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About  the Health Orientat ion Guide 

The purpose of this Guide is to support  health coordinators and health 

service teams with direct ion and guidance in their  work to provide 

health services in Head Start .  The Guide provides an overview on the 

roles and responsibilit ies of the health coordinator, the Health Services 

Advisory Comm it tee (HSAC), the health- related responsibilit ies of 

fam ily service workers and other Head Start  staff.  

 

This Guide is a com pilat ion of exist ing t raining and technical assistance 

(TTA)  resources, policy clar if icat ions, and suggested program 

pract ices. I t  is not  intended to be an exhaust ive collect ion of all 

available online and pr int  resources. Mater ials you or your Head Start  

program have found helpful should be used together with this Guide. 

Addit ionally, resources within this Guide can be adapted to bet ter 

serve your program.  

 

The Early Childhood Development  and Health Services Head Start  

Program Performance Standards (HSPPS)  are stated at  the beginning 

of each sect ion of the Guide. These standards are the mandatory 

regulat ions that  grantees and delegate agencies must  com ply with to 

operate a Head Start  and/ or an Early Head Start  (EHS)  program. This 

Guide offers suggest ions for health coordinators to consider , in 

collaborat ion with the HSAC, in meet ing those standards. As Head 

Start  programs differ in size, children served, staff ing, and geographic 

region, programs m ay differ in how the mandatory regulat ions are 

implemented.  

 

The Office of Head Start  (OHS)  extends specials thanks to those 

individuals that  provided their  input  and t raining mater ials to make 

this a useful docum ent  for health coordinators in the field.  

 

Note:  I n this Guide,  the term  “Head Start ”  encompasses the bir th to 5 

perspect ive, which includes EHS and Head Start  programs. The 

resources and st rategies provided can be adapted to either program. 

The terms “health coordinator”  and “health manager”  are also used 

interchangeably in this document . Both refer to the role of 

coordinat ing health services in the Head Start  set t ing. 

 

The Head Start  Health Orientat ion Guide is a dynam ic resource. New 

mater ials will be included in the online version of the Guide on the 

Early Childhood Learning and Knowledge Center (ECLKC) at  

ht tp: / / eclkc.ohs.acf.hhs.gov.  
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Overview  of Health Services in Head Start   

This sect ion provides a br ief history of the Head Start  program. I t  descr ibes 

the importance of health services for overall child developm ent  and explains 

the role of parents, the Health Services Advisory Comm it tee, fam ily service 

workers and other staff members in assist ing fam ilies with health services.  
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Overview  of Health Services in Head Start  

History of Head Start  
 

Established in 1965, Head Start  was started as an 8-week summer program 

providing health, educat ion, and social services to over 560,000 children and 

fam ilies in low- income populat ions. I ntended to prepare disadvantaged 

children for school, Head Start  was designed with the help of 

recommendat ions from a steer ing com mit tee convened by Dr. Robert  Cooke, 

a pediat r ician with Johns Hopkins University and adviser to the Kennedy 

Foundat ion. Dr. Cooke along with other physicians, psychologists, and 

educators in the fields of ear ly childhood, nursing, and social work st ressed 

the importance of Head Start  as more than an educat ional enr ichment  

program, emphasizing the connect ion between children’s health and their  

cognit ive developm ent . As a result , a component  of the summer program 

was devoted to health, which included medical screenings and fam ily-sty le 

meal service for children.  

 

Current ly, offered through the Adm inist rat ion for Children and Fam ilies (ACF)  

within the Departm ent  of Health and Human Services (HHS) , Head Start  has 

grown into a nat ional program providing comprehensive m edical, dental, 

nut r it ion, and mental health services. Head Start  now offers full-day, full-

year opt ions, serving over 900,000 children and their  fam ilies. 
 

The core object ives of present -day Head Start  programs have not  changed 

since the recommendat ions of the steer ing comm it tee, which are to:  

 

• I mprove children’s physical health, social and emot ional well-being, 

and cognit ive development  

• Encourage fam ily part icipat ion at  var ious program levels 

• I ndiv idualize services to meet  the needs of each child 

 

Addit ional Online Resources 

 

For more informat ion on the current  Head Start  Act , you can review the 

I mproving Head Start  for School Readiness Act  of 2007.   
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I m portance of Health Services     
 

 

“Having Head Start  is like having an angel following you around…they’re the 

next  best  thing to having another mom or dad for your kid.”  

-  Frank Powell, Em bracing Our Future 

 

 

The Head Start  program was designed to meet  the needs of low- income 

fam ilies, in terms of acquir ing quality health services, proper nut r it ion, and 

future educat ional at tainment . As a result , Head Start  focuses on 

coordinat ing prevent ive and early intervent ion services for young children in 

the areas of medical, dental,  nut r it ion, and mental health services. Children 

who are physically, socially, and emot ionally healthy are bet ter equipped for 

cognit ive developm ent  and school readiness.  

 

Head Start  Program Performance Standards, the nat ional regulat ions for 

Head Start  grantees and delegate agencies, require that  a comprehensive 

health program include:  

 

 A determ inat ion of current  health status 

 Screening for developmental,  sensory, and behavioral concerns 

 Ongoing health care 

 Communicat ion between staff and parents 

 Considerat ion of health and safety issues 

 Provision of nut r it ion services 

 Provision of individualized health services 

 

Head Start  Program Performance Standards allow grantees and delegate 

agencies the local f lexibility  to implement  health services according to local 

staffing pat terns, health t rends, and community resources. As it  is difficult  

for OHS to stay current  on local health t rends, this flexibility  helps programs 

develop policies and procedures that  im mediately address the emerging 

health needs of its children, fam ilies, and staff.   

 

As the health manager, you are responsible for facilitat ing the provision of 

health services for enrolled children. I t  is also your responsibility to ensure 

that  staff have received an init ial health exam inat ion.  
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 Physically Healthy and Ready to Learn, a Technical Assistance paper 

developed to offer guidance to program s on implement ing the Head Start  

Program Performance Standards on child health and development , child 

health and safety, and child nut r it ion, is a key resource in providing a 

foundat ion on the health services you will coordinate for Head Start  children.   

 

 

 

 

                   Embracing Our Future also provides an overview of 

health services in Head Start .  The video and guide illust rate the:  

 

• I mportance of health services for Head Start  fam ilies 

• Need for posit ive collaborat ions among Head Start  staff and 

community providers 

• Need for health educat ion for parents 

 

Embracing Our Future provides an opportunity for you, your HSAC, staff,  

and parents to consider the process your program uses to ident ify health 

condit ions and to provide health services.  

 

 Health Services Milestones  

 

As the health manager, you will be tasked with coordinat ing health services 

that  promote child development , health, safety, nut r it ion, and mental health.  

The Health Services Milestones is an im portant  resource in your work as it  

out lines the core health tasks descr ibed in the Head Start  Program 

Performance Standards. You can use these m ilestones to guide your major 

object ives of health service coordinat ion. Each grantee and delegate agency 

is granted the flexibility in determ ining how to accomplish the health 

services m ilestones based on their  program ’s staffing and resources. The 

m ilestones also demonst rate how the provision of health services relates to 

other Head Start  components, such as educat ion and early child 

development , program governance, management  systems and procedures, 

human resources, and facilit ies.  
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I n Head Start , health is everyone’s business. All Head Start  staff,  from  

program directors to bus dr ivers should take an interest  in the health of 

Head Start  children. Staff should be knowledgeable about  how to observe 

and recognize signif icant  child health and behavior changes. Staff should 

also be fam iliar with the process of not ifying appropriate staff and parents 

about  health concerns. As the health coordinator, it  will be your role along 

with the Health Services Advisory Commit tee to develop staff t rainings on 

pert inent  health condit ions, protocol for not ify ing staff of health condit ions, 

and procedures that  facilitate staff part icipat ion in health services.  

