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PERFORMANCE STANDARD:  1302 Subpart D—Health Program Services
1302.40 PURPOSE
(a) A program must provide high-quality health, oral health, mental health, and nutrition services that are developmentally, culturally, and linguistically appropriate and that will support each child’s growth and school readiness.

(b) A program must establish and maintain a Health Services Advisory Committee that includes Head Start parents, professionals, and other volunteers from the community.

 (b) At a minimum, a program must:

(1) Obtain advance authorization from the parent or other person with legal authority for all health and developmental procedures administered through the program or by contract or agreement, and, maintain written documentation if they refuse to give authorization for health services; and,

(2) Share with parents the policies for health emergencies that require rapid response on the part of staff or immediate medical attention.

POLICY:
Every child enrolled in the Consortium’s will receive high quality medical and developmental services/support through the implementation of a comprehensive approach of continuous care that will lead to successful child outcomes and preparation for kindergarten readiness. 

The Consortium established an Advisory Council comprised of Management, staff, community members, parents, and a Policy Council Representative. The meetings are held three times a year minimally, and recommended by the council members. 

PROCEDURE:

Members of the Advisory Council shall be appointed through the following process. 

·    Members of various agencies and community type programs such as but not limited to: Tobacco Coalitions, Health Department, Medical providers, Health Insurance Providers, local health and wellness entities will have the option to send representation, participate, and have a MOU or Partnership agreement with the Consortium’s Head Start Program for the duration of the services. 

·    Policy Council Members once elected and seated will have the option to select an Advisory Council that is of interest to them (Health, Education, Social Services, etc.)  and provide 

· reports back to the Policy Council Members with recommendations and/or input from the

    meetings. Their service shall end upon completing their term on the Policy Council. Parents in  

    the program who are interested in serving on the Advisory Council may also be encouraged to   

     participate. 

·  Consortium’s Management and/or Leadership and/or Health related Consultants will be required to serve on the Health Advisory Council. 

·   Consortium Staff (FACS, Teaching Teams) will be appointed by their supervisors, via various programs, territories in an effort to have representation from all the programs options. Terms will be annually unless otherwise needed. 

MONITORING: 
· Review MOU’s and Partnership Agreements. 

· Review the Policy Council roster. 

· Review current management roster. 

· Review current employee roster. 

· Review of minutes as they are to be posted both in English and Spanish. 
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PERFORMANCE STANDARD: 1302.41(a): Collaboration and communication with Parents. 

PURPOSE: (a) For all activities described in this part, programs must collaborate with parents as partners in the health and well-being of their children in a linguistically and culturally appropriate manner and communicate with parents about their child’s health needs and development concerns in a timely and effective manner.

POLICY: 

The Consortium’s Staff (pending on position’s role) will collaborate with parents in tandem that will support the child’s health and development concerns. Staff will ensure that communication will be linguistically, culturally appropriate, sensitive to the family’s needs, and conducted in a professional manner. All staff are expected to be timely and effective in their position when addressing the families’ concerns. 
 PROCEDURE: 

·   At intake families are given an explanation of the purpose of health and developmental screenings. Screening results will be communicated to parents based on the parents preferred method (ex: English or home language)  

Screening information will include, but is not limited to:  vision, hearing, speech, behavioral, and developmental screenings.

·   Parents are informed that screenings are conducted within the first 10 days of enrollment and are completed in child’s primary language, and screenings are also selected for  their cultural sensitivity to meet the needs of the    child/family. (Hearing, Speech, Vision, Denver) DECA must be completed between the 11th-15th days.
·    Other forms of communication that will occur are within website information, newsletters, site meetings with information, flyers of health related events, text messaging, and face-to-face when creating  Individual Health Care Plan (IHCP) and/or Student Assisted Team (SAT) Meetings.  

·    Results of screenings are reported to the parents within 60 days subsequently services can be implemented appropriately. 

MONITORING:

· Grantee will provide training for all staff regarding regulations. 

· Staff will collect information and place it in the child’s file and into the ChildPlus data base. 

· Grantee will assign a monitoring team to review the child’s file beginning at day 45 to ensure

the electronic and   Child’s file reconciles and information is timely, accurate, and based on a   rubric to score the effort of quality that the file has produced. 

· Grantee will provide the Executive Director a composite of scores based on the results of the 
    monitoring team.
· A composite report will be given to the Board Members and Policy Council. 

· The monitoring will also occur during Self-Assessment and end of the year monitoring. 

PURPOSE: Collaboration and communication with Parents. 1302.41(b)(1-2): 

(b) At a minimum, a program must:

(1) Obtain advance authorization from the parent or other person with legal authority for all health and developmental procedures administered through the program or by contract or agreement, and, maintain written documentation if they refuse to give authorization for health services; and,

(2) Share with parents the policies for health emergencies that require rapid response on the part of staff or immediate medical attention.

POLICY:
Consortium’s staff will be expected to discuss at intake and as needed with parents/guardians information requiring and allowing for Head Start/ EHS staff to obtain information through their providers and to conduct medical/dental services. Parents will be given a schedule prior to any procedure that is to be conducted. Parents will also be assured that all health procedures will be conducted confidentially.  Parents will be informed of their rights to refuse services and have an option to sign a waiver. Staff will also be expected to discuss signed parental refusal forms with the management team so that managers can have a discussion with the parents prior to approving a refusal form. If a refusal form is granted to parents regarding medical/dental services, a manager/ FACS will inform the Health Management Team. 

Parents will also be given information to request permission or not (refusal) for the Consortium staff to release emergency information to rapid responders, urgent care centers and health insurance coverage providers as needed. 
PROCEDURE: General Consent Release Health Form
· At intake parents/guardians sign a general consent release form allowing Head Star/Early Head 

    Start to obtain information through their providers and/or conduct medical/dental services. 
· Parents who refuse and sign release of services. The FACS Staff will conduct a meeting

             with the management team to discuss the concerns with the parents.

· after the meeting with staff, managers and staff will conduct a meeting with the parents 

    to discuss parental  signature. 

· Managers will provide a signature of authorization on the Parents Refusal Form that are signed   

by the parent and the child’s physician or dental provider waiving any treatment or immunizations. Staff will receive notification and documentation regarding the parents who have signed refusal forms.
· Upon intake or at the FPA meeting, parents will sign a release to consent Head Start Staff to 

    enter medical data into the Children Hoosier Immunization Registry Program (CHIRP) 

· A copy of the referral form will be sent to the Health Manager. 
PROCEDURE:  Parents signing a permission for release for emergency and rapid response, urgent care and health insurance coverage. 
· Parents will also be given explanation regarding signing permission for release for emergency and/or rapid response and urgent care and health insurance coverage. 

· Parents who refuse and sign general release form for services. The FACS Staff 

    will conduct a meeting   with the management team to discuss the concerns with the parents. 
· Staff will conduct a meeting with the parents to discuss parental signature for a second time, if

    parent    refuses sign form, staff will submit it to the manager for authorization. 

· Managers will provide a signature of authorization on the Parents Refusal Form that are signed

by the     parent. Staff will receive notification and documentation regarding the parents who   have signed refusal forms.

MONITORING:
· Grantee will provide training for all staff regarding regulation. 

· Staff will collect information and place it in the child’s file and into ChildPlus data base. 

· Monitoring will include a reconciliation of the electronic and  child’s file for information that 

             timely, accurate, and based on a rubric to score the effort of quality that the file has produced. 
· Site Supervisors will monitor child’s files in September, November, February.(March for EHS programs).  Managers will monitor child’s files in October, December, and March. Monitoring and Self Assessment. The 3015 will be attached to medical items and scanned to health fax machines. 
· Grantee will monitor newsletters and announcements to ensure confidentiality an  appropriate 

    notification message.

· .
Managers will coordinate timely reports to the Executive Director. 

