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9.1
Intake 

At the beginning of the program year, Head Start staff members will gather specific child and family data needed to:

1. Determine the eligibility of the child;

2. Support the assessment of the child for the purpose of providing early childhood development and health services; and 

3. Provide family support and social services.

Parents of children who are enrolled in Head Start or who are applying for enrollment will be informed as to the purpose and use of all information provided to Head Start staff.  Parents will be assured that all information will be kept in confidence, and they will be informed as to their rights of access to student records. 


Procedure
The following forms will be used to collect data as part of the application process and during enrollment and at the beginning of the school year:

· Child Application 

· Enrollment Application (Demographics)
· Child Eligibility 

· Certificate of Immunization Status

· Child Health Care Provider Information 

· Child Health History 

· Dial 3 Parent Questionnaire

· Dial 3 Developmental Screening Protocol

· Vision Screening Results

· Hearing Screening Results

· Child Physical Exam 

· Child Oral Health Assessment 
· Child Nutritional Assessment or WIC Nutrition Assessment 

· Anemia Questionnaire 

· Lead Questionnaire 

· USDA Confidential Income Statement 

· Child Educational Assessment (Creative Curriculum)

· Ages and Stages Questionnaire – Social Emotional

· Mental Health Classroom Observation Report 

· Child Release and Emergency Contact Form 

· Location of Special Education Records - if on an IFSP 

· Volunteer Interest Survey



· Conditions of Volunteer Service


 

· Family Partnership Agreement
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9.2
Determination of Child Health Status 

A complete assessment is done for each Head Start child at the beginning of the school year. The purpose of this screening process is to make sure that a health issue is not preventing the child from developing and learning to the best of his/her ability.  If the need for further evaluation is indicated, Head Start staff will help families get services.

The results of exams and screenings will be kept in the child's file, which is subject to the State of Oregon Student Education and Confidentiality Laws (OAR 581-21-250 and 360).  Each child's file is kept confidential and is stored in a locked cabinet.

Determination of each child’s health status must be completed within the first 90 days following enrollment.  Assessment will consist of:

· Immunizations recommended by the Centers for Disease Control and Prevention;

· A well-child checkup following the Oregon Health Plan Prioritized List of Health Services (OAR 410-130-0245); 
· A dental exam; and 

· A classroom observation by a Mental Health Professional.

Additional recommendations from the local Health Advisory Committee based on prevalent community health problems will also be addressed.


Procedure
At the initial home visit, teachers will discuss with parents the importance of prevention, early intervention, and well child care.

Make a determination as to whether or not each child has an ongoing source of continuous, accessible health care (a “medical home”) and a source of funding for health services (private insurance, Oregon Health Plan, Children’s Health Insurance Program) in order to assure prompt and complete assessment of the child’s health status.
If the child has a medical home and financial support for health care, encourage parents to make a medical and a dental examination appointment.  Give the parent the brochures Going for a Checkup and Answers...Child’s First Visit to the Dentist.  Parent should take the Child Physical Exam form and the Child Oral Health Assessment form with them to the appointments.  The medical providers will return the form to the Head Start Administrative Office.

If the child has no source of payment for health services, assist the parent in determining eligibility for Oregon Health Plan / Medicaid insurance (OHP) or Children’s Health Insurance Program (CHIP).  Head Start funds can be used for exams and follow-up treatment only if no other source of funding is available.

If the child has no medical provider, Head Start staff will assist the parent in locating a medical provider, with the intent of establishing long-term care for the child (“medical home”.)

For parents that may have difficulty getting their children to medical or dental appointments, Head Start may arrange for health providers to come to the center or have children visit health clinics for assessment.  Such arrangements are not a substitute for working toward the long-term strategy of linking children and families to an ongoing source of health care.

Head Start will track the results of the medical and dental examinations and treatment plan, if necessary.  The results will become part of the child’s health record.  Head Start staff will use this confidential information to:  

· Provide a developmental program for individual children;

· Identify needed preventive and corrective care.

Preventive and corrective care will be accomplished through:

· Regular checks with parents and other staff members to determine if examinations or treatments have taken place;

· Careful and repeated review of health records;

· Encouraging health professionals to explain all procedures to families; and

· Ensuring that parents understand how to navigate the referral procedures in various health care delivery systems.
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9.3
Certification of Immunization Status

To prevent the spread of infectious disease, Eastern Oregon Head Start will ensure that all enrolled children are immunized in accordance with Oregon Health Division, Immunization Division and U.S. Department of Health and Human Services guidelines.

Procedure


Prior to initial classroom attendance a child must have received a minimum of one dose each of polio, measles, mumps, rubella, Hemophilus influenza type b, varicella, hepatitis A, hepatitis B and diphtheria/tetanus vaccines.  Written documentation of immunization records must be on file at Eastern Oregon Head Start prior to a child's initial classroom attendance.  A child may be served in a Home Based situation until complete immunization records are available.


