity and potential to conduct a 
longitudinal evaluation study that would 
examine the impact of the AHS program 
by comparing development among chil-
dren who attend AHS programs and those 
who do not, thus determining whether the 
program is, in fact, working as intended. 

The committee decided on a community-
based research approach to ensure that the 
relevance of the research topic was identi-
fied and verified by community members; 
that the resources for research (finances, 
expertise and personnel) were shared with 
community members and key stakeholders,  
particularly those most affected by the 
study topic; that the research process 
recognized and utilized the expertise that 
community members have; and that the 
research process and results were acces-
sible to and understood by community 
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members.* Such principles are also 
aligned with those created by the National 
Aboriginal Health Organization (NAHO): 
ownership, control, access, and possession 
(OCAP).3 

Purpose and objectives of the AAHS  
longitudinal study pilot phase 2007/2008

Currently, Alberta AHS sites are involved in 
evaluation-related activities that help inform 
programming improvements. However, these 
evaluations focus more on process-oriented 
measures. Here we report on the results of a 
pilot study that will help plan for a broader 
longitudinal study in Alberta that would 
examine the impacts of the AHS program. 

The purpose of this study was to conduct 
a pilot longitudinal evaluation study in one 
Alberta AHS site to assess the feasibility 
of longitudinal evaluative studies of AHS 
programs in Alberta and to plan for future 
studies.

There were three objectives of the AAHS 
Longitudinal Study Pilot Phase 2007/2008: 
to develop and implement an evaluation 
plan for the longitudinal pilot study that 
assesses areas such as school achieve-
ment, social skills and school readiness 
among Alberta AHS graduates; to develop 
an evaluation plan that is consistent with 
a community-based approach; and, based 
on the pilot results, to develop and present 
an evaluation plan for a broader longitudi-
nal study of the Alberta AHS program for 
2008–2012, including an estimate of the 
budget and resources required to complete 
a full study.

This pilot study was part of Phase 1 of the 
longitudinal evaluation study of the AHS 
program in Alberta. It is anticipated that a 
broader evaluation study will be conducted 
across all AHS sites in Alberta in the next 
three to five years.

Methods

A research team was hired, based on their 
extensive experience and knowledge of 
Canadian AHS programs and Aboriginal 
communities, to assist in the implementation 

of the pilot study. Their recommendation to 
use a post-test design to conduct the pilot 
study was based on budget limitations, time 
constraints (the pilot study was funded by 
the Alberta Regional PHAC office and thus 
all pilot study activities had to be completed 
within the fiscal year, as well as within the 
AHS school year), and the lack of baseline 
or pre-test data, which meant that pre-test 
and post-test outcome results could not be 
compared. 

Sample and participants 

All Alberta AHS sites were given the oppor-
tunity to participate in the pilot study; some 
chose not to due to conflicts with school 
activities and an inability to commit to the 
particular timeframe. This AHS site was 
chosen based on the school’s voluntary par-
ticipation as well as the support for the pilot 
study offered by the school administration. 

The AHS pilot study was based in a small 
rural off-reserve community of approxi-
mately 550 people 400 kilometres north-
west of Edmonton, Alberta, where the AHS 
site has been in operation for approximately  
11 years. Situated in the local school, the 
AHS site shares the school’s resources 
such as gymnasium space and food pro-
grams. The program is child-centered with 
emphasis on language development, socio-
emotional well-being and learning through 
play. At the time of the pilot study, there 
were 20 children aged 3 and 4 years attend-
ing the AHS program. Nearly all children 
who attend the AHS program continue 
with their education at this school. 

Of the 64 children enrolled at the AHS site, 
48 (75%) participated in the pilot study. 
Reasons for non-participation of students 
included non-attendance and lack of 
informed consent.

The average age of the Early Childhood 
Services (ECS) children who participated 
in the pilot study was 5.7 years for chil-
dren who completed AHS and 5.2 years 
for those who did not attend AHS, or Non-
Aboriginal Head Start (N-AHS) children. 
In Grade 1 the average age was 6.5 years 
for AHS children and 6.6 years for N-AHS 

children; in Grade 5 the average age was 
10.5 years for AHS children (there were no 
N-AHS in Grade 5); in Grade 6 the aver-
age age was 11.6 years for AHS children 
and 12 years for N-AHS children. An equal 
number of girls and boys participated in 
the pilot study. 

Measuring instruments 

The measures used in the pilot study were 
selected based on the need to sample chil-
dren’s literacy, achievement in school, 
prosocial skills and receptive vocabulary 
(a measure of learning potential as well 
as verbal skills and emerging literacy); on 
their use with culturally distinct communi-
ties, including other AHS sites in Canada; 
and on budget. 