·     The Executive Director will prepare Board/ Policy Council Reports based on information. 
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PERFORMANCE STANDARD: 1304.42(a)(1-2) Child health status and care

PURPOSE: (a) Source of health care 
(1) A program, within 30 calendar days after the child first attends the program or, for the home-based program option, receives a home visit, must consult with parents to determine whether each child has ongoing sources of continuous, accessible health care – provided by a health care professional that maintains the child’s ongoing health record and is not primarily a source of emergency or urgent care – and health insurance coverage.

(2) If the child does not have such a source of ongoing care and health insurance coverage or access to care through the Indian Health Service, the program must assist families in accessing a source of care and health insurance that will meet these criteria, as quickly as possible.

POLICY: The Consortium will ensure that staff are fully trained and understand the importance for families to establish medical and dental homes for their children. Continuity of care, routine, and stability are paramount for young children to feel secure. Staff will be required to identify families upon enrollment who need health care and provide them with information and support to ensure families are enrolled and receiving health care insurance. 

PROCEDURE: 
· At intake, parents will be asked do they have a health care provider. (medical and dental home). 
· FACS Staff will provide parents information of available providers in the area. 

· Local Health Care Providers will also be invited to “Open Enrollment” “Family Summit” and “Site Meeting” opportunities to assist parents and provide them with information regarding health care options.

· Upon enrollment, FACS will review with the parent information regarding health care coverage. 

· If the parent has no form of health coverage, the FACS will set up appointments of choice with the parents to identify coverage within 20 days for medical and dental. 
· After 20 days the FACS staff will ensure the Health Coverage was met or identify barriers and set goals with the parent to secure health coverage. 

· All communication must be documented in childplus case notes section. 

MONITORING:

· Training documentation will support FACS attendance for Performance Standards regarding Health Care Coverage. 

· File audits will be conducted 3 times annually to ensure files and information is up to date and/or evaluate the documentation that would lead to the outcome. 

· Audits will include the ChildPlus report 1520. 

· Monitoring will be conducted by Site Supervisors Sept., November, February for (March EHS/EHS-CCP). Managers will conduct their monitoring in October, December, February. 

· Managers will coordinate timely reports to the Executive Director. 

· The Executive Director will prepare Board/ PC Reports based on information. 
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PERFORMANCE STANDARD: 1304.42(b)(1)(i-ii)(2)(3) Child health status and care

PURPOSE: (b)(1)(i-ii)(2)(3) Ensuring up-to-date child health status
(b) Ensuring up-to-date child health status. (1) Within 90 calendar days after the child first attends the program or, for the home-based program option, receives a home visit, with the exceptions noted in paragraph (b)(3) of this section, a program must:

(i) Obtain determinations from health care and oral health care professionals as to whether or not the child is up-to-date on a schedule of age appropriate preventive and primary medical and oral health care, based on: the well-child visits and dental periodicity schedules as prescribed by the Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) program of the Medicaid agency of the state in which they operate, immunization recommendations issued by the Centers for Disease Control and Prevention, and any additional recommendations from the local Health Services Advisory Committee that are based on prevalent community health problems;

(ii) Assist parents with making arrangements to bring the child up-to-date as quickly as possible; and, if necessary, directly facilitate provision of health services to bring the child up-to-date with parent consent as described in §1302.41(b)(1).

(2) Within 45 calendar days after the child first attends the program or, for the home-based program option, receives a home visit, a program must either obtain or perform evidence-based vision and hearing screenings.

(3) If a program operates for 90 days or less, it has 30 days from the date the child first attends the program to satisfy paragraphs (b)(1) and (2) of this section. NON APPLICABLE 
POLICY: The Consortium has a commitment to ensure all enrolled children are up-to-date with health, medical  and oral health needs as part of the school readiness goals and objectives. The Health Advisory Council is vital to assist and support the grantee and staff with options and information that will enable families to continually have their Head Start child up to date with medical and oral health exams and immunizations. The goal is to ensure all children are up to date as part of the health requirements for comprehensive services as outlined in the Performance Standards or State Child Care Licensing to ensure compliance is met. 

PROCEDURE:
· The FACS employee will receive training that provides them with expectations for EPSDT, Dental, Nutritional, and Mental Health requirements needed to complete the comprehensive services for kindergarten readiness. 
· The FACS employee will  obtain  each child’s health and  dental health information to 
· information to be sent to the Health Team to determine if the child is up to date according to the State Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) guidelines.
· Children must have a current and up to date immunizations and health exam prior to school entry.  If the physical expires the child must have an updated physical within 30 days. 
·  Children 0-12 months who are enrolled in EHS or EHS-CCP must have feeding plans and breastfeeding agreements completed prior to school entry. 

· If the FACS/Health Team identifies a child who is behind in treatment, follow-up or medical updates (hemoglobin, hematocrit, lead, etc.), the FACS employee will work with the families to identify the barriers or concerns and assist the family with setting up an appointment with the appropriate medical provider. 
· Head Start screenings will be conducted to determine if a child’s hearing/vision is within normal limits or rescreening will be required.  

·  Speech and language screenings will be conducted by Head Start Staff and the LEA’s or First Steps. 

· Based on results of screening parents will be contacted and results will be sent to the physicians.   SAT meetings will be conducted for special circumstances based onscreenings for hearing, vision, speech, language or mental health concerns  (Behavior), a SAT Meeting will be scheduled to include parents, staff and a referral will be submitted to the appropriate entity. (LEA, First Steps, Community/Private Mental Health Centers) to rescreen when necessary. 
MONITORING:
· Training records will be monitored by HR to ensure staff are adequately prepared for the position. 

· For the first 80 days of the program the Childplus report HS 3015 and  EHS 3016 (45day requirement)  9913for the (90 day requirement) will be reviewed daily and then weekly to ensure information is accurate for the file and PIR Report. Reviews will be conducted by Health and  Site Managers, Family Engagement Managers.
· Referrals and SAT Meeting Notes will be reviewed to ensure the appropriate services are being provided. 

· Manager will ensure that appropriate services are secured. 

· Monitoring will be conducted by Site Supervisors Sept., November, February for (MarchEHS/EHS-CCP). Managers will conduct their monitoring in October, December, February. 

· Corrective plan and continuous improvement plan will be developed and monitored to ensure compliance and improvement was met. 

· After the 90 day file audit occurs, the ChildPlus form 3030 will be signed by the Health Manager then submitted to the Executive Director to report to the board. 
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PURPOSE: 1304.42(4) Ensuring up-to-date child health status
(4) A program must identify each child’s nutritional health needs, taking into account available health information, including the child’s health records, and family and staff concerns, including special dietary requirements, food allergies, and community nutrition issues as identified through the community assessment or by the Health Services Advisory Committee.

POLICY: Information will be gathered through a variety of sources such as medical documentation and parent interviews. Based on the information staff, consultants and managers will make determination of what is the needed to support the child’s health and well-being growth while under our care. 

PROCEDURE:  FACS Staff will collect the following information at intake and prior to enrollment or entry. 

· Child’s health record. 

· Family questionnaires/interviews regarding concerns about health related issues. 

· Any special dietary concerns will be directed from parent to staff to manager and Registered Dietician to meet and  develop appropriate feeding, breastfeeding, and menu development plans and record it on the Food Restriction Form unless medication is required
· If there is a pattern of health concerns the Health Advisory Council will be informed to determine if a policy or procedure is needed to ensure compliance and developing a best practice. 

· Any alterations or community issues identified through community assessment will be submitted to the Health Advisory Council for discussion, policy or improvement development. 

MONITORING:

· Child’s Health Record.

· Parent and Staff Meeting and prepared document on the Individualized Health Care Plan/Food Restriction Form (whichever appropriate or both). 

· Dietician may monitor as frequently as needed. 

· Monitoring will be conducted by Site Supervisors Sept., November, February for (MarchEHS/EHS-CCP). Managers will conduct their monitoring in October, December, February. 

