Action Plan Area: Child Health and Developmental Services Plan  Program Y ear: 2011-2012

Performance Standard: 1304.20(a), (b), (c), (d), (e), and (f)

Obj ective

Strategy

Staff

Resour ces

Time Frame

@MQ)

Obtain from a health care
professional a
determination asto whether
the child isup-to-dateon a
schedule of age appropriate
preventiveand primary
health care.

- Prior to thefirst day of the
child’s entrance into the program
each child must have a current
origina immunization record
from the State of Florida, to be
placed in the child’ s family file.
- Assoon as possible after
acceptance, but no later than 30
calendar days after the child’'s
entry into the program, each
Early Head Start child will have
awell- child check-up for
children up to 24 months, for
Head Start an annual physica
beginning at the age of 3 must be
onfile at the Head Start/Early
Head Start Center the child
atends, including Home Based.
The well-child check-ups and/or
physicals need to include the
required guidelines of the
EPSDT. Each child enrolled in
Head Start/ Early Head Start will
have at least onelead and
hemoglobin test result in their
file asthe EPSDT guideines
require within 90 calendar days
of the child’s enrollment to the
Head Start/ Early Head Start
program.

- At enrollment consent for
medical information release
should be signed and completed
by the parentsto alow Head
Start/ Early Head Start staff
access to results that may be
pending at the child’s
physician’s office. The child's
parent will make the first attempt
in obtaining pending results. If a

- Family Service Worker,
Center Coordinator, Home
visitor, Health Services
Coordinator.

- Physical exam form,
immunization card, consent
for dental screening, health
history form.

-Prior to entry into program.

-Within 30 calendar days

- Within 90 calendar days

-At enrollment
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parent needs assistance in
obtaining pending results, the
Family Service Worker, Center
Coordinator, Home visitor or
Health Services Coordinator will
then attempt to obtain pending

results after informing the parent.

- For the children who are not
up-to-date on an age-appropriate
schedule of well- child check-up
or physical, the Health Services
coordinator, with the assistance
of the Family Service Worker,
Home visitor, and Center
Coordinator, will assist the
parents in bringing the child up
to date.

- For children who are up-to-
date on an age appropriate
schedule of well child care, the
Health Services Coordinator,
Family Service Worker, Home
visitor and Center Coordinator
will maintain an on-going
monitoring of the child’s health
records to ensure that they
continueto follow the
recommended EPSDT schedule
of well care. The Family Service
Worker or Home visitor will
send home or take to the home
based families remindersto the
child's parent at a (1) month
notice and then at a (2) week
notice for medical requirements
needed, i.e. physical.

- As soon as possible, but no
later than 90 calendar days
after the child’s entry into the
Head Start/ Early Head Start
program, adental examination
will be completed for age
recommendations and a
recommended treatment plan

-Monitored and maintained
throughout the program
year.
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established. This can be
performed by a contracted
dentist for the Head Start/
Early Head Start program or
the child’ s private dentist. If
the child aready has a dentist
the Family Service Worker,
Home visitor or Center
Coordinator will obtain a copy
of the treatment record from
that dentist.

- At enrollment if the child has
not obtained aregular dentist,
consent for dental services and
health history form should be
completed and signed by the
parent. If a parent deniesthe
dental examination and
treatment for their child by the
contracted Head Start/ Early
Head Start dental provider, the
Health Services Coordinator
will be notified. The Health
Services Coordinator will meet
with the parent concerning
dental care. If the parent
continues to refuse dental
treatment for the child, adenial
of dental serviceswill be
completed and signed by the
parent. The parent will be
responsible for providing the
program written documentation
of dental treatment obtained for
the child.