A Certificate of Immunization Status, which indicates the month and year of all vaccinations will be completed and signed by the parent or guardian at enrollment.   Documentation of medical exemption will be accepted in lieu of immunization records. 


Eastern Oregon Head Start will assist the parents of each enrolled child to obtain age appropriate immunizations in accordance with the Oregon Health Division Immunization Handbook for School and Children's Facilities.

When a child is foreign born, Eastern Oregon Head Start will comply with Oregon Health Division TB clearance requirements.


Eastern Oregon Head Start will cooperate with the local Health Department immunization review process ‑ Oregon Health Division‑Primary Review Summary and will comply with local County Health Department exclusion orders as directed by the Oregon Health Division.   


Children may be excluded from classroom participation when immunizations are incomplete or not up to date at the time of the local Health Department review. Children with a medical or religious immunization exemption will be excluded from the classroom in the event of an outbreak of disease for which the child is not immunized.


Children who transfer into the Head Start program mid year will be held to the same immunization standard as those newly enrolled.


Eastern Oregon Head Start will make every effort to ensure that each enrolled child has received all necessary immunizations, as they are due, prior to public school enrollment.

Sources:  Immunization Handbook for School and Children's Facilities ‑ Oregon Health Division U.S. Department of Health and Human Services, Administration on Children, Youth and Families ACF‑PI‑94‑13.



Original Policy Council Approval:  3/11/97


Last Revised: 5/12/2008
9.4
Developmental Screening

All children will be screened in the areas of cognition, language, motor, social-emotional, adaptive, behavior and sensory (visual and auditory) development within 45 calendar days of enrollment.  Linguistically, age and culturally appropriate standardized screening instruments will be used. 

Procedure

Group screening appointments will be made for children who have applied to Head Start prior to the beginning of school.  Children who do not participate in group screening before the beginning of school will be screened either during a make-up screening or will be screened in the classroom.  Trained Head Start staff will use the Dial-3 kits for Language, Motor and Concepts domains. Spanish speaking children will be screened in the child's primary language using the Dial 3.  Parents will complete the Dial-3 Parent Questionnaire.  All children will be screened for vision and hearing.
Children who do not pass the initial screening will be re-screened as soon as possible after the original screening date or may be referred directly for evaluation.  Children who do not meet cutoff scores for the Dial-3 on two screenings will be referred to Eastern Oregon Regional Programs (Early Childhood Special Education provider – LEA) for further evaluation.    

Children who fail to pass a second vision screening will be referred to an optometrist or other vision specialist for a full eye examination.  Children who fail to pass a second hearing screening will be referred to an audiologist for a complete hearing evaluation.
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9.5
Education Assessment
Eastern Oregon Head Start staff will use a variety of developmentally appropriate early childhood education strategies to promote and support children’s educational progress based on observations and ongoing assessment of each child.

“Assessment is the process of observing, recording and otherwise documenting the work children do and how they do it, as a basis for a variety of educational decisions that affect the child.  Assessment is integral to curriculum and instruction.” (National Association for the Education of Young Children & National Association of Early Childhood Specialists in State Departments of Education, 1990)

Procedure

All children will be screened within 45 calendar days of the child’s first day of school in the areas of cognition, language, motor, behavior, adaptive, social-emotional and sensory (visual and auditory.)

The first six weeks of the child attendance will be a period of observation.  During classroom teaching, staff will make ongoing notations regarding each child’s strengths, interests and needs.  Staff will complete a web-based assessment for each child CreativeCurriculum.net).  Children will be referred for further evaluation as soon as the need is evident.

Children’s Goals will be developed based on screening, observation, assessment and parent information. If a child is eligible for an Individualized Family Service Plan (IFSP) through the LEA, IFSP goals will be incorporated into classroom goals and activities.
Ongoing observations will be entered throughout the year; assessment and goal revision will be completed at least 3 times per year.  Children’s progress will be shared with the child’s parents at parent-teacher conferences or on home visits.
A year-end summary of progress will be printed for each child and will be made available to the local school district. 
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9.6
Behavioral Assessment
All children will be assessed using the Ages and Stages – Social Emotional (ASQ-SE) instrument.  Children, whose ASQ-SE scores indicate potential concerns, or who consistently exhibit challenging behaviors that do not change when the behavioral strategies outlined in Policy 10.4 are used, will be assessed using the Devereux Early Childhood Assessment (DECA) in consultation with the contracted Mental Health Consultants and/or the Early Childhood Special Education (ECSE) team.