· Minutes from the Health Advisory Council will be reviewed as needed. 
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PURPOSE: (c)(1-3)(d)(1-3) Ongoing care and Extended Follow-Up Care
(c) Ongoing care. (1) A program must help parents continue to follow recommended schedules of well-child and oral health care.

 (2) A program must implement periodic observations or other appropriate strategies for program staff and parents to identify any new or recurring developmental, medical, oral, or mental health concerns.

(3) A program must facilitate and monitor necessary oral health preventive care, treatment and follow-up, including topical fluoride treatments. In communities where there is a lack of adequate fluoride available through the water supply and for every child with moderate to severe tooth decay, a program must also facilitate fluoride supplements, and other necessary preventive measures, and further oral health treatment as recommended by the oral health professional.

(d) Extended follow-up care. (1) A program must facilitate further diagnostic testing, evaluation, treatment, and follow-up plan, as appropriate, by a licensed or certified professional for each child with a health problem or developmental delay, such as elevated lead levels or abnormal hearing or vision results that may affect child’s development, learning, or behavior.

(2) A program must develop a system to track referrals and services provided and monitor the implementation of a follow-up plan to meet any treatment needs associated with a health, oral health, social and emotional, or developmental problem.

 (3) A program must assist parents, as needed, in obtaining any prescribed medications, aids or equipment for medical and oral health conditions.

POLICY: The Consortium’s policy will intentionally provide follow-up ongoing care, and extension to the follow-up care through the provision of referrals, tracking, and observations of children to ensure that treatment will occur and continually partner with parents for any intervention and preventive health related activity that would lead to positive child outcomes. 

PROCEDURE: 

Ongoing care
· FACS staff will review the child’s file/ChildPlus data reports 9913, 3015, 3016, 9708 system to identify children whose parents need support for that will enable their child to have ongoing care by meeting well-child and oral health care guidelines and appointments. 
·   If medical or dental treatment is needed the FACS staff will coordinate with parents to set-up a follow-up treatment schedule within 30 days. 

·  Health Management Team will become involved in a Health SAT if parents have concerns about their ongoing care and ensure the appropriate approach for continued intervention or prevention are supported and implemented. 
MONITORING:

·   Site Supervisors will monitor the child’s file/ChildPlus data system to ensure that  children are receiving ongoing care by meeting well-child and oral health care guidelines and appointments. 
(October, December, February, (June)). 

· Health Management Team will monitor individual children Files who have either

Health Care Plan or a medical concern to ensure their need introductory or continuing treatment           is being met.  (October, December, February, (June)). 

· Managers will coordinate timely reports to the Executive Director. 

· The Executive Director will prepare Board/ PC Reports based on information. 
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PERFORMANCE STANDARD: 1304.43 Oral health practices
PURPOSE: A program must promote effective oral hygiene by ensuring all children with teeth are assisted by appropriate staff, or volunteers, if available, in brushing their teeth with toothpaste containing fluoride once daily.

POLICY: The Consortium recognizes that dental health is an important part of a child’s daily routine. According to the Center for Disease Control (CDC), tooth decay affects children in the US more than any other chronic infectious disease. Staff must promote effective oral hygiene among children in conjunction with meals to promote effective, age-appropriate dental hygiene in the classroom.  Staff should use this opportunity to engage with child socially to encourage a positive learning experience with their teeth. 
PROCEDURE: 

· Health Manager/Consultant provides training prior to school starting, staff receives tooth brushing training based on HHS requirements. 

· Classroom will store toothbrushes and toothpaste in an area inaccessible to children. They should not be stored in the bathroom. 

· Classroom will store them so that one (1) child’s toothbrush does not touch another child’s brush. Each child shall have their own toothbrush. The child’s name shall be on the toothbrush (not just the storage container)
· Each child has her/his own labeled toothbrush. Brushes are stored upright in a holder and kept out of the reach of children when not in use. 

· Sanitation/Storage: Each toothbrush holder is sanitized two times a month. The holder is washed with warm water and soap and air dried.

· Each classroom receives new toothbrushes quarterly a year. These toothbrushes are color-coded: September, December, and March (June for full day/ year EHS)

· The teaching team sanitizes sink area before and after tooth-brushing activities. 
· Toothbrushes should be the appropriately sized for children. 
· Group tooth brushing is supervised by staff and/or volunteers who are trained to monitor for activities that could result in cross contamination (spitting, playing with toothbrushes, etc.) Children never perform tooth brushing without adequate adult supervision. 

· To prevent cross contamination, children are not allowed to share toothpaste. 

· Each child only uses a pea-sized amount of toothpaste on his/her toothbrush. 

· Classroom procedures ensure that each child picks up only his/her own toothbrush. 

· Classroom staff ensures that toothbrushes are rinsed and stored properly after use. 

· Individual finger swabs are used for infants 0-12 months, months lollipop tooth brush are used for infants/toddlers with teeth up to 24 month, approptiate sized tooth brushes will be utilized for ages 25 month to 3 years child must be held or seated in an appropriate sized chair during tooth brushing. 
· Teacher integrates into their daily routine a documented time for brushing teeth. 

· Teaching team encourage each child to brush their teeth after eating a meal at school. 

· Staff is given pictures/posters encouraging children to brush their teeth and demonstrating the proper way to brush teeth. 

· Teaching team model proper tooth brushing techniques using educational materials and verbal encouragement. 

· Teaching team must supervise children at all times. 
MONITORING:
· Classrooms will be monitored  by Site Supervisors (September, November, February)  and Management Team and Health Management Team using Classroom Assessment Tool (CAT)/HAT  will monitor classrooms October, December and February to ensure that student’s are using appropriate hygiene skills. 

· Head Start Management will monitor the rotation of toothbrushes on a quarterly basis. 
(August, December, March, June)
· Fiscal department monitors distribution and signing of inventory for classroom dental supplies quarterly (August, December, March and June)

· Site Supervisors and Managers will incorporate observations of tooth brushing while they monitor the classroom. Teachers will demonstrate to their Site Supervisor the ability to sanitize the toothbrush holder. 
· Managers will coordinate timely reports to the Executive Director. 

·  The Executive Director will prepare Board/ PC Reports based on information. 
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PERFORMANCE STANDARD: 1302.44  Child nutrition
PURPOSE: Nutrition service requirements 
(1) A program must design and implement nutrition services that are culturally and developmentally appropriate, meet the nutritional needs of and accommodate the feeding requirements of each child, including children with special dietary needs and children with disabilities. Family style meals are encouraged as described in §1302.31 (e)(2).
POLICY: To ensure that the nutritional needs of each child are met on a daily basis. If there is a special dietary concern, the Consortium staff will make every effort to ensure child receives an option that fulfills the daily nutritional requirement for that meal or snack, taking in partners when necessary.  
PROCEDURE: 

· During registration/and or home visits, Head Start staff will talk with families about any food allergies, religious restrictions or special diets.

· Food allergies and special diets will be referred to the Dietician by someone from the Health Management Team or Head Start/ Early Head Start staff member.  

· Children with food allergies MUST have a written care plan signed by the medical provider on the MEDICAL STATEMENT/FOOD ALLERGY RESTRICTION PLAN. 

· RDN will communicate with family and staff on how menus will still maintain nutritional guidelines even when they fall outside of mainstream cultural practices. 

· The classroom staff and kitchen staff will be provided with appropriate documentation of the food allergy and/or special diet from RDN.  FACS will get appropriate signatures from teaching staff and parents prior to documentation being put in child’s file and in the Food Restriction envelope in the classroom.  
· RDN will communicate with Food Service staff with any special dietary needs and substitutions.
MONITORING:

· Health Management Team will review child’s file to ensure documentation is filed. Head Start Manager will also monitor child’s file and classroom documentation to ensure services are being supported. (Sept. November, January). 
· RDN/Consultant will communicate with schools/state licensing to create specialized menus and monitor meal services. 