- At enrollment, if the child has
aprivate dentist, asigned
release of dental records should
be signed by the parents to give
permission for the Health
Services Coordinator, Home
visitor or Family Service

-At enrollment.
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worker to obtain the child’s
dental records from the
family’s private dentist. The
child’s parent will make the
first attempt in obtaining
pending results. If parent needs
assistance in obtaining pending
results the Family Service
Worker, Home visitor Center
Coordinator or Health Services
Coordinator will then attempt
to obtain pending results after
parent isinformed.

rk6/11




Action Plan Area: Child Health and Developmental Services Plan  Program Y ear: 2011-2012

Objective

Strategy

Staff

Resour ces

TimeFrame

d)(D)(2)(3)

-In collaboration with each
child’s parent, and within
45 calendar days of the
child’sentry intothe
program, grantee and
delegate agencies must
perform or obtain
linguistically and age
appropriate screening
procedur es to identify
concernsregarding a
child’s developmental,
sensory (visual and
auditory), behavioral,
motor, language, social,
cognitive, perceptual, and
emotional skills (see 45 CFR
1308.6 (b) (3) for additional
information). To the
greatest extent possible,
these screening procedures
must be sensitiveto the
child’scultural
background.

- Screen each child's
development in behaviord,
motor, language, social,
cognitive, perceptual, and
emotional skills using the
Battelle within 45 calendar
days of entry.

- Assess sensory skills of
visua and auditory from
physical or performed by
trained Head Start/ Early
Head Start staff.

- Asssess children’ s progress
throughout the program year
using Galileo Assessment.
Thiswill be used to assist
teachersin planning and
individualizing their lesson
plans. Note: These
screenings must be sensitive
to the child's cultural
background.

-Have parent’ s complete
socia/emotional screening
using the age appropriate
Ages & Stages (ASQ) at
enrollment.

- Obtain an up-to-date
physical and immunization
record on each child.

- Complete a child health
record at enrollment.

-Family Service Worker,
Disabilities Specidist, Center
Coordinator, Health Services
Coordinator, Home visitor,
Caregivers and Teaching
Staff.

- Physical, immunization
record, Battelle, Ages &
Stages, consent from parents,
child health record, and
Galileo Assessment.

- Within 45 calendar days of
enrollment.

-At enrollment

- Parents will be encouraged
to share any information
concerning the health needs
of their child.
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Objective

Strategy

Staff

Resour ces

TimeFrame

©M)(3)(4)(5)

-To establish and maintain a
medical home, to receive
dental care, aswell asto
address all health concerns.

-At enrollment amedical home
information form and health
history form should be
completed and signed by the
parent that identifies an ongoing
source of continuous, accessible
health care (medical home) for
the enrolled child. If the family
does not have an ongoing source
of continuous, accessible health
care (amedica home), the
Home visitor, Family Service
Worker and /or Center
Coordinator must assist the
parents in accessing a source of
continuous, accessible health
care for the child. Thiswill be
accomplished as quickly as
possible, but no later than 90
calendar daysfromthechild’s
entry into the program.

- The Family Service Worker or
Home Visitor, with the
assistance of the Center
Coordinator will establish a
system of ongoing
communication with the parents
of each child identified to have
specific hedth needs to facilitate
and implement a follow-up plan
to track theidentified health
need.

- The Center Coordinator,
Family Service Worker or Home
visitor will provide ongoing
assistance to parentsin obtaining
any prescribed medications, aids
or equipment for medical and
dental conditions.

- Family Service Worker,
Center Coordinator, Health
Service Coordinator,
Caregivers, Home visitor
Teaching Staff.

- Medical home information
form, health history form,
dental follow-up form, family
file, educational file, HSCIP.

- At thetime of enrollment.

-within 90 calendar days of entry
to have amedical home.

- Parentswill be encouraged to
share any information.
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-Staff will maintain an
individual record of all
medi cations dispensed, and will -Throughout the program year.
review the record regularly with
the child' s parent.

- The Center Coordinator and/or
Family Service Worker or Home
Visitor will assist parentsto
schedule and keep appointments
for denta follow-up.

- The Health Services
Coordinator, Center

Coordinator, and Family Service
Worker, or Home visitor will
assist parents obtaining related
services to address health
concernsoutlined in the
Individualized Education Plan or
ISFP for their child.