Three standardized and norm-referenced 
measures were used: the Wechsler 
Individual Achievement Test (WIAT-II-A),4 
which assesses word reading, math calcu-
lation and spelling; the Social Skills Rating 
Scale (SSRS),5 a rating scale tool used by 
teachers to identify prosocial behaviours 
and problem behaviours; and the Peabody 
Picture Vocabulary Test (PPVT-IV),6 which 
assesses children’s literacy potential 
through non-verbal measurement.

Design 

Data collection was scheduled for three 
school days, February 26, 2008, through 
February 28, 2008. This timeline, chosen in 
cooperation with the school and the AHS 
coordinator, had few scheduling conflicts 
such as holidays or report card timelines. 

School staff members were briefed about 
the pilot study and adjusted their class 
schedules to accommodate the 10 to  
30 minutes that each participant student 
would be away from the class. A group 
of three to four students were taken from 
each classroom at a time; two would work 
with two researchers, while the other pair 
waited their turn. This format provided for 
efficient use of time with each researcher, 
as children would take different lengths of 
time to complete the tasks.

* Further information on the principles and values of community research can be found at http://www.communitybasedresearch.ca/Page/View/Principles 

http://www.communitybasedresearch.ca/Page/View/Principles
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A classroom assistant helped with the 
continuous and smooth transition of par-
ticipants from their classrooms to the data 
collection room, a practical and necessary 
part of the data collection procedures;  
a liaison person explained the procedure to  
the students to help them accept these, 
and assisted them as necessary; school 
administrative personnel confirmed receipt 
of parental consent forms and provided 
students’ dates of birth for data analysis.

Child-friendly data collection methods 
(encouraging, fun, game-like) were used 
to maximize data collection and to make 
the experience non-threatening for the 
participants. The data were collected by 
researchers with applicable training and 
skill in the measurement tools. Further, the 
involvement and assistance of community 
members during data collection ensured 
that evaluation activities were culturally 
relevant and meaningful, and that they 
understood the process and methods, and 
could explain these should any questions 
arise.

Data analysis 

The researchers ensured that data analy-
sis adhered to the ethical and evaluative 
principles and sanctions of established 
evaluative and psychological governing 
bodies, such as the Canadian Evaluation 
Society and the Canadian Psychological 
Association.† Analysis included the use of 
the statistical software, Statistical Package 
for the Social Sciences (SPSS).7 The statis-
tical tests included a full range of descrip-
tive statistics, sample size determinations, 
one-tailed t-tests to determine differences 
between groups, case-matched differences 
and one-tailed t-tests, ANOVA for grade dif-
ferences, and two-tailed t-tests for gender 
and social skills differences. Qualitative 
data such as contextual factors, observa-
tions and process findings from the data 
collection were analyzed and summarized 
by the researchers. 

Ethical considerations 

A number of ethical considerations were 
of central importance throughout the 
pilot study. Participation was completely 

voluntary. All data collection activities 
required informed consent: parents/guard-
ians were given a consent form to complete 
and had the right to refuse permission. 
Parents also had the opportunity to discuss 
any questions or concerns about the pilot 
study with school staff and the researchers. 
They could also seek out their individual 
child’s results, which would be explained 
to them by the researchers. Confidentiality 
was maintained throughout, and the iden-
tities of the children were protected; par-
ticipant results were not shared or even 
filed in school records. Group results were 
reported without revealing the identity of 
the participating children or their families. 

Finally, the researchers integrated the 
OCAP3 principles into the pilot study in 
order to ensure that the work was respect-
ful and consistent with community values 
and traditions. Specific procedures in terms 
of de-briefing the staff of the pilot site, pro-
viding parents/guardians access to their 
child’s results and ensuring the ownership 
of data were integrated in this project’s 
methods. At the end of the pilot study, 
the researcher and her team provided a 
preliminary report of their findings to the 
site, the principal and the AHS coordinator. 
This ensured that results were given back 
to the local community for their use and 
for future program planning. 

Results

Results of the pilot study were described 
in two main ways: the results of the out-
come measures taken among children who 
had graduated from the Aboriginal Head 
Start program at the pilot site, and results 
pertaining to the feasibility of the meth-
odology used and the feasibility for future 
longitudinal evaluation studies in Alberta. 

The researchers found encouraging results 
in relation to the outcome measures com-
pleted among AHS graduates and observed 
that the AHS program is a highly benefi-
cial intervention. Pilot study participants 
across all four grades scored in the average 
range (mean = 98.3) on the PPVT-IV, as 
compared to age-matched peers, indicating 

that the AHS children are performing as 
well as their age-equivalent peers on tasks 
that measure verbal abilities and language 
development (Table 1).