· Health Management Team will report information and findings to the management team and Executive Director at the weekly management team meetings as needed. 

· Upon receiving notification of dietary restriction, Health Management Team will review documentation with RDN/Consultant to ensure each enrolled child’s needs are being met. 

· Parents failing to provide supporting documentation will be informed that food services may not be able to accommodate their child’s request and will need to sign a parent refusal form for documentation to be placed in the child’s file for monitoring purposes. 

PURPOSE: Nutrition service requirements (2) Specifically, a program must:(i) Ensure each child in a program that operates for fewer than six hours per day receives meals and snacks that provide one third to one half of the child’s daily nutritional needs;
(ii) Ensure each child in a program that operates for six hours or more per day receives meals and snacks that provide one half to two thirds of the child’s daily nutritional needs, depending upon the length of the program day;

(iii) Serve three- to five-year-olds meals and snacks that conform to USDA requirements in 7 CFR parts 210, 220, and 226, and are high in nutrients and low in fat, sugar, and salt;
(iv) Feed infants and toddlers according to their individual developmental readiness and feeding skills as recommended in USDA requirements outlined in 7 CFR parts 210, 220, and 226, and ensure infants and young toddlers are fed on demand to the extent possible;

(v) Ensure bottle-fed infants are never laid down to sleep with a bottle;

(vi) Serve all children in morning center-based settings who have not received breakfast upon arrival at the program a nourishing breakfast;  
(vii) Provide appropriate healthy snacks and meals to each child during group socialization activities in the home-based option;

(viii) Promote breastfeeding, including providing facilities to properly store and handle breast milk and make accommodations, as necessary, for mothers who wish to breastfeed during program hours, and if necessary, provide referrals to lactation consultants or counselors; and,

(ix) Make safe drinking water available to children during the program day.

POLICY: The Consortium will ensure that children are served their nutritional needs according to HHS and Indiana Licensing regulations. Snack and Meals will be provided timely and consistently per standards and per their hours of service. Also, children will be served according to their age requirements. Children will be able to receive safe drinking water all throughout the program day. 
PROCEDURE: 

· Breakfast and lunch menus will be planned by the local school districts according to 

USDA/CACFP requirements. Snack menus will be planned by the RDN. 
· RDN works in conjunction with the local school districts/state licensing to ensure that the meals the Head Start children receive are nutritional and timely. 
· Teachers will send home school menus each month with the children. 
· Menus will be posted in every Head Start classroom and the school/site kitchen. 
· Menus shall show serving sizes, specific food items, and serving times for all snacks and meals.
· Teachers will note substitutions when this occurs and sign their menus at the end of each month and turn them in with CACFP paperwork. 
· During site monitoring, the appropriate manager and/or Consultant will periodically observe mealtimes to ensure that minimum USDA/CACFP meal pattern standards are being me. 
· Teaching staff will maintain records for CACFP and submit monthly. 
· A period of not less than two (2) hours and not more than three and one-half (3½) hours shall separate meals and snacks for children one (1) year of age and older. This does not apply between the hours of 9 p.m. and 6 a.m.  
· Also to clarify, staff beverages in presence of children shall meet these guidelines as well. If staff is drinking something other than milk, juice or water, it must be in a container in which the liquid is not identifiable to the children. (STATE LICENSING) 
· All fruit juice shall be one hundred percent (100%) pure fruit juice with no sugar added. 

· All non-citrus juice shall be fortified with vitamin C. 

· The center shall not serve or have accessible to children: aides, drinks, soft drinks, or powders. 

· A competing beverage shall not be served with milk at breakfast or lunch. 

· Written, standardized recipes must be immediately available in the kitchen for all protein entree items on the menu. The recipe must be suitable for the number of children served at the child care 

center. The recipe must show the following:

 (1) The amount of high protein food in ounces or pounds. 

 (2) The number of children to be served by the recipe. 


 (3) The serving size. 
· Centers shall not offer foods that present a choking hazard to children under three (3) years of age, including, but not limited to, the following: 

(1) Whole grapes

               (2) Hot dog rounds


 (3) Hard candy


 (4) Nuts


 (5) Seeds


 (6) Raw peas


 (7) Dried fruit


 (8) Pretzel nuggets


 (9) Chips


 (10) Popcorn


 (11) Marshmallows 

(12) Spoonfuls of peanut butter

(13) Chunks of meat larger than children can swallow whole. 

■ 470 IAC 3-4.7-79 General meal guidelines Authority: IC 12-13-5-3 Affected: IC 12-17.2-4 Sec. 79

· Caregivers shall plan a period of time away from the lunch table before the noon meal for children to participate in quiet or calming activities. 
· Staff will offer additional food upon the child’s request. 
· Correct food temperature and holding time shall be maintained for all food served to children. 

· Food shall be covered during transport from kitchen. 

· Staff shall permit children to eat promptly when they sit down. 

· Adults shall assist, supervise, converse, and sit with the children during all meals and snacks in age relative groups, small enough in number to assure assistance and safety
· Children shall be allowed to converse freely during meal times and snacks. 

· If adults eat with the children, the center shall serve adults the same meal as the children.

· All food, not prepared at the child care center or provided by an approved vendor, must come in an unopened package from an approved food source.
· Eating utensils, dishes, glasses, chairs, and tables shall be suitable for the age, size, and developmental level of the children. 

· The center shall use divided plates for children two (2) years of age and younger.

· The center shall not serve food items prepared in a home kitchen at any time, except with a physician's written order for a particular child's special diet. 

· Packaged, ready-to-eat foods that are served to children must be discarded, if not consumed. 

■ 470 IAC 3-4.7-80 Home style food service Authority: IC 12-13-5-3 Affected: IC 12-17.2-4 Sec. 80. 
· Staff shall ensure that food served home style is protected from contamination. 

· Staff shall supervise children who handle or serve food. 

· Staff shall ensure that each child receives the minimum required serving size of each meal component. 

· Staff shall discard any food brought from the kitchen to be served that remains after the meal. 

· Staff shall ensure that food is not exposed to sneezing, coughing, or drooling and that food is not touched by bare hands or clothing. 

· Staff shall discard contaminated food and container and replace it with food from the kitchen before continuing service to other children. 

 (3) Provide equipment to maintain hot foods at one hundred forty (140) degrees Fahrenheit or 
       above.

 (v) Bottle-fed children should never be laid down to sleep with a bottle. Teaching staff should avoid this practice. 

(vii) FACS and Health Management Team will promote the benefits of breast-feeding with pregnant   moms or newly delivered infants. 

(vii) If breast milk is left by a parent, it should be stored in the classroom refrigerator for feeding time. The temperature must be held below 41 degrees Fahrenheit and the refrigerator should be checked on a daily basis as in accordance with the Daily Temperature Check Log. 
(vii) Also, the Head Start Management Team will consult mothers on breast-feeding and will assist teaching staff with any questions they have about breast milk use and storage. 

(ix) The Consortium will maintain a safe and sanitary water supply for children and staff. 

a.) Fresh water will be supplied in classroom through contracted water service. Water will be replenished as needed. 

b.) Teaching staff will have portable water jugs to take outside during outdoor learning time or if away from the classroom during indoor gross motor time. 

c.) Disposable individual cups shall be provided and dispense in a sanitary matter and cups will 

d.) be replenished as needed through ordering. 

e.) Drinking water will not be obtained from a bathroom. 

Monitoring:
· The Internal CACFP Evaluator and/or Register Dietician will monitor each classroom within the guidelines as outlined by frequency and no notification according to CACFP monitoring requirements. 
· Monitoring will be continuous and prescribed as outline in CACFP formats. 
· Failure to pass a monitoring, corrective action plan will result and a follow-up monitoring will occurring within the near future. 
· Managers will coordinate timely reports to the Executive Director. 