- Head Start/Early Head Start
fundswill be used for
professional medical and denta
services only

when no other pay sourceis
available. When Head Start/
Early Head Start funds are used
for such services, the Hedlth
Services Coordinator must
provide written documentation
to the Head Start/Early Head
Start Director supporting the
claim of no other available
funding.

- TheHealth Services
Coordinator, with the assistance
of the Center Coordinator and -Throughout the program year.
Family Service Worker, or
Home Visitor will maintain
ongoing documentation of
health issues, and address any
areas of concern on the Head
Start/Early Head Start Child
Individual Plan
(HSCIP/EHSCIP).
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Objective

Strategy

Staff

Resour ces

TimeFrame

(D)

The program will
implement ongoing
procedures to identify
health concerns.

- In addition to assuring children
participate in a schedule of well
child care, the Hedlth Services
Coordinator, Family Service
Worker, Caregiver, Home
Visitor, and Teaching staff will
conduct ongoing, periodic
observations of each individual
child's devel opmental progress,
including changesin physical
appearance and emational and
behavioral patterns. These
procedures will include
observations from the child's
parent’s as well as staff
members.

- Periodic in-service will be
provided to all program staff
during the school year to assist
them to identify common health
and developmental concerns of
children as needed or by request
of staff.

- Theteaching staff will be
instructed who to contact at each
site with health or behaviora
concerns. Thisinformation will
be forwarded to the Education
Services Coordinator for review
and forwarded to the appropriate
Coordinator if needed.

- Classrooms will be monitored
daily for safety hazards,
maintenance needs and
cleanliness.

-Family Service Worker,
Center Coordinator, Education
Services Coordinator,
Caregivers, Home visitor,
Teaching Staff.

- Family file, education file,
disability file, referrals,
interoffice communication.

-Daily Heslth Checksfor center
base.

- Weekly Health checks for
Home based.

-Throughout the program year.
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Objective

Strategy

Staff

Resour ces

Time Frame

ODR)B)A(®)

To ensurethat parentswill
beinvolved in decisions
concerning their child’s
health.

-To ensure that each child
enrolled in the programis
receiving appropriate heath
services the Family Service
Worker, Center Coordinator,
Teacher, Home visitor or
Health Services Coordinator
will consult with parents
immediatel y when health or
developmental problems are
suspected or identified.

- Staff will discuss with
parents any health and
developmental procedures
used by the program. Staff
will obtain in advanced
informed consent from the
parent or guardian for each
procedure. The Family
Service Worker, Home
visitor, or Center Coordinator
will explain the results of
diagnostic testing.

-Parents will be notified in
advance and informed
consent will be obtained for
all procedures their child will
receive in the program. Staff
will assist parentsin
familiarizing their children
with each procedure using
developmentally appropriate
practicesto prepare the child

-Family Service Worker
-Center Coordinator

-Health Services Coordinator
-Caregiver

-Home Visitor

-Teaching Staff

- Family Contact Form,
Activity/Service Delivery and
Tracking, Consent for
Screening Form, Education
File, and Family Files.

- Staff will consult with
parents immediately when
child's headlth or
developmental problems are
suspected or identified

-At enrollment

-Prior to any procedure.

-Throughout the program
year.
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10

for any upcoming
assessments, screenings, or
health and dental procedures.
- Staff will encourage parents
to be active participantsin
their child’s health care by
ensuring that families
participate in an ongoing
family health care system
including physical
examinations and current
immunizations for siblings
not currently enrolled in
Head Start/Early Head Start.
-If aparent or guardian
refuses to give consent for
health services for their child,
the Health Services
Coordinator, Home Visitor or
Center Coordinator will
obtain written documentation
of therefusal. This
documentation will befiled
in the family file. If the
refusal endangersthe child’s
physical or emotiona well
being, every effort will be
made to help the parent or
guardian understand the
importance of the service. If
staff is unsuccessful, the
Head Start/Early Head Start
Director will be consulted for
further guidance on stepsto
take in the matter.
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Objective

Strategy

Staff

Resour ces

TimeFrame

HDO)

Head Start/Early Head
Start will useinformation
from the screening for
developmental, sensory,
and behavioral concerns,
the ongoing observations,
medical and dental
evaluations and treatments,
and insightsfrom the
child’s parentsto help staff
and parents determine how
the program can best
respond to each child’'s
individual characteristics,
strengths and needs.