 

Key Mem bers of the Health Services Team  
 

The Head Start  Program Performance Standards Child Health and 
Developmental Services §1304.20 states “ in collaborat ion with parents”  a 

child’s health can be determ ined. Head Start ’s need to collaborate with 

parents is intent ionally included to emphasize the cr it ical partnership 

required in order to provide health services.  

 

Health managers do not  work in isolat ion. The scope of work is far too 

exhaust ive. Effect ive health service coordinat ion depends on a health team 

composed of other management  and front  line staff, which includes but  is 

not  lim ited to:  

 

• Parents 

• Family Service Workers, Disability Coordinators, Nut r it ion 

staff/ consultants, Mental Health staff/ consultants, Teachers and 

Teacher’s Aides, and other staff 

• Health Services Advisory Commit tee Members 

 

I n your role, you will find that  partnership between parents and staff are key 

to coordinat ing health services and providing a healthy and safe space for 

children and staff.  
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The Role of Parents  

   

Head Start  Program  Perform ance Standard 1 3 0 4 .2 0  ( e)  

 

 

I nvolving Parents. 

 

I n conduct ing the process, as described in CFR 1304.20 (a) , (b) ,  and (c) , and in 

m aking all possible efforts to ensure that  each child is enrolled in and receiving 

appropriate health care services, grantee and delegate agencies m ust :  

 

(1)  Consult  with parents imm ediately when child health or development  

problem s are suspected or ident ified;  

(2)  Fam iliar ize parents with the use of and rat ionale for all health and 

developmental procedures adm inistered through the program  or by cont ract  

or agreement , and obtain advance parent  or guardian authorizat ion for such 

procedures. Grantee and delegate agencies also m ust  ensure that  the 

results of diagnost ic and t reatm ent  procedures and ongoing care are shared 

with and understood by the parents;  

(3)  Talk with parents about  how to fam iliar ize their children in a 

developmentally appropriate way and in advance about  all of the procedures 

they will receive while enrolled in the program ;  

(4)  Assist  parents in accordance with 45 CFR 1304.40 ( f)  (2) ( i)  and ( ii)  to enroll 

and part icipate in a system  of ongoing fam ily health care and encourage 

parents to be act ive partners in their children’s health care process;  and 

(5)  I f a parent  or other legally responsible adult  refuse to give authorizat ion for 

health services, grantee and delegate agencies m ust  m aintain writ ten 

document  of the refusal.  

 

 

I n Head Start , parents are the experts when it  comes to their  children. 

Parents know the norm  in terms of their  child’s health, and are often the first  

to not ice signs of behavior change.  

 

Following Head Star t ’s philosophy of parent  involvement , it  is important  to 

engage parents ear ly and often. By working with parents, you have the 

opportunity to empower fam ilies to:  

 

• Expand their  health knowledge 

• Navigate through the health care system 

• Advocate for bet ter health of their  children (and themselves)   
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Families unfam iliar with how to access health providers, obtain health 

insurance, and ut ilize community health resources will need help from staff 

on how to connect  with state and local agencies. When assist ing fam ilies 

with services, it  is important  for staff to remember to “meet  the 

parent / fam ilies where they are”  – to recognize each fam ily as unique – 

t rying to juggle pr ior it ies that  may make it  difficult  to follow-up with health 

services. 

 

As your workload m ay lim it  the amount  of t ime you have to develop 

relat ionships with parents, you should talk with other front - line staff who 

work more closely with fam ilies. Determ ine which staff member(s)  has the 

best  relat ionship with the fam ily – who the fam ily is most  comfortable in 

talk ing openly and honest ly. Fam ily service workers, home visitors, and 

teaching staff may have a bet ter understanding of a fam ily ’s challenges. 

Staff may be able to ident ify a fam ily’s lack of reliable t ransportat ion or child 

care, their  inabilit y to take paid t ime-off, or their  need for t ranslat ion 

services. By ident ify ing these concerns ear ly, you can work with your health 

team to coordinate services that  support  a parent ’s abilit y to comply with 

Head Start  standards.  

 

I n addit ion, the Head Start  populat ion is culturally and linguist ically diverse. 

I t  is important  to always consider cultural t radit ions that  m ay promote 

healthy behaviors, such as st rong fam ily and comm unity t ies. You should 

also tailor health m essages that  are culturally relevant  to Head Start ’s many 

fam ilies.  

 

The Role of Fam ily Service W orkers 
 

Head Start  is unique in the level of parent  involvement  in decision-making, 

goal-set t ing, classroom interact ion, and personal development .  HSPPS state 

that  Head Star t  grantees engage in collaborat ive partnership building with 

parents to establish mutual t rust  and to ident ify goals, st rengths, and 

support  services. Fam ily service workers work with parents to develop a 

Fam ily Partnership Agreement  out lining goals to improve child, parent , and 

overall fam ily development .  

 

Fam ily Partnership Agreem ent   

 

The Fam ily Partnership Agreement  process is ongoing and evolves as 

fam ilies and Head Start  staff become m ore comfortable with one another. I t  

is an individualized, fam ily-dr iven process that  focuses on the st rengths of 

the fam ily unit  (whether single-parent , grandparents raising grandchildren, 

or same gender households) . Fam ily service workers meet  formally and 
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informally with parents to develop goals and to out line responsibilit ies, 

t imetables, and st rategies to meet  those goals. 

  

Fam ily service workers can assist  parents seeking further educat ion;  connect  

fam ilies to mental health counseling;  and assist  fam ilies in emergency 

situat ions, such as apply ing for an energy assistance program.  

 

The Fam ily Partnership Agreement  process may include, but  is not  lim ited 

to:  

• I dent ify ing and reinforcing fam ily st rengths and supports;  

• Explor ing and support ing a fam ily’s growth and development ;  

• Complement ing pre-exist ing fam ily plans, including t ransit ion plans, 

health and nut r it ion plans, I ndiv idualized Fam ily Service Plans 

( I FSPs) , I ndividualized Educat ion Programs ( I EPs) , and plans 

developed by other community agencies;  

• Support ing fam ilies as they ident ify and work to achieve their  goals;  

• Providing needed emergency and/ or cr isis assistance;  

• Offer ing opportunit ies for fam ilies to enhance their  parent ing, literacy, 

educat ion, and job skills;  

• Facilitat ing fam ily access to services and resources in the community;  

• Assist ing parents in advocat ing for their  children in schools and the 

community service system;  or, 

• Revisit ing, reviewing, and revising Fam ily Partnership Agreements. 
(Taken from the Fam ily Partnerships:  A Cont inuous Process Training Guide)  

 

Fam ily service workers are important  partners for health m anagers in 

meet ing the health needs of children. Through ongoing relat ionships with 

parents, fam ily service workers help health managers in ident ifying physical 

and mental health concerns, assist ing in medical and dental follow-up, and 

collect ing and enter ing health informat ion. A posit ive working relat ionship 

with the fam ily and community par tnership specialist , who manages fam ily 

service workers can st rengthen your relat ionship with each fam ily, as well as 

help with t ime management  and workload. 

 

To bet ter coordinate efforts and collaborate with fam ily service workers, you 

must  become fam iliar with the processes fam ily service workers use to assist  

fam ilies. Consider discussing the following quest ions with your program ’s 

fam ily service workers:  

 

• How often does the fam ily service worker meet  or talk with each 

fam ily? 