· The Executive Director will prepare Board/ PC Reports based on information. 

	Policy # 5 (con.)
	Effective Date: 8-1-17
Revised: 2/21/19

	Performance Standard:  1302.44(a)(1)(2)(i-ix)(b) 

Indiana State Child Care License Number: 

470 IAC 3-4.7-76; 470 IAC 3-4.7-78; 470 IAC 3-4.7-82


	


PURPOSE: (b) Payment Sources: A program must use funds from USDA Food, Nutrition, and Consumer Services child nutrition programs as the primary source of payment for meal services. Early Head Start and Head Start funds may be used to cover those allowable costs not covered by the USDA. 

POLICY: The Consortium will ensure that the program uses funds from USDA (CACFP) Food, Nutrition and Consumer Services as the primary source of payment for meal services. Early/ Early Head Start funds will be used for whatever is not covered by USDA funding. 
PROCEDURE: 

1.) USDA/ CACFP funds will be allocated to pay for allotable items by the Fiscal Department. 

2.) If there are items that are needed that are not covered by USDA/CACFP funds, the Fiscal Department will allot Early Head Start/Head Start funds for those items. 
MONITORING: 
1.) Executive Director and Fiscal Department/ Consultant will ensure that items that can be covered by USDA/CACFP funding are covered by said funding and that other items have been cost-allocated appropriate.

APPENDICES TO THE HEALTH REGULATIONS 

REQUIREMENTS TO BE MET
SUBJECT: 
Individual Health Care Plans

OBJECTIVE: 
To maintain children’s individualized comprehensive services, based on ongoing communications between parents, service providers, and Head Start.

PROCEDURE:
1.)
Using the Health and Nutrition Assessment form at intake, children are identified with health and/or nutritional needs.


2.)
Individual Health Care plans are developed for a child with an identified health and/or nutritional need with the Health Manager or Consultant/Health Management Team/Registered Dietician and or FACS in collaboration with the family. The plan will include any of the following that may apply to the individual child:

a. Strategies to ensure preventive and/or corrective care

b. Instructions for any medications that need to be administered

c. Signs and symptoms of a possible episode

d. Response instructions


3.)
Individualized Health Care Plan is recorded on a spreadsheet and in ChildPlus and the original kept in child’s file.  A copy is kept in a designated area in the classroom and available for teachers and staff.


4.)
Consulting Nurse, Registered Dietician, Health Manager/Health Management Team and or FACS  will work with the family as needed to ensure that they are able to obtain any prescribed medications, aid, dietary supplement and equipment for medical and dental conditions for enrolled children. 


5.)
Necessary referrals are made by Nurse, Nutritionist, Health Manager/Health Management Team and or FACS is sent to appropriate agencies for further assistance to aid families and then is documented in ChildPlus.

6.)
If Individual Health Care Plan expires, staff (FACS, Health Manager/Consultant, Health Team and/or Registered Dietician will work with parents to ensue plan is updated. 

 Monitoring:

1.)  Site Supervisors will monitor the child’s file/ChildPlus data system and report 3065 to identify children with IHCPs and to ensure that children’s IHCP are current and have not expired (October, December, February, (June)). 

2.) Health Management Team will monitor individual children Files, health concerns envelope and medication boxes of children who have either Health Care Plan or a medical concern to ensure their need/treatment is being met.  (October, December, February, (June)). 

3.) Site Supervisors, Health Manager/Consultant, Health Team, and Registered Dietician/FACS will ensure that all documents have appropriate signatures documented on forms. 

4.)  The Health Manager and/or Consultants goes on site to monitor the services and provides technical assistance as needed as well as ensuring the appropriate services are implemented. 

5.) If  the IHCP is expired, Health Manager, Health Management Team, Registered Dietician, Site Coordinator, and or FACS will work with familes to get records updated. 
6.) If parent refuses services, then managers will monitor the child’s file to verify that a parental refusal form has been completed. 

SUBJECT:
IEP Health Concerns
OBJECTIVE:
Children and families will receive needed health services in conjunction with IEP and IFSP.

PROCEDURE: 
1.)
LEA and First Step provide existing IEP/IFSP for enrolled children to Health Manager.


2.)
Children with IEP and/or IFSP with identified health services concerns are documented on the Health and Development Track Sheet.


3.) 
Health Manager provides IEP/IFSP to Education/Mental Health Manager to disburse to appropriate classroom teaching teams. 


4.)
Teaching Team receives IEP/IFSP and training to ensure classroom services and environment are consistent with IEP goals and interventions.


5.)
If a child is not receiving services, the Education/Mental Health Manager will notify LEA/First Steps to address barriers that are preventing services.

SUBJECT: 
Payment for Child Medical and Dental Services

OBJECTIVE: 
To use Head Start funds to provide children with health services when no other dental source exits.

PROCEDURE:
1.)
The Family and Community Specialist will inform the Program Manager of Head Start medical and dental payment request.  Children are eligible for Head Start funds only if the following apply:

a. All other means of obtaining health care coverage are exhausted.

b. A letter of denial from Hoosier Healthwise (Medicaid) or private insurance are on record.


2.)
The Family and Community Specialists forward the above documentation to Program Manager in additional to the: child’s name, Medical or Dental Home, and the medical or dental care that is needed.


3.)
The Health Manager will evaluate the isolated case and generate a meeting with the Executive Director to review the case. 


4.)
The Executive Director must provide written authorization (before denial) Head Start funds are assessed to ensure the cost is allowable for grant funded programs. 


5.)
Executive Director will work with the Fiscal Officer and medical providers to make arrangements for billing and payment.


6.)
A limited amount of funds will be budgeted toward potential costs for the cases that may need funding support. 

SUBJECT: 
Conditions of Short Term Exclusion and Admittance

OBJECTIVE: 
To ensure the safety and health by implementing a policy to temporarily dismiss a child from the classroom if their condition poses a health hazard to other children and staff.  To ensure that children with special medical/medication requirements are considered for admission and receive needed support.

PROCEDURE:
1.)
Parents and staff will be given a parent handbook including an exclusion policy and procedure explaining cases where a child would be temporarily excluded from program.  


2.)
At the time of intake parents are asked by the FACS about any special needs that might impact the care of their child. 


3.)
Children diagnosed with a contagious illness, by a medical professional, will be temporarily excluded from program and may only return when they have documented clearance by a medical professional.


4.)
When a child is suspected of a communicable illness/condition while in class, the teacher will contact Education/Mental Health Manager.


5.)
Education/Mental Health Manager will assess the situation and give directives to Teaching Staff and contact Health Manager, who may need to contact the Health Dept. and/or medical professional and give directives to the teaching staff. 

SUBJECT: 
Child’s Medication Procedure

OBJECTIVE: 
To ensure that medication is properly stored, administered, handled, and documented in a safe and confidential manner.

PROCEDURE:
1.)
Health Manager and/or health consultants (Head Start Staff) complete the health assessments with families at intake to identify children currently receiving prescribed medication. 

2.)
Health Manager and/or health consultants (Head Start Staff, give parents medication forms to be filled out by their health care professional.


3.)
Health consultant (Head Start Staff) will then contact the parent to complete health care plan.


4.)
Nurse Consultant (Health Manager/ Health Team/Consultant) will review health care plan with Head Start staff and school personnel who have contact with the child and provide all necessary training.


5.)
Staff who receives training will sign off on the health care plan.

5.) 
Following adequate training staff will sign off on HCP policy/procedure


6.)
Nurse Consultant makes copies of plan to be placed in child’s file, posted in the classroom confidentially, and given to the Health Manager and keep copy for her records.


6.)
Health Manager/Consultant/Health Team will give a copy of signed permission form to Head Start staff and vice versa. The Health Manager/Consultant/Health Team will transfer information from Permission to Administer Medication form/ doctor note to Head Start flow sheet 


7.)
The Nurse Consultant/School Nurse will give a copy of the signed permission form to Head Start Staff.  The nurse consultant/school nurse will transfer information from the prescription bottle to their medication flow sheet. 