- Maintain an up-to-date
physical and immunization
record on each child.

- Complete a child health
record at enrollment.

- Assess sensory skills of
visua and auditory from
physical or performed by a
trained Head Start/ Early
Head Start staff.

- Within 45 calendar days of
the child’s entry perform the
Battelle on each 1% year
enrollment.

- Assess children’s progress
throughout the program year
using the Galileo assessment.
Thiswill be used to assist
teachers and Home visitorsin
planning and individualizing
their lesson plans.

- Monitor child’s medica and
dental records.

-Support individualization for
children with disabilities.

- Services for infants,
toddlers, and their families
support the attainment of the
expected outcomes contained
inthe | SFP.

- Family Service Worker,
Disabilities Coordinator,
Disabilities Specidist, Center
Coordinator, Health Services
Coordinator, Caregivers,
Home visitor and Teaching
Staff.

- Physical, immunization
record, Battelle, consent from
parents, child health record,
and Galileo Assessment, |EP,
ISFP.

-At enrollment.

-Within 45 calendar days of
entry for 1% year enrollment.

-Throughout program year.
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1)

2)

3)

4)

5)

6)

7)

CEEC Intruder Plan
When an intruder is spotted, Center Coordinator or Family Service Worker is to be
notified immediately by phone.

Center Coordinator or designee will then notify teachers/staff to put lockdown into
affect. Center Coordinator or Family Service Worker will call 911.

Doors will be locked, etc. Children will be moved away from doors and windows. The
staff will use to contact the classrooms.

Center Coordinator contacts classroom one, classroom one contacts classroom two,
classroom two contacts the kitchen.

Password:

Lockdown remains in effect until Center Coordinator or designee comes to each
room, to give all clear.

The lockdown drill will be done at least once a year.
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1)

2)

3)

4)

5)

6)

7)

Chipley Intruder Plan

When an intruder is spotted, Center Coordinator or Family Service Worker is
to be notified immediately by phone.

Center Coordinator or designee will then notify teachers/staff to put lockdown
into affect. Center Coordinator or Family Service Worker will call 911.

Doors will be locked, etc. Children will be moved away from doors and
windows. The staff will use intercom to contact the classrooms.

Center Coordinator contacts classroom one, classroom one contacts
classroom two, classroom two contacts the kitchen.

Password:

Lockdown remains in effect until Center Coordinator or designee comes to
each room, to give all clear.

The lockdown drill will be done at least once a year.
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1)

2)

3)

4)

5)

6)

7)

Walton Intruder Plan

When an intruder is spotted, Center Coordinator or Family Service Worker is to be
notified immediately by phone.

Center Coordinator or designee will then notify teachers/staff to put lockdown into
affect. Center Coordinator or Family Service Worker will call 911.

Doors will be locked, etc. Children will be moved away from doors and windows. The
staff will use intercom to contact the classrooms.

Center Coordinator contacts classroom one, classroom one contacts classroom two,
classroom two contacts classroom three, classroom three will contact the kitchen.

Password:

Lockdown remains in effect until Center Coordinator or designee comes to each
room, to give all clear.

The lockdown drill will be done at least once a year.
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1)

2)

3)

4)

5)

6)

7)

Westville Intruder Plan

When an intruder is spotted, Center Coordinator or Administration Receptionist is to
be notified immediately by phone.

Center Coordinator or designee will then notify teachers/staff to put lockdown into
affect. Center Coordinator or Administration Receptionist will call 911.

Doors will be locked, etc. Children will be moved away from doors and windows. The
staff will use intercom to contact the classrooms.

Center Coordinator contacts classroom one, classroom one contacts classroom two,
classroom two contacts classroom four, classroom four will contact the kitchen, and
the kitchen will contact classroom three.

Password:

Lockdown remains in effect until Center Coordinator or designee comes to each
room, to give all clear.

The lockdown drill will be done at least once a year.
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