• Do fam ily service workers provide t rainings for fam ilies? I f so, can you 

conduct  a joint  t raining on health? 
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• What  informat ion do fam ily service workers collect  from  fam ilies? Can 

health quest ions be added to the survey? 

• What  st ressors is a fam ily facing that  m ay impede progress on health-

related Fam ily Partnership Agreement  goals? 

• I s the fam ily service worker or home visitor able to ident ify possible 

health concerns? I s there a process to inform  you of these concerns? 

• Are there cultural, linguist ic, or religious t radit ions that  should be 

considered in working with a par t icular fam ily? 

• Will a case management  approach work within your program? 

• How can the Policy Council help in efforts to engage individual 

fam ilies? 

 

Most  of parent  involvement  tasks are performed by fam ily service workers. 

Fam ily service workers can include health by encouraging parents to 

develop individual and fam ily health goals, such as maintaining a smoke-

free home or car, modeling healthy eat ing and physical act ivity, and 

following up with needed dental t reatm ent . Fam ily service workers provide 

copies of the agreement  as a rem inder to keep fam ilies on t rack and also to 

monitor each fam ily ’s progress in accomplishing their  goals.  

 

Addit ional Online Resources 

 

Fam ily and Community Partnerships on the ECLKC provides a wealth of 

informat ion and addit ional resources on the Fam ily Partnership Agreement  

process, creat ing a dialogue with fam ilies, and mot ivat ing posit ive behavior 

change at  home. 

 

Head Start  Program Performance Standards 1304.40 Fam ily Partnerships 

details regulat ions pertaining to fam ily involvement . I t  provides an overview 

of the tasks charged to fam ily service workers, home visitors, and Fam ily 

and Community Par tnership Specialists. 

 

The Early Head Start  Nat ional Resource Center provides sound t ips on 

developing fam ily partnerships and program examples in the Early Head 

Start  Program Strategies:  The Fam ily Partnership Agreement  Process.  

 

The Parent  I nvolvement  Resource Guide and Fatherhood I nit iat ive Resource 

Guide are bibliographies of books, art icles, videos, and other resources you 

may find helpful in encouraging fam ilies, in part icular fathers. Mater ials are 

not  direct ly health- related;  however, the st rategies may be used in health 

educat ion. 

 

The Head Start  Bullet in Father I nvolvement  includes art icles on the role of 

fathers in Head Star t .  
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The Role of Health Services Advisory Com m it tee  
  

Head Start  Program  Perform ance Standard 1 3 0 4 .4 1  ( b)  
 

Advisory Comm it tees. 

 

Each grantee direct ly operat ing an Early Head Start  or Head Start  program , and 

each delegate agency, m ust  establish and m aintain a Health Services Advisory 

Comm it tee which includes Head Start  parents, professionals, and other volunteers 

from  the comm unity. Grantee and delegate agencies also m ust  establish and 

m aintain such other service advisory commit tees as they deem  appropriate to 

address program  service issues such as comm unity partnerships and to help 

agencies respond to comm unity needs. 

 

 

Using the Health Services Advisory Com m it tee to Coordinate 

Services 

 

The HSAC is a cr it ical component  in meet ing the health needs of Head Start  

children. The HSAC serves as:  

 

• an advisory commit tee 

• an advocacy body 

• a resource for health educat ion and t raining 

 

The commit tee should reflect  the cultures and languages of the community 

you serve. The HSAC can provide input  to develop your health services plan 

and to evaluate how center-wide policies comply with HSPPS and accepted 

public health pract ices. The HSAC may:  

 

• Make recommendat ions on how to im plement  the Head Star t  Early 

Childhood Development  and Health Services Program Performance 

Standards 

• Part icipate in the Community Assessment  process to ident ify data on 

the health needs of potent ial children served 

• I dent ify medical, dental, and mental health services within the 

community 

• Establish ongoing collaborat ive partnerships with community 

organizat ions to im prove access to health services 

• Establish policies and procedures to respond to medical em ergencies 

• Assist  in providing health- related t raining 

• Part icipate in the annual self-assessment  of your Head Start  program 
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   Weaving Connect ions will help to answer quest ions on 

how to use the HSAC as an aid in your work. This video and t raining guide 

illust rates five HSACs across the count ry that  were able to build 

relat ionships, advocate change, and st rengthen local comm unit ies. The 

t raining modules guide you through:  

 

• Developing a m ission statement  for the HSAC 

• Evaluat ing membership and recruitment  

• Orient ing new HSAC members 

• Evaluat ing its effect iveness 

 

Get t ing to Know  Your Health Services Advisory Com m it tee 

 

I t  is important  to get  to know your HSAC, its members, and their  indiv idual 

expert ise. To fam iliar ize yourself with your HSAC, you can read previous 

meet ing notes and review past  t raining mater ials. This will update you on 

previous discussion topics and emerging program concerns. You can also 

schedule an or ientat ion conference call or a face- to- face m eet ing.  

 

You may also take this opportunity to assess the effect iveness of the HSAC 

in adequately addressing your program ’s health needs and in represent ing 

the areas of expert ise required. You may find these quest ions useful in that  

process. 

 

How  Healthy I s Your HSAC? 

 

Mission and Goals 

 

1. Does your HSAC have a clear m ission statement  and goals? 

 Yes  

 No  

 

2. Are the m ission statement  and goals understood by other Head Start  staff 

and fam ilies?  

 Yes  

 No  
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3. Does your HSAC have a plan for recruit ing partners to provide you with 

the expert ise required to meet  your goals?  

 Yes  

 No  

 

4. Does your HSAC work with com munity partnerships to help you meet  

your goals?  

 Yes  

 No  

 

Mem bership  

 

5. What  partners or groups does your HSAC influence by providing input  

from your Head Start  program?  

 Medical care providers  

 Dental care providers  

 Health departments  

 Health educators  

 Nutr it ion experts  

 Child care agencies 

 Community representat ives (ethnic or other group)   

 Advocacy groups  

 Other community partners (churches, schools, law enforcement , 

businesses)  

 Local government  officials ( cit y and county representat ives)  

 Head Start  Collaborat ion Directors  

 Other government  agencies  

 Educat ional inst itut ions  

 Other  

 

6. Does your HSAC membership include representat ion from the following?  

 Parents  

 Program director  

 Nutr it ion staff  

 Mental health staff  

 Family service staff  

 Medical care providers  

 Dental care providers  

 Health departments  

 Health educators  

 Nutr it ion experts  

 Community representat ives (ethnic or other group)   

 Advocacy groups  
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 Other community partners (churches, schools, law enforcement , 

businesses)  

 Local government  officials ( cit y and county representat ives)  

 Head Start  Collaborat ion Office  

 Other government  agencies 

 Educat ional inst itut ions 

 Other 

 

7. How often does your HSAC meet?  

 1-2 t imes/ year  

 3-4 t imes/ year  

 5-6 t imes/ year  

 8-12 t imes/ year  

 

Health I ssues 

 

8. I n what  act iv it ies does your HSAC part icipate?  

 

 Helps to develop health policies and procedures that  support  the 

health goals for Head Start  children, fam ilies, and staff  

 Links children to ongoing sources of cont inuous, accessible health 

care  

 I ntegrates health within the Head Start  program curr iculum   

 Responds to quest ions about  st rategies to address community 

health problems  

 Ensures that  the learning environments in the home and at  your 

Head Start  center support  each child’s social, emot ional, cognit ive, 

and physical development   

 Engages parents in ident ifying and accessing health services and 

resources that  are responsive to their  interests and goals  

 Helps to establish ongoing, collaborat ive partnerships with 

community organizat ions  

 Develops long-  and short - term  goals and object ives for 

implement ing services that  meet  the needs of the community  

 Part icipates in the annual self-assessment  of your Head Start  

program ’s effect iveness  

 Part icipates in your Head Start  program ’s Community Assessment   

 I nforms your Head Start  program about  current  and emergent  

health issues, t rends, and best  pract ices  

 Supports parents as advocates for their  children’s health  

 Develops parents as leaders in efforts to improve the health of their  

community  

 Develops comprehensive health promot ion programs for Head Start  

children, fam ilies, and staff  
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 Educates health care providers, other professionals, and community 

leaders or policy makers on the needs and issues of Head Start  

children and fam ilies  

 Advocates for com munity systems changes that  support  the health 

of Head Start  children and fam ilies  

 

9. Does your HSAC have act ive subcommit tees or workgroups that  meet  

regular ly to carry out  the work of your HSAC?  