7.)
Health Team makes copies of HCP. The original to be placed in child’s file, one (1) copy posted classroom and one (1) copy wrapped around the med in med box.  


8.)
Refer to the Parent Handbook Policy. 

9.)
A copy of the permission form must be kept with the medication at all times.  


10.)
All medication will be kept in the original container, which must be child resistant and properly labeled by the pharmacist.  The label information must include the child’s name, frequency and dosage, name of the drug, duration of administration, method of administration, expiration date, storage instructions, date filled, and name of the prescribing physician.


11.)
All medication will be kept under lock and key at all times.  Medication that requires refrigeration will be kept in a locked box in the on-site refrigerator.(add-Parents must administer first dose of new meds at home to monitor for adverse reaction) 

12.)
 Staff who are properly trained will perform the “5 rights to ensure child receives the right medication dosage at the right time and correctly document it.  When staff administer medication:
· Wash hands and put gloves on;

· Remove medication from lock box and confirm name to child;

· Review instructions on medication and permission forms;

· Take child to quiet place in classroom if possible;

· Administer the medications per instructions; and

· Record time, date, child’s name, and dosage given on medication log.


13.)
If physical (adverse) or behavioral changes are noted after medication is given, they are recorded on the medication log and immediately brought to the attention of the parents and the Nurse Consultant(Health Manager/School Nurse.  Parents are encouraged to contact the child’s physician who determines if changes in medication should be made. 


14.)
If the child refuses to take the medication, or has any other problems related to medication administration, the parents must be notified immediately. If undesired side effects or medication error occurs, staff will notify parents, Health Manager, Consultant/school nurse/Site Supervisor immediately.. Staff/School nurse will monitor for harmful side effects and implement emergency rapid response if necessary. Parents will notify child’s doctor. An Incident report will be completed. 

15.)
In the event that children have a medical condition that require medications to be present and at close proximity of the child this will be spelled out in the health care plan (ex. Epipen).  Teachers will be required to follow the recommendations of the nurse or child’s physician. 


16.)
Unused medication must be returned to the parent when treatment is complete, expired, or the end of the school year. 


17.)
Medications that come into center that do not meet all requirements of procedures steps one through ten above are considered rejected medications:

· Parents are called immediately and informed that medication is rejected and cannot be given to child.

· Staff will place the medication in an envelope or bag and seal it, mark the bag/envelope as REJECTED MEDICATIONS, date and initial the bag/envelope and place it in the appropriate lock box.  .


18.)
Nurse Consultant/School Nurse (Health Team, FACS, Site Coordinator) informs parents of expiring medication or medication replacement needs.  Parents will be encouraged to follow up with physician and obtain needed medication for program.  

Monitoring 


1.)
Monthly, Education/Mental Health Manager or Head Start Manager ( Site Coordinator/Health team will monitor the Individual Medication Administration Log  for those individuals receiving regularly daily scheduled medication. Medication Administration log will also be monitor for individuals who medication is PRN but the medication is being required frequently so that Health Manager/Consultant may follow up with parents and or PCP as needed. 

2.)
Monthly, Education/Mental Health Manager or Head Start Manager monitors individual classrooms to ensure proper documentation of medication, medication administration, and expired medication removed. 

3.)
On 30 day monitoring and self assessment, the Health Manager monitors individual classrooms using the health and safety check list to ensure proper documentation of medication, medication administration, and expired medication removed.


4.)
Health Manager/Nurse/Health Consultant monitors health care plan sign-in to ensure that all staff is trained.  

5.)
Education/Mental Health Manager or Head Start Manager send a copy of the Health and Safety checklist to Executive Director for review and file, monthly.

6.) 
Health Manager/Consultants goes on site to monitor the services, to provide technical assistance as needed and to ensure the appropriate services are implemented. 


7). 
If a parents refuses treatment, Managers, Health Team, FACS, Site Coordinator will monitor child’s file to verify that a parental refusal form has been completed and signed by parent. 

SUBJECT: 
Personal Protection/Exposure Control Plan

OBJECTIVE: 
To ensure that all staff are trained on and informed of effective implementation of an exposure control plan and personal protection procedures.

PROCEDURE:
1.)
The agency will ensure that personal protective equipment is issued and readily accessible to staff with the potential for exposure to bodily fluids. 


2.)        Health Team will provide training to all employees within ten (10) days of initial employment. Staff must sign in on appropriate sign-in sheet

3.)
Non-porous gloves are in Universal Precaution kits, every classroom, bus, and are worn by staff when they are in contact with spills, blood, or other bodily fluids. 


4.)
Spills of bodily fluids will be cleaned and the area disinfected immediately.  All materials used to clean the area must also be placed in Universal Precautions trash bag. 


5.)
Staff will prepare soapy water and sanitizer solution daily for the classroom. 


6.)
Cleaning materials are stored away from areas used by children. 

Monitoring :


                             1.    Site coordinator  monitors First Aid Inventory checklist to ensure materials are available.

                             2.    Health Manager/Consultant/Education Manager will monitor teacher's competency in using 
       universal Precaution during times of  monitoring. 
3      Health Team will ensure that all staff receives proper training yearly and within 10 days of    

       new hire. Health Team will ensure that all staff signs in on sign in sheet at time of training. 

4     Human Resource Manager/Director/Education Manager will receive the original sign-in 
sheet(s) from training of Universal Precautions and information will be documented in ChildPlus and employee file.

                            5.    Monthly Site Managers monitors teacher's use of Exposure Plan and PPE during classroom 


       observations using Classroom Assessment Tool (CAT)HAT/RAT etc 
                           6.     CAT observations are sent to the Director to review/monitor on a monthly basis to evaluate if          
                                a   policy changes or additional trainings need to occur.

SUBJECT: 
First Aid Kits

OBJECTIVE: 
To ensure that trained staff have appropriate first aid supplies to treat a child in case of an emergency

PROCEDURE:
1.)
Each classroom and bus will have a fully stocked age-
appropriate first aid kit with an inventory list on the inside of the box to show what should be in it. 


2.)
First aid kits will be stored out of the reach of children.


3.)
First aid kits must be taken on all outings outside the classroom, including the playground. 


4.)
The monthly classroom checklist for the Education/Mental Health Manager will include a first aid inventory.


5.)
Grantee support staff will ensure appropriate Head Start personnel receives the classroom first aid inventory checklist every month for re-stocking supplies that may be low. 

Monitoring 
                             1.    Site coordinator  monitors First Aid Inventory checklist to ensure materials are available.

                             2.    Health Manager/Consultant/Education Manager will monitor teacher's competency in using 

       universal Precaution during times of  monitoring. 

3      Health Team will ensure that all staff receives proper training yearly and within 10 days of    

       new hire. Health Team will ensure that all staff signs in on sign in sheet at time of training. 

4     Human Resource Manager/Director/Education Manager will receive the original sign-in 

sheet(s) from training of Universal Precautions and information will be documented in ChildPlus and employee file.

                            5.    Monthly Site Managers monitors teacher's use of Exposure Plan and PPE during classroom 



       observations using Classroom Assessment Tool (CAT)HAT/RAT etc 

                           6.     CAT observations are sent to the Director to review/monitor on a monthly basis to evaluate if          

                                a   policy changes or additional trainings need to occur.

SUBJECT: 
Height and Weight Screening

OBJECTIVE: 
To ensure that every child has a height and weight screening as part of the process of identifying each child’s nutritional needs.

PROCEDURE:
(Height Screening) each child is weighed and measured twice a year: once in the fall and again in the spring.  The heights and weights are conducted by the teaching staff and recorded on the Head Start Growth Form to be submitted to the Education/Mental Health Manager.


1.)
Gather materials: pencil, scrap paper, cardboard or other hard level, wall growth chart, and Head Start growth form. 