The pilot study participants scored  
in the average range on the WIAT-II-A for 
the three measures of academic skills, read-
ing, numeracy and word writing (Table 2). 
The mean scores for all study participants 
across all four grade samples were within 
the average range compared to the norm-
referenced group of age-matched peers (as 
outlined from the WIAT-II-A standardization 
sample of children), indicating that the AHS 
children are performing as well as their  
age-equivalent peers on academic tasks. 

Performance across all grade levels in the 
AHS study pilot phase was at or above  
the average or expected range for language 
skills (receptive vocabulary) and school 
achievement. A series of analyses of vari-
ance (ANOVA) was performed for each of 
the achievement tests and the PPVT-IV. 
This analysis provided significant differ-
ences between groups on performance in 
WIAT-II-A word reading at different grade 
levels (F(3,40) = 3.69, p < .05, Cohen’s 
d = .44). The Grade 5 and Grade 6 groups 
demonstrated stronger word reading skills 
than their younger counterparts, despite 
age-adjusted differences. The ECS class 
performed significantly lower on the word 
reading achievement test, compared to 
both the Grade 5 (p = .007) and grade 
6 (p = .02) groups. The Grade 1 class 
showed a trend towards fewer word reading 
compared to Grade 5 (p = .08) and Grade 
6 (p = .09). Despite these differences, the 
AHS children achieved equivalent or above 
average levels for the PPVT-IV and WIAT 
II-A, suggesting that these children are 
performing at or above their grade level 
(Figure 1).

Slight differences were found between the 
AHS and N-AHS participants in the pilot 
study, with the AHS group showing better  
performance on both word reading and math  
operations, though both the AHS and N-AHS 
participants displayed average scores on 
the PPVT-IV and WIAT-II-A, indicating 

† More information on the Canadian Evaluation Society can be found at http://www.evaluationcanada.ca and on the Canadian Psychological Association  
 at http://www.cpa.ca
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good language and academic achievement. 
To determine the difference between the 
small control sample of N-AHS students 
and the larger group of AHS children, we 
used a case-matched analysis. The four 
control N-AHS participants were matched 
with AHS participants in both age (within  
3 months) and gender. Differences on one-
tailed t-tests revealed no significant group 
differences on the PPVT-IV (t(6) = .14, 
p = .45, Cohen’s d = .10); WIAT-Word 
(t(6) = .45, p = .34, Cohen’s d = .32); 
WIAT-Math (t(6) = .34, p = .37, Cohen’s 
d = .24) or the WIAT-Spell (t(6) = .06, 
p = .48, Cohen’s d = .04). Figure 2 out-
lines the case-matched differences between 
AHS and N-AHS participants. 

Discussion

Limitations 

Key limitations of the pilot study included 
the small sample size and lack of pre-test 
(baseline) data. The small sample size was 
due to the rural, northern location of the 
pilot site. However, despite the small size, 
the overall sample was representative of 
both male and female students at different 
ages. The pilot study did not use a rand-
omized group design so as to not exclude 
any students from participating in the pilot 
study. The lack of pre-test (baseline) data 
precluded analysis of the effect of the AHS 
program on the study participants. To date, 
there is no standardized process in place 
to collect ongoing baseline information 
among children who enter AAHS programs. 
It would be ideal to test participants prior 

to their entering and on their completing 
an AHS program. 

Several other limitations were identified: 
there was no analysis of special needs 
children; there was no analysis of the com-
munity’s socioeconomic demographics; 
the measures used were chosen in consid-
eration of the needs of a culturally distinct 
sample; the measures used were abbre-
viated ones and were norm-referenced 
and standardized with North American 
children, which may or may not be repre-
sentative of the pilot study sample. Also, 
when looking at the sample, children who 
participated in the pilot were essentially 
self-selected, i.e. those whose parents 
provided consent for their child to partici-
pate. These children may differ from those 
whose parents did not allow their children 
to participate.

Recommendations 

Despite these limitations, the researchers 
and AAHS Evaluation Subcommittee deter-
mined that there was potential for longi-
tudinal studies and made the following 
recommendations to the AAHS Provincial 
Committee. First, baseline data collection 
should be collected from children before 
they start and then after they complete an 
AHS program, to help assess its effects. 
Further, standardized baseline data collec-
tion procedures should be integrated into 
current AHS site-level data and administra-
tive reporting systems. 

Second, the quality of the AHS program 
should be assessed as this can influence 
the graduates, and this is an important 
variable to measure in future evaluative 
studies. 