 

 Yes List : ______________________________________________ 

 No  

 

Program  and Com m unity Collaborat ion 

 

10. How well integrated into your Head Start  program is your HSAC?  

 
Works only with the 

program  health 

m anager 

 

   Works with all levels of staff,  

program s, and governing 

ent it ies 

1 2 3 4 5 

 

11. How well integrated into your com munity is your HSAC?  

 
I nfluences only your 

Head Start  program  

 

   I nteracts at  all levels of the 

com m unity with coordinated 

partnership act ivit ies 

 

1 

 

2 

 

3 

 

4 

 

5 

 

12. How well is your HSAC able to work as a team to meet  your program ’s 

goals?  

 
 

Not  at  all  

    

Very efficient ly 

 

1 

 

2 

 

3 

 

4 

 

5 
(Adapted from How Healthy I s Your Health Services Advisory Commit tee? by Booz Allen Hamilton)  
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Your Role as the Health Coordinator 

I n your role as the health coordinator you will facilitate the following HSAC 

act iv it ies:   

RECRUI T AND RETAI N MEMBERS 

 

HSAC members may include:   

 

• Head Start  program staff and parents 

• Pediat r icians, nurses, nurse pract it ioners, dent ists, nut r it ionists, 

mental health providers 

• Special Supplemental Nut r it ion Program for Women, I nfants, and 

Children (WI C)  staff, local Supplemental Nut r it ion Assistance Program 

(SNAP)  staff  

• State Medicaid office staff, Children’s Health I nsurance Program (CHI P)  

staff, state Ear ly and Periodic Screening, Diagnost ic and Treatment  

Program (EPSDT)  staff 

 

Local government  and policy representat ives can be a great  asset  to the 

HSAC and may be able to keep your Head Start  program up- to-date on ear ly 

childhood policies. 

 

Members may be recruited through:  

 

• Exist ing commit tee members’ professional networks 

• I nformat ional mailers to community organizat ions and health care 

professionals about  Head Start  and the role of the HSAC 

• I nformat ional sessions at  Policy Council or Policy Commit tee meet ings 
 

Members’ part icipat ion may fluctuate. I ncent ives may be useful in retaining 

membership. Based on your program, incent ives may include:  

 

• Appreciat ion luncheon 

• Plaque or cert ificate of appreciat ion 

• Gift  cards 

• Head Start  paraphernalia 

• Refreshments dur ing meet ings 
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DEFI NE THE ROLE AND FUNCTI ON  

 

Developing vision and m ission statements and annual goals will help to:  

 

• Define the role of the HSAC 

• Focus the HSAC’s efforts 

• Assess the comm it tee’s progress 

 

As the health needs of your program change, the goals of the commit tee 

may also change.   

An or ientat ion for new members on the vision and m ission statements, the 

annual goals, and br ief biographies of commit tee members help new 

members understand their  role on the commit tee. 

ARRANGE AND PARTI CI PATE I N  COMMI TTEE MEETI NGS  

Health managers arrange and coordinate meet ings, often set t ing the 

meet ing agenda. Commit tee meet ings offer a unique opportunity for health 

managers and other Head Start  staff to learn about  and par t icipate in the 

discussion of a range of health concerns, including specif ic health condit ions, 

insurance and provider issues, and com munity partnerships that  can 

leverage your program resources.  

HSAC meet ings can also be used for ongoing t raining and health educat ion 

for Head Start  staff.  

 

MAI NTAI N MEETI NG MI NUTES  

 

Health coordinators record and maintain meet ing m inutes to be dist r ibuted 

to HSAC mem bers. Copies of t raining m ater ials used during commit tee 

meet ings should be appended to the m inutes. Meet ing m inutes may be 

reviewed during the onsite Federal reviews.  

 

DEVELOP A REPORTI NG SYSTEM TO THE POLI CY 

COUNCI L/ COMMI TTEE  

 

The Policy Council is a decision-making body at  the grantee agency level.  

The Policy Comm it tee is a sim ilar body at  the delegate agency level. Both 

groups review and approve Head Start  plans, conduct  annual program self-

assessments, and oversee program operat ions. Policies from the HSAC 

should be shared with the Policy Council and Policy Comm it tee. I t  is 

important  to establish ongoing communicat ion on the HSAC’s progress in 

achieving its goals and in developing center-wide health policies.  
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DEVELOP GUI DELI NES AND BYLAW S 

HSACs may develop guidelines or bylaws to help govern the 

commit tee. Bylaws are not  required in the HSPPS;  however, bylaws 

can clear ly out line guidelines for HSAC membership, such as the 

number of required meet ings or the number of members needed for a 

quorum.  

 

Addit ional Online Resources 

 

The HSAC can advise you in the planning, operat ion, and evaluat ion of 

available health services. As a program  resource, it  assists in ident ifying 

quality health services and in building community partnerships with other 

organizat ions to im prove the lives of vulnerable children and fam ilies. 

 

The Role of the State- based TTA Netw ork and Regional ACF 

Offices 
 

For informat ion on the State-based TTA Network, contact  your Regional ACF 

Office. 
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Gett ing Health Services Started  

 
This sect ion reviews the developmental,  sensory, and behavioral screenings 

that  take place in Head Start .  I t  defines a medical and a dental home, 

offer ing resources on how to locate a pr imary care provider near the Head 

Start  center and how to receive TA through the Dental Hom e I nit iat ive 

(DHI ) , a partnership between OHS and AAPD.  

 

This sect ion also reviews the Centers for Medicare and Medicaid (CMS) Early 

and Periodic, Screening and Diagnost ic Treatment  (EPSDT)  benefit , with 

links to EPSDT and the AAP Bright  Futures schedules. A complete Well-Child 

Visit  is out lined and st rategies that  health care managers m ay use to ver ify 

that  the requirements of the Well-Child Visit  have been met .  
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Get t ing Health Services Started 

 
Now that  you know who is a part  of your health team , it  is t ime to start  

working together to coordinate health services. 

 

 The Child Health and Developmental Services Timeline and Process 

diagram illust rates the processes you and your health team must  conduct  

dur ing the Head Start  year, which include the:   

 

• I nit ial sensory and developmental screenings 

• Establishment  of m edical and dental homes 

• I dent if icat ion of addit ional health concerns dur ing the child’s 

enrollment  

 

I t  is important  to note that  parent  involvement , the individualizat ion of 

services, and t racking are integral to the health services process. 
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As a health coordinator, your responsibility to assist  fam ilies in obtaining 

age-appropriate health informat ion and services can begin as ear ly as 

recruitment  for Head Start -eligible children. During the applicat ion process, 

you can begin talk ing with parents about  the health services provided as a 

part  of the Head Start  program. You can also provide health educat ion 

mater ials and oral hygiene supplies, such as toothbrushes and toothpaste, 

for parents to take home.  