2.)
Have the child remove shoes, hat, or any other article which would affect measurement results.


3.)
Have the child stand with his back against the wall growth chart, heels slightly apart and back as straight as possible. Heels, buttocks, and shoulder blades must touch the wall. Eyes should be straight ahead, arms at sides, and shoulders relaxed.  Be sure that the child’s knees are not bent and that his heels are not lifted from the floor.


4.)
Slowly, lower a flat piece of cardboard or other hard level on the top of the child’s head.  If the child has barrettes, a ponytail, braids, etc., either remove them or make sure to measure from the surface of the head, not from the top of barrettes, ponytail, or braids.


5.)
Check the child’s position, read the height measurement to the nearest ¼ inch, and write it down on scrap paper.


6.)
Remove the cardboard/level, check the child’s position, and repeat the measurement again until you get two readings that are within ¼ inch of each other. 


7.)
Record the second measurement that agrees within ¼ inch on the Head Start growth form.


(Weight Screening) each child is weighed and measured twice a year: once in the fall and again in the spring.  The heights and weights are conducted by the teaching staff and recorded on the Head Start Growth Form to be submitted to the nutrition office.


1.)
Gather materials: scale, pencil, scrap paper, and Head Start growth form.


2.)
Place scale on a flat area.  Try to use an area of the classroom without carpeting or rugs.  Make sure that the scale has been calibrated and the indicator is at zero (0).


3.)
Have the child remove shoes and other extra outer clothing such as sweaters, jackets, and hats, since these can affect the accuracy of the weighing process.


4.)
Ask the child to step onto the scale.  Help the child place his feet so that his weight is evenly distributed on the scale.  Encourage the child to stand quietly with hands at sides without moving while he is being weighed.  Do not hold the child’s hand or let the child touch the wall during measurements.  Write down the weight on a piece of scrap paper.  Repeat this process once more to make certain that the reading for weight is as accurate as possible.  Record the child’s weight on the Head Start growth form.


5.)
If a child has trouble standing on the scale by themselves or becomes scared or anxious, it is possible to weigh the child while holding them.  First, the assistant must weigh him/herself and write it down. Then, holding the child, weigh the two of them together on the scale and write that number down. Subtract the weight of the assistant from the weight of both assistant and child, and record this number as the child’s weight on the Head Start growth form.


6.) 
Once height and weights are completed by teaching staff, they are turned into the RDN who will input them into Child Plus. 


7.)  
Once the information is input into Child Plus the RDN will sort the weights into two groups. Weights above the 85 percentile and weights below 5 percentile. If a child falls into one of these two categories, the dietician will contact the child’s physician to determine if any counseling or recommendations were in place through the child’s physician regarding the weight concern. If recommendations were provided by the physician, the dietician will inform the appropriate staff, and log the physician’s information into a case note in childplus. 


8.)
If the physician did not make any recommendations to the parent at the time of the physical, the will parent receives notification and a healthcare conference is scheduled, if desired. A copy of the letter is placed in the child’s file and a consultant note will be completed if a meeting took place. 


8.) 
Children that are at the greatest risk, above the 95% will be scheduled for a SAT meeting with Head Start Management and line staff to provide assistance for the family. Additionally, the family will receive a nutrition backpack that will contain materials to help family make lifestyle changes.  Materials will include handouts, recipes and instructions.  The backpack is checked out for a week and upon return, the materials will be replaced that were taken.

Monitoring: 

1. Child Plus Report 3420 will be reviewed by Dietitian on a monthly basis and a report provided to the Executive Director indicating the status of these cases.
2. Dietitian will take these Child Plus Reports review that letters were sent to the appropriate  parents.
3. Files will checked that growth charts have been placed in child’s file at the time the HAT, RAT are completed by managers.

SUBJECT: 
Identification of Nutritional Needs

OBJECTIVE: 
To ensure that each child's nutritional needs are identified.

PROCEDURE:
1.)
During registration and/or the home visits, Head Start staff will talk with the families about any food allergies, religious food restrictions, special diet requests, family eating patterns, or other nutritional concerns and document these.


2.)
If parents have any nutrition-related concerns, teaching staff will pass this information to the Health Manager/RDN/Health Consultant.  Once the RDN receives the information, she will proceed forward as needed.  A notation of consultation will be made in Child Plus after contact is made and a copy will be put in child’s file. 

Monitoring: 

1.) Child’s Health Record
2.) RDN may monitor as frequently as needed

3.) Monitoring will be conducted by Site Supervisors in September, November, February if there is an needed follow up.

SUBJECT: 
Children Who Have Hemoglobin/Hematocrit below the Normal Range

OBJECTIVE: 
To ensure that all children have a hemoglobin or hematocrit test as part of the process of identifying each child’s nutritional needs

PROCEDURE:
1.)
For any child who has a reported hemoglobin level below 11.0 or a hematocrit below 34% from a doctor’s physical, a corresponding awareness letter is sent to that child’s parents/guardian.  A copy of this letter will be kept in the child’s file for documentation.


2.)
The Nurse Consultant will follow up with all parents who have been sent an awareness letter to discuss possible re-testing and to ensure that the child is on a health care plan to normalize hemoglobin/hematocrit levels.


3.)
A copy of the awareness letter will be placed in the child’s file and a consultant note, if there was contact with the parent stating what occurred. 


4.)
Dietitian Consultant will provide follow-up communication with parent to ensure child’s health care plan is being implemented. 


5.)
If a parent refuses to do a Health Care Plan, then a parent refusal form with signature will be placed in the child’s file. 
Procedure:

1.)   Head Start staff will verify with parents if hgb screening has already been performed by PCP or other agency. If the child’s PCP or other provider has performed the screening, staff will work with the family and the provider to obtain results

2.)  If the hgb level is 11.0 (hct 33.0) or above this is considered within normal limits and no further limits and no further testing or follow-up will be required. 

3.)  In the event the child has not been screened according to the EPSDT, Head start staff will verify that parent has signed the parental consent for screening (located in childs file). Parents will be given the option to have the screening completed with PCP or on site w/Health team according to the schedule. 

4.)  Hgb levels will be obtained by Masimo Non-Invasive hand held machine according to the manufactures guide. In the event that we are unable to obtain the level via Masimo, a Licensed Professional health personnel after showing competency will perform a finger stick hgb screening w/ the Hemocue machine according to manufactures guide. 
5.)  Hgb levels 10-10.9 (hct 30-32.9) will be considered low range. Parents/PCP/RD will be notified by way of telephone, fax, consultation note and/or face to face. A letter of correspondence will be sent home with child for parent and to be shared with PCP. Additionally a copy will be placed in child’s file. Educational handouts addressing anemia will also be sent home. RD will work with PCP, Head Start staff, Health Team and parents to determine follow up as needed. Repeat levels will be obtained in 2-3 months at the discretion of PCP. In the event that levels are not repeated at PCP office, the FACS/Health Team will discuss with parents options for retesting. 
6.) Hgb levels below 10.0 (hct 30) will be considered extremely low. Parents/PCP/RD will be informed immediately via phone call, letter of correspondence and fax. In additional to educational handouts, treatment will be determined by PCP in collaboration with RD. Repeat levels will be determined by PCP. In the event that levels are not repeated at PCP office, the FACS/Health Manager/Team will discuss with parents options for retesting. 

7.) All levels and correspondence will be documented in Child plus System. 
8.) In the event that parents refuse screening, parents will sign refusal form. A copy will be placed in child’s file 

Monitoring

1.) The Health Manger/Team/RD will monitor physicals and other forms of documentation for hgb (hct) levels and record results in Child Plus.  

2.) Communication between Health Manager/Team/RD and PCP will be documented regarding the child’s health concern. 

3.) Health Manager/RD will review child’s file to ensure documentation is noted and correct. 