“Regulations under the Individuals with Disabilities Education Act (IDEA) have made issues regarding maladaptive behavior more pertinent than ever for ECSE providers.  Programs are encouraged to look at proactive strategies, functional behavioral assessments and development of behavioral intervention plans.  Clear, realistic goals and expectations must be set for children, staff and environment.”

“When making the determination that a very young child exhibits delays in social, emotional or behavioral development, the team should take into consideration factors such as: 

· Isolated traumatic events may lead to emotional/behavioral changes in young children, which, while serious and disruptive, are often of short duration.

· Young children are often responsive to short-term behavioral intervention.

· Many behavior-rating scales have comparatively low test-retest reliability and should be used carefully.

· Medical factors can have potential impact on child behavior.

· Differing cultural norms can exert an influence on behavior.

· Inappropriate educational programs/practices can affect child behavior.”

Oregon Department of Education Office of Special Education: ECSE Behavior Cadre Technical Assistance Manual; 1999.


Procedure
The teacher, after consulting with the Mental Health Consultant and informing the Disabilities Manager and the Education Supervisor, will contact the child’s parents to obtain permission for the Mental Health Consultant to complete an individual observation.  Staff will also review the child’s file for pertinent health information, anecdotal records, parent reports, social/emotional and behavioral screening results and previous Mental Health Classroom Observations.  Head Start staff will also complete a Functional Behavioral Analysis focusing on the child’s specific behaviors in the classroom context.

After the Mental Health Observation and Functional Behavioral Analysis are completed, staff, parents and the Mental Health Consultant will meet to discuss the findings of the observation and other reports.  At that time, options will be explored, such as referral for ECSE evaluation, Mental Health services and/or the development of a collaborative behavior plan (Parent and Staff Action Plan).

When a Parent and Staff Action Plan is developed, the Mental Health Consultant, Disabilities Manager and Education Supervisor will assist in monitoring progress on behavior plans and specific individualized teaching strategies.  Curriculum materials such as 2nd Step: A Violence Prevention Curriculum will be available and used routinely in the classroom. 

Appropriate training relating to behavior management will be made available to staff in partner programs and agencies so that resources are shared and information is widely disseminated. 
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9.7
Child Physical Exam and Child Oral Assessment

In order to promote healthy development, children enrolled in the Head Start program will have a complete medical exam and dental assessment to ensure early identification and treatment of any existing health problems.  Evaluation will occur within 90 days following entry into the Head Start program.

Procedure

All children enrolled in Head Start will have an initial physical exam that will include: 

· Examination of all systems made suspect by the child's history or previous screening;

· Search for certain defects in specific regions common or important in this age group, i.e. skin, eye, ear, nose, throat, heart, lungs, and groin;

· Federally required blood lead level screening;

· Hemoglobin or Hematocrit as recommended by the physician, Blood Pressure, and TB testing if indicated; 

· Urinalysis is recommended. 

All children enrolled in Head Start will have an initial oral diagnostic examination by a dentist or qualified dental professional.
Priorities for dental treatment beyond the oral diagnostic procedure are as follows:

· Services required for the relief of pain or infection;

· Restoration of decayed primary and permanent teeth;

· Pulp therapy for primary and permanent teeth as necessary;

· Extraction of non-restorable teeth;

· Dental prophylaxis and instruction in self-care and oral hygiene procedures. 

If the child has a record of a physical or dental exam within one (1) year prior to his/her entry into the program, the exam will be considered to have met the 90 day requirement for completion. Teachers will encourage parents to maintain a regular schedule of well child care and remind parents when the next annual exam is due.
The Health and Nutrition Manager will review completed medical and dental exam forms and the results of exams will be recorded for monitoring purposes. The original form will be filed in the child's file and may be given to the parent at the end of the school year. A copy will be filed in the Health and Nutrition Manager's files and will remain a part of the child's record.  All follow-up treatment will be documented, and the course of treatment will be monitored until treatment has been completed. 
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9.8
Extended Follow-Up and Treatment
Head Start teachers will establish a system of ongoing communication with the parents of children who have identified health needs in order to facilitate the implementation of follow-up plans.  Further, Head Start teachers and management staff will assist the parents of enrolled children, as needed, in learning how to obtain any treatment, prescribed medications, aids or equipment for medical and dental conditions.


Procedure
Program teachers and parents will regularly communicate about the status of follow-up treatment, compare observations of the child, refine goals, discuss progress, ask questions, talk about the quality of care, and address difficulties and concerns. 

Head Start teachers and management staff will provide parents with information about needed health procedures to increase their understanding of any existing condition.  Head Start parents will be encouraged to prepare their children for health care procedures in order to increase the child’s comfort level and reduce fears and anxieties. 