 

Health I nterview  
 

During the applicat ion process, Head Start  programs also conduct  the init ial 

health interview. The init ial interview is a t ime for Head Start  staff (e.g., 

fam ily service workers, home visitors)  to fully  discuss the array of medical,  

dental,  nut r it ion, and mental health services available to children. I t  is also 

the t ime when parents complete the child’s health history. During the 

interview, staff should emphasize the shared responsibilit y between parents 

and the Head Start  program for maintaining a healthy environment  for 

children to grow and develop. Parents can also be informed of the health 

requirements that  will need to be com pleted within the first  months of 

enrollment .  

 

I t  is important  to schedule the init ial health interview when it  is convenient  

for fam ilies, allowing sufficient  t ime to complete the screening and physical 

exam requirements within the 45-day and 90-day per iods. Some programs 

begin health interviews in the summer to give parents more t ime to 

complete these tasks pr ior to enrollment . For non-English speaking fam ilies, 

a t ranslator should be present  dur ing the interview.  

 

Depending on the size of your program, fam ily service workers and home 

visitors may be asked to complete the health interview with each fam ily. I n 

working with fam ily service workers and home visitors, you can inst ruct  

them to discuss the following points dur ing the health interview:  

 

• Explain that  Head Start  is interested in the overall development  and 

well-being of each child 

• Emphasize the importance of prevent ive health pract ices on a child’s 

health and overall development  

• Explain that  parents are their  child’s first  teachers in modeling 

posit ive health behaviors 

• Explain parents’ role in obtaining health screenings and arranging 

medical and dental visits 

• Explain the im portance of a medical home and a dental home 

• Reassure parents that  child health informat ion is kept  confident ial  
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• Explain Head Start ’s meal service and fam ily-sty le dining 

• Encourage parents to think about  indiv idual and fam ily goals related 

to health that  they may include in their  Fam ily Partnership Agreement  

 

I nformat ion collected through the health interview will give you a sense of a 

child’s health before they enter Head Start , as well as parents’ knowledge 

and behaviors regarding good health pract ices. 

 

Establishing Medica l and Denta l Hom es   
 

Head Start  Program  Perform ance Standard 1 3 0 4 .2 0  ( a)   

 

 

Determ ining Child Health Status. 

 

I n collaborat ion with the parents and as quickly as possible, but  no later than 90 

calendar days, grantee and delegate agencies m ust:  ( i)  m ake a determ inat ion as to 

whether or not  each child has an ongoing source of cont inuous, accessible health 

care. I f a child does not  have a source of ongoing health care, grantee and delegate 

agencies m ust  assist  the parents in accessing a source of care. 

 

Note:  1304.20 (a)  (2)  states that  grantee and delegate agencies operat ing 

program s of shorter durat ions (90 days or less)  m ust  com plete the above processes 

and those in 45 CFR 1304.20(b) (1)  within 30 calendar days from  the child's ent ry 

into the program . 

 

I m portance of Medical and Dental Hom es 

 

Each year children lacking proper medical and dental care are enrolled in 

Head Start . Children may exhibit  dental cavit ies, experience difficult ies in 

hearing or vision, or have t rouble cont rolling their  asthma. Establishing 

medical and dental homes for Head Start  children is important  as it  provides 

quality health services for children who may otherwise go undiagnosed or 

unt reated. Medical and dental homes provide a cont inuity of services that  

extends beyond Head Start . They establish a relat ionship between the 

provider and the fam ily, enabling the provider to offer informed guidance to 

parents based on the child’s health history. 
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Definit ion of a  Medical Hom e   
 

OHS defines a medical home as an ongoing source of cont inuous, accessible 

health care. This definit ion follows the  AAP Policy Statement  on the Medical 

Home, which also character izes a medical home as:  

 

• Family-centered 

• Comprehensive 

• Compassionate 

• Culturally-effect ive 

 

A medical home may take the form  of a physician’s office, school-based 

clinic, local health department  clinic, community health center, federally-

qualified health center, or a mobile unit .  When using a mobile van, it  is 

important  that  follow-up t reatment  and care are provided, as well as the 

medical screenings. 

 

Definit ion of Dental Hom e 

 

The AAPD derives it s definit ion of a dental home from the AAP definit ion of a 

medical home. A dental home is descr ibed as “comprehensive, cont inuously 

accessible, fam ily-centered, coordinated, compassionate, and culturally-

effect ive.”  1

 

  

A dental home for infants and young children should provide:  2

 

 

• Comprehensive oral health, including acute care and prevent ive 

services in accordance with AAPD periodicit y schedules  

• Comprehensive assessment  for oral diseases and condit ions 

• I ndiv idualized prevent ive dental health program based on car ies and 

periodontal disease r isk assessments 

• Ant icipatory guidance about  growth and development  issues ( i.e.,  

teething, pacifier habits)  

• Plan for acute dental t rauma 

• I nformat ion about  proper care of the child’s teeth and gum s 

• Dietary counseling 

• Referrals to dental specialists when care cannot  be provided within 

the dental home 

• Educat ion regarding future referral to a dent ist  knowledgeable and 

comfortable with general oral health issues  
 

                                                 
1 www.aapd.org  
2 I bid.  
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A dental home may be a pediat r ic dent ist ’s office, a general dent ist ’s office 

fam iliar with working with young children, or a mobile dental van that  

provides onsite screening, fluor ide varnish applicat ions, as well as oral 

health t reatment .  
 

Recruit ing and I dent ifying Health Care Providers 
 

I t  is often difficult  to recruit  providers that  accept  Medicaid. I n oral health, it  

is also a challenge to find dent ists who are knowledgeable and comfortable 

with exam ining young children. HSAC members are the first  line of support  

to help recruit  providers. Local health care providers are more fam iliar with 

the community and can use their  exist ing contacts to create awareness 

about  Head Start ’s need for health care providers, especially those that  

accept  Medicaid. Some Head Start  programs have partnered with local 

medical and dental schools to successfully recruit  nursing and dental 

students to provide onsite services. Other oral health partners may include:   

 

• American Dental Hygienist  Associat ion 

• Associat ion of State and Terr itor ial Dental Directors (ASTDD) 

 

There are online resources you can use to locate health care centers near 

you. The Health Resources and Services Adm inist rat ion (HRSA)  provides a 

Web site to locate a federally- funded health center near your program.  The 

American Dental Associat ion also provides a dent ist  locator that  lists 

pract icing pediat r ic dent ists and general dent ists in your community. 

Addit ionally, the DHI , a partnership with OHS and the AAPD, provides TA for 

Head Start  programs faced with the challenges of meet ing children’s oral 

health needs. For oral health TA, you can contact  your state team lead or 

Regional oral health consultant .  

 

Helping Parents Maintain Health I nsurance 

 

For Head Start  parents in need of health insurance, it  will be your 

responsibility  to work with fam ily service workers and hom e visitors to 

provide parents with informat ion on how to apply for and maintain medical 

and dental insurance, such as Medicaid, a state Children’s Health I nsurance 

Program (CHI P) , or pr ivate insurance. CMS provides Medicaid-at -a-Glance  

and an overview of the new CHI P insurance plan that  can be given to those 

staff working closely with fam ilies. I t  is important  to ensure that  Head Start  

fam ilies maintain their  insurance coverage by t racking renewal dates and 

eligibility  cr iter ia.  
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Your Role as the Health Coordinator  
 

As the health coordinator it  is your role to assist  fam ilies in understanding 

the importance of medical and dental homes, to ident ify a medical and a 

dental home, and to ensure that  each child is insured in a health plan. 