4.) Monthly meetings will take place between Health Manager and RD to update and monitor children who have this concern and to ensure follow up services are being provided. 

SUBJECT: 
Food Allergy, Dietary and Religious Restrictions

OBJECTIVE: 
To identify and accommodate any special dietary needs of children.

PROCEDURE:
1.)
At intake the Family and Community Specialist will go over and fill out the Nutrition Information Form with the parent.  If a child requires a special diet due to a medical reason, the Family and Community Specialist will give parent the MEDICAL STATEMENT/FOOD ALLERGY RESTRICTION PLAN form for the parent to sign and have filled out by their doctor.  The Family and Community Specialist will then forward this information to the RDN. 


2.)
Understanding the desire of some families to pursue other dietary options, it is the goal of the agency to work with those families so that they develop the skills and resources to maintain their dietary goals, even when they fall outside mainstream cultural practices.


3.)
The Dietitian (RDN) will ensure that a plan is in place for all children who have dietary restrictions prior to the first day of class.  This list, including a copy of the MEDICAL STATEMENT/FOOD ALLERGY RESTRICTION PLAN will be given to the teaching staff and each Kitchen Manager.  Names of children will be kept confidential and placed in closed envelopes.


4.)
Classroom substitutes must be informed about each child’s dietary restrictions by the teachers and other direct service staff.  


5.)
The RDN will coordinate with the family and direct service staff to ensure that any needed follow-up occurs.


6.)
The RDN will monitor food allergy/restriction plans.


7.)
The teaching staff will receive a copy of the MEDICAL STATEMENT/FOOD ALLERGY RESTRICTION PLAN for the file and the envelope on the wall from the FACS or RDN.

8.)
If a food allergy/special dietary need is indicated on the nutrition form.  A doctor’s note verifying the special need must be provided to Head Start office.  Requests will not be accommodated without the doctor’s documentation.

Monitoring:

1.) All Food Allergy, Dietary or Religious Restriction are noted on spreadsheet kept by RDN.

2.) Health Manager will review child’s file to ensure documentation is filed when the HAT is completed.  Dietitian will also monitor child’s file and classroom documentation to ensure services are being supported at least 3 times per year.
3.) Dietitian will work with schools to create specialized menus and monitor the meal services. 

4.) Dietitian will work with both parents and food service staff throughout the year as new and updated food allergies occur.

5.) Parents failing to provide supporting documentation will be informed that food services may not be able to accommodate their child’s request and will need to sign a parent refusal form for documentation to be placed in the child’s file for monitoring purposes. 

SUBJECT:
Family Friendly Survey, Nutrition Section

OBJECTIVE:
To involve parents in planning, implementing, and evaluating the agencies nutritional services. 

PROCEDURE:
1.)
At second parent-teacher conference, parents will be given a survey which asks a variety of questions on nutrition services, nutrition education opportunities, and asks for their comments or suggestions. 


2.)
Surveys are returned to the grantee office for review by the grantee, results are documented into the Self-Assessment process and taken into consideration during planning of new menus, activities, and parent information.
Monitoring:

1. Results are gathered and reviewed for pattern and trends regarding Nutritional support based on menus and services. 

2. Should weaknesses be noted as part of the survey results and self assessment process then a corrective action plan will be developed and monitored. 

3. The implementation of the corrective plan will be monitored consistently and the management/consultant team will review findings to evaluate progress or a need to further develop another plan.

SUBJECT: 
Mealtimes

OBJECTIVE: 
To provide appropriate and well balanced meal experience.

PROCEDURE:
1.)
The mealtime environment is adapted to meet all children’s varying developmental needs and different cultural backgrounds.


2.)
Children and adults will eat meals together daily.  Any adult volunteer working in the classroom will also be invited to eat with the children at no cost to them.


3.)
Teaching staff and volunteers will share the same menu as the children at meal and snack time and sit down with them to eat, encouraging interesting and pleasant table conversation across a variety of topics.


4.)
Every child will receive a quantity of food in meals and snacks which provides the required amount of their daily nutritional needs, per CACFP regulations considering and meeting any special needs of children.


5.)
All children in morning programs will receive a nourishing breakfast at the time they arrive at school.

6.)
In order to ensure good appetites and a relaxing mealtime environment, calming transitional activities will be planned before meals.


7.)
Meal service scheduling will comply with USDA requirements as closely as possible taking into consideration the half-day sessions. 


8.)
The table, chairs, and eating utensils will be age appropriate.


9.)
Food will be cut into shapes and sizes that are easy for young children to manage and which will minimize the risk of choking.


10.)
Food will not be used as punishment or reward, and children are encouraged, but not forced or coerced to eat or taste.  The teaching staff also uses meal times as teachable moments when children do not want to try new or different foods. 


11.)
Sufficient time is allowed for each child to eat—usually around half hour.


12.)
Family-style service will be utilized to the extent possible taking into account local health department regulations.
Monitoring: 

1.) Dietitian will monitor all components relating to Food Services, menu planning and sanitization requirements in conjunction with CACFP Guidelines. Health Manager may assist in this process to ensure compliance measures and timelines are met. 

2.) CACFP Consultant and EHS/HS Management will monitor record-keeping documentation for accuracy.

3.) Director will monitor menus, and selected records to ensure informational accuracy. 

4.) Fiscal Support will monitor all records monthly to ensure accuracy prior to submission to CACFP for reimbursement.

5.) Training will occur for staff who demonstrated consistently to need additional support for collecting data appropriately.  

6.) Review all compliance concerns regarding state/local health laws.
7.) Education/Mental Health Manager/EHS Manager will monitor mealtimes to observe dialogue between staff and children using the PQA or CLASS for assessment and T/TA will be provided if necessary to improve the quality of mealtimes. 

SUBJECT: 
Classroom Food Activities

OBJECTIVE: 
To provide children with hands-on and interactive opportunities to learn about nutrition and cultivate good eating habits

PROCEDURE:
1.)
Staff will receive a nutritional curriculum from the Nutrition Consultant each year. 


2.)
Instructions for implementation of food activities have been developed by the Nutrition Consultant.  Food activities will reflect Head Start nutrition standards to ensure that children are taught healthy food habits. 


3.)
Food needed for food activities is supplied by Head Start.

4.)
Nutrition concepts, math, language, science, categorization of foods, and other concepts should be included in the learning experience. 


5.)
In any nutrition activity where food is going to be eaten raw (vegetables, fruit salad, salsa, etc.) children must handle/touch only the food they will be eating.  Food handled by children must never be placed in a community bowl for consumption unless the ingredients are going to be fully cooked. 


6.)
All hands must be washed before starting food activities, and the children should assist with cleaning up. 
MONITORING:
1)
Periodic reviews by Nutrition Consultant to assure that activities are being completed as instructed in the manual.
2 Education/Mental Health Manager will monitor lesson plans and observe activities to ensure food activities are documented and noted on the CAT. 

3 Head Start Management/Consultants may also observe and monitor as above to ensure activities are being conducted and will be documented on their monitoring notes. 

4 The Advisory Council members for education/health will review the nutritional activities to monitor their appropriateness for the classroom and age of the children. 

SUBJECT: 
Providing Nutrition Education for Families

OBJECTIVE: 
To ensure that families receive ongoing opportunities for nutrition education throughout the school year.

PROCEDURE:
1.)
Families will be provided with a variety of nutrition topics at parent meetings throughout the year. 


2.)
Nutrition information from the Head Start will be sent home monthly to families in a newsletter. 


3.)
Individual nutrition education for parents will be provided by the Nutrition Consultant as requested. 
Monitoring:


1. All Head Start Managers/Consultants will monitor and review information sent to the families to support appropriate educational topics that will be shared through various opportunities. 

2. Based on data information gathered by parents through site meetings, self assessment and surveys, the management team will monitor to ensure the activities were conducted and the satisfaction level of the parents to ensure quality services were provided or need to improve. 