Third, the workloads of AHS staff should be 
considered when planning for future stud-
ies. AHS program staff members implement 
daily and weekly program activities within 
full schedules, and future AHS evaluation 
studies need to consider realistic time com-
mitments from program staff so as to not 
compromise AHS program operations. 

Fourth, sufficient lead time for evaluation 
planning, implementation and informed 
consent processes must be considered, 
as well as the resources required to assist 

TABlE 1 
PPVT-IV scores from AHSUNC pilot – AHS students

Score obtaineda

Grade

ECS 
(Kindergarten)  

n = 12

Grade 1  
n = 8

Grade 5  
n = 16

Grade 6  
n = 8

Overall 
mean  

N = 44

Mean standard scorea  
(SD)

97.3  
(8.8)

96.3  
(6.4)

99.7  
(16.4)

98.8  
(7.1)

98.3  
(11.4)

Minimum standard score 80 89 77 80 80

Maximum standard score 109 108 133 110 133

Abbreviations: AHS, Aboriginal Head Start; AHSUNC, Aboriginal Head Start in Urban and Northern Communities;  
ECS, Early Childhood Services; PPVT-IV, Peabody Picture Vocabulary Test, 4th Edition; SD, standard deviation.

a The mean standard score is age-corrected. An above-average standard score is over 115; an average standard score  
 is between 85 and 115; a below-average standard score is less than 70.

TABlE 2 
WIAT-II-Aa scores from AHSUNC pilot – AHS students

WIAT-II-A components

Early  
childhood 
services  
n = 12

Grade 1  
n = 8

Grade 5  
n = 16

Grade 6  
n = 8 

Overall 
mean  

N = 44

Word reading  
Mean standard scorea  
(SD) 

88.8  
(10.7)

93.0  
(4.5)

104.3  
(19.8)

105.4  
(12.1)

98.2  
(15.7)

Numerical  
operations (math)  
Mean standard scorea 
(SD)

101.3  
(11.3)

102.0  
(6.8)

97.7  
(15.5)

89.6  
(13.6)

98.2  
(13.1)

Word writing (spelling) 
Mean standard scorea 
(SD)

89.5  
(8.5)

97.6  
(15.0)

102.0  
(18.7)

100.3  
(10.9)

97.4  
(15.03)

Abbreviations: see Table 1; WIAT-II-A, Weschler Individual Test, 2nd edition, abbreviated.

a The mean standard score is age-corrected. An above-average standard score is over 115; an average standard score is  
 between 85 and 115; a below-average standard score is less than 70.
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FIGURE 1 
PPVT-IV and WIAT-II-A scores across grade levels from AHSUNC pilot – AHS students

Abbreviations: See Tables 1 and 2.

FIGURE 2 
Case-matched differences of academic achievement and receptive vocabulary – AHSUNC longitudinal pilot study, Alberta (2008)

Abbreviations: See Tables 1 and 2; N-AHS, Non-Aboriginal Head Start.
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with project liaison, scheduling, follow-up, 
administration, and any external chal-
lenges that arise. In some communities 
lead time may be as much as one year to 
allow for consultation with regional boards 
of education or other key stakeholders or 
administrators. Also, parents/guardians 
need to be briefed on the purpose, goals 
and procedures of the evaluation study in 
order to maximize understanding of the 
evaluation study. 

Also recommended is a step-wise approach 
to the evaluation study: breaking down the 
longitudinal evaluation activities into dif-
ferent priorities each year may be a more 
practical and pragmatic way to accommo-
date budget and organizational capacity 
limitations of AHS sites. Further, program 
evaluation skills at the AHS sites should  
be developed. Finally, a greater and more 
varied sample of AHS sites in Alberta should 
be used to ensure a balance between urban 
and rural AHS programs.

Next steps 

The results of the pilot study were discussed 
with the AAHS Provincial Committee (i.e. 
all Alberta AHS sites) and with regional 
Alberta PHAC staff at the June 2008 AAHS 
Provincial Committee meeting. All part-
ners agreed that the results demonstrate 
potential for a full longitudinal program 
evaluation study of the AHS program in 
Alberta. There are considerations to be 
taken in planning a full study, as outlined 
in this article. Also critical is ongoing 
support from the Alberta AHS Provincial 
Committee and government partners to 
ensure an adequately resourced study over 
the next three to five years.

Conclusion

This pilot study demonstrated positive 
results for future studies. There are many 
program and evaluation strengths to build 
upon within AHS programs in Alberta, 
and these strengths can drive ongoing 
program development and outcome evalu-
ation activities. Future studies in Alberta 
would help demonstrate the impact of AHS 
on children and the resulting impact on 
their health and well-being. Also impor-
tant is the integration of the principles of 

community-based research into the evalu-
ation of a community-based program such 
as AHS.
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