During the init ial health interview or through parent  educat ion classes, you 

can educate fam ilies about :  

 

• The importance of medical and dental homes 

• How to apply for and maintain medical and dental insurance 

• How to choose and appropriately use a health care provider  

• The importance of taking the child for the recommended Well-Child 

Visit  and dental v isits  

• What  to expect  dur ing a Well-Child Visit  and a dental visit   

• How to prepare for and deal with health emergencies and t reatment  

• Pract icing and modeling prevent ive care pract ices 

• How to navigate through the health care system and establish medical 

and dental homes 

 

Many Head Start  programs have a roster of medical and dental care 

providers that  accept  Medicaid-eligible children. I t  is important  to take t ime 

to revisit  and update this roster by elim inat ing providers that  no longer 

accept  new pat ients and adding newly recruited providers. During the 

enrollment  process, copies of the health care provider roster can be given to 

those parents who do not  have a pr imary care provider for their  child.  

 

The Role of the Parents 

 

As parents reinforce what  is learned within Head Start , it  is imperat ive to 

encourage parent  involvement  in the classroom and at  home by:  

  

• Applying for children’s health insurance 

• Scheduling and at tending medical and dental appointments 

• Sharing informat ion about  fam ily health history with the provider 

• Asking quest ions when informat ion is not  understood 

• Keeping a list  of quest ions to ask the provider 

• Voicing concerns about  changes in the child’s health since the last  v isit
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The Role of the Fam ily Service W orkers and other Staff 

 

Fam ily service workers, home visitors, and other front  line staff are 

important  as parents establish an ongoing source of cont inuous, accessible 

health care by:  

 

• Ut ilizing the Policy Council or parent  m eet ings as a sounding board to 

hear the needs of parents 

• Encouraging parent  involvement  in health services 

• Coordinat ing docum entat ion of cross-disciplinary informat ion 

• Encouraging health- related goals in the Fam ily Partnership Agreement  

• Coordinat ing joint - t rainings for parents and staff 

• Brainstorm ing ways to encourage parent  involvement  

• Collaborat ing with Educat ion Specialists and teachers to include health 

lessons plans and at -home act ivit ies that  involve parents 

• Consider ing case m anagement  or case conferencing to share 

informat ion and coordinate efforts of fam ily assistance 

• Developing health informat ion mater ials in plain language that  is 

culturally and linguist ically appropriate 

• Developing a com m unicat ion system to not ify parents of possible 

health concerns ident if ied within your Head Start  set t ing 

 

The Role of the Health Services Advisory Com m it tee 

 

The HSAC can assist  fam ilies in establishing medical and dental homes by:  

 

• Recruit ing medical and dental providers 

• I dent ify ing and collaborat ing with com munity agencies to provide 

support  services, such as t ranslat ion, t ransportat ion, and child care 

• Working with state Medicaid agencies and managed care organizat ions 

to provide health insurance for all enrolled children 

The Accessing Professional Medical and Dental Services I nformat ion 

Memorandum ( I M)  is a valuable resource to assist  health m anagers in 

addressing the challenges in finding medical and dental service for enrolled 

children. The I M offers st rategies for engaging comm unity health care 

providers, connect ing children with health insurance, and publicly- funded 

health care.
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Screenings   
 

Head Start  Program  Perform ance Standard 1 3 0 4 .2 0  ( b)  

 

 

Screening for developm ental, sensory, and behavioral concerns. 

  

(1)  I n collaborat ion with each child’s parent , and within 45 calendar days of the 

child’s ent ry into the program , grantee and delegate agencies must  perform  or 

obtain linguist ically and age appropriate screening procedures to ident ify 

concerns regarding a child’s developm ental, sensory (visual and auditory) , 

behavioral, m otor, language, social, cognit ive, perceptual, and em ot ional skills 

(see 45 CFR 1308.6(b)  (3)  for addit ional inform at ion) . To the greatest  extent  

possible, these screening procedures m ust  be sensit ive to the child’s cultural 

background.  

(2)  Grantee and delegate agencies m ust  obtain direct  guidance from  a m ental 

health or child developm ent  professional on how to use the findings to address 

ident ified needs.  

(3)  Grantee and delegate agencies m ust  ut ilize m ult iple sources of inform at ion on 

all aspects of each child’s development  and behavior, including input  from  fam ily 

m em bers, teachers, and other relevant  staff who are fam iliar with the child’s 

typical behavior.  

 

Note: 1304.20 (a)  (2)  states that  grantee and delegate agencies operat ing 

program s of shorter durat ions (90 days or less)  m ust  com plete the above processes 

and those in 45 CFR 1304.20(b) (1)  within 30 calendar days from  the child's ent ry 

into the program . 

 

Head Start  Program  Perform ance Standard 1 3 0 4 .2 0  ( e)  
  

I nvolving parents. 

 

I n conduct ing the process, as described in Sec. Sec. 1304.20 (a) , (b) , and (c) , and 

in m aking all possible efforts to ensure that  each child is enrolled in and receiving 

appropriate health care services, grantee and delegate agencies m ust :  

 

(3)  Talk with parents about  how to fam iliar ize their children in a developmentally 

appropriate way and in advance about  all of the procedures they will receive while 

enrolled in the program .  
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  I m portance of Screenings in Head Start    

 

Screenings ident ify developmental and sensory concerns ear ly and allow 

t rained specialists to provide appropriate care and t reatment . Without  the 

provision of ear ly screenings in Head Start , children will face unnecessary 

challenges and m ay exhibit  disrupt ive behaviors that  interrupt  their  ability to 

learn.  
 

 The video Embracing Our Future illust rates the im portance of 

staff members’ ability to ident ify potent ial cognit ive, behavioral, and sensory 

delays. Health screenings will allow you as the health coordinator to:  

 

• Plan follow-up services for Head Start  staff and community providers 

• Prior it ize children with an immediate health need 

• Assist  parents if intervent ion services are required 

 

I n Head Start , screening procedures must  be conducted within a child’s f irst  

45 days of enrollment . You will coordinate or possibly provide screenings, 

given your professional t raining and/ or licensing, and determ ine whether the 

screenings will be conducted onsite or through a child’s pr imary provider.  

The Sensory Screening Protocol is a helpful resource that  out lines the 

process of screening and referr ing children for an evaluat ion, if needed. 

 

Preparing Children for  Screenings 

 

To help children prepare for the screening procedure, you can work with 

teaching staff to develop act ivit ies that  help children becom e comfortable 

with part icipat ing in developmental and sensory screenings. Children can 

role play what  will happen during the screening. Props can be made to 

resemble the equipment  and assessment  inst ruments.  

 

I nvolving parents in preparing children about  upcom ing screenings is 

important . Parents will need educat ional mater ials on the required 

screenings and their  role in ensuring that  screenings are completed and 

documentat ion is provided and results are communicated to Head Start  

staff.  
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Perform  Onsite Screening or  Obtain Screening Results 

Programs have often voiced frust rat ion with collect ing com plete, up- to-date 

screening informat ion within the 45 calendar day t imefram e. Some health 

managers find it  diff icult  to obtain health screenings from pr imary care 

providers. As a result , some programs have developed partnerships with 

local providers, such as WI C, Ear ly I ntervent ion Services, and Prevent  

Blindness of America to ensure complet ion and documentat ion of health 

screenings. Some programs also conduct  screenings over the summer pr ior 

to a child’s ent ry into the program at  the beginning of the school year. 