Head Start teachers will give parents ideas about how to communicate and work with health care professionals.  They will make a plan with the parents to make sure they have a provider and can access the appropriate care.

Head Start will connect parents with appropriate service agencies to assist in follow-up treatment and payment for needed services.  Agencies used may be:

· Oregon Health Plan (OHP)

· Children’s Health Insurance Program (CHIP)

· Public Health Service Programs

· Supplemental Nutrition Program for Women, Infants, and Children (WIC)

· Public Health Departments

· Education Service District (ESD)

· Eastern Oregon Head Start Administration Office

· Individual Physicians and Dentist

On a regular basis, the Health and Nutrition Manager will let teachers know of any child needing health-related follow-up.  Teachers will document follow-up as it is completed and notify the Health and Nutrition Manager in writing as soon as possible.  Teachers will document follow-up plans and treatment in the Summary of Services portion of the Home Visit Workbook.
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9.9
Payment for Health Services
Head Start requires that Head Start funds be used for exams and treatment only when no other source of funding is available. If a family has private insurance, or is eligible for the Oregon Health Plan (OHP) or Child Health Insurance Program (CHIPS), these sources of funding must be used to their full extent before Head Start can pay for services. 

Head Start will pay for initial exams and follow-up treatment if a family has no health coverage, or if the deductible has not been met on private insurance. Head Start will pay health providers only with prior approval and with a purchase order.  

Procedure (Initial Exam)

When a Head Start staff member believes that Head Start payment may be required, the staff member will contact the Health and Nutrition Manager with the following information:  the child’s name, date of birth, parent’s name, the suggested treatment, reason for lacking insurance, and the family’s health care provider’s name and address. 

The Health and Nutrition Manager will then contact the health care professional and request a reduced fee for health service for the Head Start child.  If the family has no Health provider, Head Start will refer them to a provider that has agreed to accept a reduced fee.

The Health and Nutrition Manager will then complete a purchase order form including: the purchase order number; the date; name, and address of the doctor or dentist; the child's name; staff signature; and the number of days the purchase order is valid.  Purchase orders will be valid for 30 days, except toward the end of the school year, at which time, any exam or treatment must be completed on or before the last day of class. 

The completed purchase order will be sent directly to the health service provider.  Following service, the purchase order will be returned to Head Start’s Fiscal Manager.  

Procedure (Follow-Up Exam)

Parents will let the program know the health care provider’s recommendation for treatment.  The Health and Nutrition Manager must then be contacted for approval. Following approval, the Health and Nutrition Manager will contact the health care provider for an estimate of treatment cost. 

A new purchase order will then be forwarded it to the health care provider. The health care provider will return the purchase order form to Head Start’s Fiscal Manager following treatment.

Unless treatment by a specialist is necessary, the family must use their own health care provider or one of the service providers listed as having a reduced-fee agreement with Head Start. The Health and Nutrition Manager can advise staff and families as to possible service providers and specialists. 
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9.10
Parent Involvement in their Child’s Health Care and Assessment

“Assessment involves the multiple steps of collecting data on a child’s development and learning, determining its significance in light of program goals and objectives, incorporating the information into planning for individuals and programs and communicating the findings to parents and other involved parties.” (Hills, 1992, p. 43)

Because parents have the primary, long-term responsibility for their children’s health, it is critical for them to be fully involved in the process of obtaining health services for their children. Eastern Oregon Head Start will work with the child’s family to ensure that each child has a source of continuous, accessible health care that will be available after that child leaves Head Start.  
Parents have extensive knowledge about their child to share with Head Start staff. In order to promote strong communication between teacher and family regarding the child’s developmental history, strengths, concerns and progress,  teachers will provide varied opportunities for parents to be involved in their child’s ongoing assessment as team members and will help them learn observation skills and strategies.

Procedure  

Parents will complete the Dial-3 parent questionnaire and ASQ-SE as part of the initial screening in the areas of overall development, self-help, social-emotional skills and behavior.  Staff will review the results of the screening and address parent concerns and questions during home visits.  

The Creative Curriculum Parent Handbook will be given to parents and reviewed during an early home visit.  Teachers will discuss observation techniques and methods used by teachers for gathering anecdotal classroom data.

When parents volunteer in the classroom, they may be asked to complete an observation of their own child in a particular setting.

Each classroom will post information at each learning center regarding developmentally appropriate practice, vocabulary, ways to interact with children and learning objectives so that parents and other volunteers are aware of Creative Curriculum goals and objectives.

Results of the Education Assessment (CreativeCurriculum.net) will be shared with parents on home visits or parent-teacher conferences, with requests for feedback and ideas for appropriate goals for the child.  Information on the child’s progress toward meeting goals will be shared regularly with parents, and parents will be asked to report on progress observed in the home environment.
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