Depending on your program and the resources within your community, you 

may decide to provide developmental, hearing, and vision screenings onsite. 

I n determ ining whether to allow comm unity providers to conduct  onsite 

screenings or to refer parents to their  medical home, you can consider the 

following pros and cons provided by other Head Start  grantees. 

 

Perform  Onsite Screenings 
 
  

Pros:   

 100%  of children are screened 

 

 Natural environment , easy to 

rescreen if needed 

 

 Convenient  locat ion 

 

 Able to get  specific, t imely 

results 

 

Cons:   

 Difficult y in f inding providers 

for the ent ire day 

 

 Does not  connect  families with 

a medical home or a dental 

home 

 

 Does not  provide follow-up 

t reatment  and care 
 

 

 

  

Use Offsite Screening 

Results 
 

Pros:  

 Cont inuat ion of services after 

Head Start  

 

 Allows targeted follow-up 

 

 I ndiv idualized services for child 

and fam ily 

 

 Expert ise from medical provider 

 

 Links fam ily with medical 

community 

 

Cons:  

 No guarantee that  all children 

will be screened. Child may not  

cooperate 

 

 Requires follow-up to receive 

screening results 

 

 Lim ited Head Start  funds 

 

 Parents inability to take t ime 

off work 
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How  to Select  Screening Tools: A 1 0 - point  Checklist   

 

A screening is not  a diagnosis. I t  is a “ snapshot ”  of a child in a specif ic 

domain (e.g., cognit ive development , language, gross motor skills, or 

sensory acuity) , or mult iple domains. When select ing a screening tool, you 

should gather input  from the HSAC, Educat ion Specialists, and those staff 

who will be adm inister ing the test  ( if provided onsite) .  

 

Consider the following ten factors when select ing a screening tool:  

 

1. Focus General:  Yes/ No  

Behavioral:  Yes/ No 

I f yes, what? 

2. Approach St rength:  Yes/ No  

Deficit :  Yes/ No 

3. Adm inist rat ion Who records informat ion? 

4. Elicitat ion Who reports informat ion? 

5. Scorer Who scores the results? 

6. Age range and character ist ics of 

the children 

Ages 

Possible r isk factors 

7. Time How long does the screening take? 

8. Costs Purchase cost  

Cost  to adm inister 

9. Cultural competency What  cultures/ languages has the 

screening been designed for? 

10. Ut ilit y  • Reliability  

• Validit y 

• Sensit ivity (probability of 

correct ly ident ifying children 

with this screening tool)  

• Specificit y (probability of 

ident ifying normal 

development)  
(For m ore inform at ion go to http://www.cdc.gov/ncbddd/childdevelopment/screening.html) 

 

Sensory Screenings: Hearing  

A child’s f irst  3 years is cr it ical for language acquisit ion. During this t ime, a 

child’s hearing loss can cause delayed language development . A hearing 

screening ident if ies possible hearing im pairment . As a health manager, you 
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may help to establish ear ly intervent ion services for deaf or hearing-

impaired children and their  fam ilies;  for example, you may refer parents to a 

speech- language pathologist  or a teacher who is experienced in working with 

children with hearing loss. Head Star t  programs have used the following 

tools to conduct  hearing screening:  

• Otoacoust ic em issions tool 

• Audiometer for 2-  to 5-  year olds 

• Three-prong quest ionnaire conducted between parents and teachers 

• Early Childhood I ntervent ion Part  C providers 

These tools are not  endorsed by OHS but  are used as examples of hearing 

screening tools. 

Addit ional Online Resources 

For more informat ion on how the otoacoust ic em issions tool was used in the 

Head Start  set t ing, you can review the work of the Early Childhood Hearing 

Outreach Project  through the Universit y of Utah.  

The Nat ional I nst itute on Deafness and Other Communicat ion Disorders 

(NI DCD) offers the following fact  sheets on hearing disorders:  

• Has Your Baby’s Hearing Been Screened?  

• Your Child’s Hearing Development  Checklist  (Silence I sn’t  Always 

Golden)  

• Auditory Processing Disorder in Children 

• Ear infect ions:  Facts for Parents about  Ot it is Media 

 

Sensory Screenings: Vision  

Vision screenings ident ify how well a child can see and how well the eyes 

move together. Head Start  programs have used the following vision 

inst ruments to screen visual acuity in young children:   

• Snellen eye chart  

• 3-D stereo vision tests 

• Three-prong quest ionnaire conducted between parents and teachers 

• Near-point  screening 

• Hirschberg test  
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These tools are not  endorsed by OHS but  are used as examples of v ision 

screening tools. 

How  is vision test ing done? 

I n Head Start , v ision test ing is performed by a health professional or t rained 

staff, parent , or volunteer. I t  involves:  

• The child ident ify ing let ters, shapes, or f igures on a standard eye chart  

• Observing the child’s eye movements (st rabism us test ing)  

• Observing for other eye abnormalit ies (e.g., redness, swelling, 

discharge)  

W hat  m ight  you observe? 

• Eyes that  cross or point  outward 

• Frequent  blinking, squint ing, or rubbing the eyes 

• Difficulty picking up small objects, catching a ball,  or seeing distant  

objects 

• Holding books and objects unusually close 

• Short  at tent ion span for visual act ivit ies 

• Frequent  complaints of eye discomfort ,  headaches, or dizziness 

Follow - up to vision test ing 

To pass a vision test , a child must  be able to ident ify more than half the 

symbols on the 20/ 40 line. I f a child is unable to do this and there is more 

than a two- line difference in vision between eyes, the child may require:  

• Ant ibiot ics to t reat  an eye infect ion 

• An eye patch 

• Eyeglasses 

• Eye muscle surgery 

• Special educat ion or ear ly intervent ion services 
(Taken from the Well-Child Health Care:  Making I t  Happen Training Guide)  

Addit ional Online Resources 

OHS has a partnership with Prevent  Blindness America, an organizat ion that  

conducts vision screenings for children at - r isk for lazy eye (amblyopia) . The 

Web site is a good resource for general vision screening informat ion you can 

use to educate parents. For further informat ion on the partnership, you can 

read the Vision Screening Resources I M on the ECLKC. 
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AAP also provides a helpful resource on what  parents can expect  dur ing an 

eye exam in How do I  know if my child has a v ision problem?   

OHS answers policy quest ions posed by Head Start  grantee and 

delegate agencies. These clar ificat ions are posted on the ECLKC. The 

following policy clar ificat ions include quest ions regarding sensory screenings. 

 
Does using a paper screening tool to assess a child’s vision and/ or  hearing 

w ithin 4 5  days m eet  the requirem ents of the Head Start  Program  

Perform ance Standards? 

 

No. The Head Start  Program Performance Standards (45 CFR 1304.20(b) )  require 

programs to perform  or obtain screening procedures to ident ify developmental, 

sensory (visual or auditory) ,  behavioral, m otor, language, social, cognit ive, 

perceptual, and emot ional skills. A sensory screening tool must  be used to ident ify 

potent ial v ision or hearing concerns. Paper screening tools used to assess a child’s 

development  are not  considered sensory screening tools. 

 

I f  a  child receives sensory screenings during a W ell- Child Visit , is the Head 

Start  program  required to screen the child w ithin 4 5  days of their  ent ry 

into the Head Start  program ? 

 

45 CFR 1304.20(b)  requires Head Start  grantee and delegate agencies to perform  

or obtain linguist ically and age appropr iate screening procedures to ident ify 

concerns regarding a child’s developmental, sensory (visual and auditory) , 

behavioral, motor, language, social,  cognit ive, perceptual, and emot ional skills 

within 45 days of ent ry into the program. I f a parent  provides the Head Start  

program with documentat ion that  a linguist ically and age appropr iate sensory 

screening took place during the Well-Child Visit , it  is not  necessary to repeat  this 

screening within 45 days of the child’s ent ry into the program. 

Head Start  programs should consider, however, whether the populat ion they serve 

is considered to be high r isk, and if it  may be more efficient  and effect ive to provide 

for the uniform  screening of all children’s hearing and vision using object ive 

screening inst ruments. Your programs may consult  with your HSAC for assistance 

in ident ify ing linguist ically and age-appropr iate object ive screening inst ruments that  

would be most  appropriate for your use, given the children you are serving. 
 

Developm ental Screening  

“Development  screening is a procedure designed to ident ify children 

who should receive more intensive assessment  or diagnosis, for 

potent ial developmental delays. I t  can allow for ear lier detect ion of 
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delays and im prove child health and well-being for ident if ied 

children.” 3

Early detect ion of and intervent ion services for a developm ent  delay can 

equip children with school readiness skills,  as well as add to their  general 

sense of well-being and self-confidence. 

  

I dent ificat ion of Developm ental Concerns 

 

I n most  programs, the role of ident ify ing developmental or behavioral issues 

is tasked to the disabilit ies services manager. To bet ter acquaint  health 

coordinators  with screenings and assessment  inst ruments used to ident ify 

developmental delays,  inst ruments have been developed by the Nat ional 

Early Childhood Technical Assistance Center that  em phasize social and 

emot ional developm ent  for children from bir th through 5 years of age. These 

tools are not  endorsed by OHS but  are used as an exam ple of a development  

screening tool.  

 

I n choosing inst rum ents, you should also be aware of the myths about  

developmental screening tools. Working with the disability services manager, 

you may ask the following quest ions:  

• How  is developm ental screening done? 

Developmental screening may be carr ied out  by a mental health 

professional, health care provider, or t rained Head Start  staff. 

Standardized developmental checklists and tests may be used. 

I nformat ion is gathered by:  

 Talking with parents and teachers 

 Observing the child 

 Asking the child to answer quest ions and complete tasks 

• W hat  m ay be observed? 

 Difficulty understanding, comm unicat ing, or doing things expected 

at  that  age 

 Extreme moods, such as anger, sadness, lethargy, rest lessness, 

anxiety 

 Difficulty with social behavior, such as fight ing, bit ing, not  

interact ing with other children or adults 

                                                 
3
 Nat ional Center on Birth Defects and Developm ental Disabilit ies of the Centers for Disease 

Cont rol and Prevent ion  
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• Follow - up to developm ental screening 

I f screening results are outside the norm  for the age, follow-up evaluat ion 

by a health care provider is required. Evaluat ion may involve a mental 

health consultant , developmental center, or local educat ion agency (LEA) . 

• I ntervent ion m ight  include: 

 Special educat ion or ear ly intervent ion services 

 Speech therapy  

 Physical and occupat ional therapy 

 Mental health counseling/ consultat ion for the child, fam ily, and staff 
(Taken from the Well-Child Health Care:  Making I t  Happen Training Guide)  

Addit ional Online Resources 

The Head Start  Bullet in Screening and Assessment  in Head Start  provides 

addit ional art icles on development  screenings. 

 

OHS, in collaborat ion with the Head Start  Knowledge and I nformat ion 

Management  Services (HSKI MS) , developed an Orientat ion Guide for Head 

Start  Disabilit ies Services Coordinators. This is a resource with informat ion 

and tools that  will assist  disability  coordinators in their  work. I t  will provide 

insight  into addressing the health needs of children with disabilit ies.  The 

ECLKC Disabilit ies home page also includes Web sites related to 

developmental delays:  

 

• Americans with Disabilit ies Act  (ADA)  

• I ndiv iduals with Disabilit ies Educat ion Act  ( I DEA)  Amendments 

• Center for Social and Emot ional Foundat ion for Early Learning 

(CSEFEL)  

 

Your Role as the Health Coordinator  

 

I n your role as health coordinator, you will coordinate the provision of 

hearing, v ision, and developmental screenings. I n assist ing fam ilies and 

Head Start  staff, you will be responsible for:  

 

• Working with teaching staff to develop health educat ion m ater ials and 

act iv it ies to prepare children and parents for sensory and 

developmental screenings 

• Assist ing fam ilies in collect ing health documentat ion from pr imary care 

providers on results of screenings 

• Assist ing fam ilies in obtaining follow-up care and t reatment  as needed 
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• Conduct ing sensory and developmental screenings, if staff have the 

required professional t raining and licensure 

• I dent ify ing developmentally and culturally appropriate screening tools 

 

The Role of the Parents 

 

Parents can help prepare their  children for hearing, v ision and 

developmental screenings by:  

 

• Reinforcing messages and act ivit ies that  prepare children for sensory 

and developmental screenings at  home 

• Working with pr im ary care providers or Head Start  staff to ensure that  

all sensory and developmental screenings are conducted 

• Providing screening results to Head Star t  programs if performed off-

site 

 

The Role of the Fam ily Service W orkers and other Staff 

 

Teaching staff, hom e visitors, and fam ily service workers play an important  

role in making sure all children are screened within the 45-day requirement . 

Head Start  staff can assist  in this task by:  

 

• Developing classroom and at -home act ivit ies to prepare children for 

the hearing, vision, and developmental screening 

• I nform ing parents on what  will take place dur ing the screening, 

whether onsite or through the child’s pr imary care provider  

• Discussing follow-up t reatment  and services with parents after 

receiving screening results 

 

The Role of the Health Services Advisory Com m it tee 

The HSAC can assist  programs in ident ifying agencies to provide onsite 

screenings and/ or t rainings for staff. HSAC members can also help to 

develop policies and procedures that  aid health coordinators, fam ily service 

workers, home visitors, and teaching staff in screening Head Start  children 

within the 45-day requirement . 
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W ell- Child Care     

 

Head Start  Program  Perform ance Standard 1 3 0 4 .2 0  ( a)  

 

 

Determ inat ion of Child Health Status. 

 

I n collaborat ion with the parents and as quickly as possible, but  no later than 90 

calendar days, grantee and delegate agencies m ust:  ( ii)  obtain from  a health care 

professional a determ inat ion as to whether the child is up- to-date on a schedule of 

age appropriate prevent ive and prim ary health care which includes m edical, dental, 

and m ental health. Such a schedule m ust  incorporate the requirements for a 

schedule of well child care ut ilized by the Early and Periodic Screening, Diagnosis 

and Treatm ent  (EPSDT)  program  of the Medicaid agency of the State in which they 

operate, and the latest  im m unizat ion recomm endat ions issued by the Centers for 

Disease Cont rol and Prevent ion, as well as any addit ional recom m endat ions from  

the local Health Services Advisory Comm it tee that  are based on prevalent  

comm unity health problem s:  

 

(A)  For children who are not  up- to-date on an age-appropriate schedule of well 

child care, grantee and delegate agencies m ust  assist  parents in m aking the 

necessary arrangem ents to bring children up- to-date 

(B)  For children who are up- to-date on an age-appropriate schedule of well child 

care, grantee and delegate agencies m ust  ensure that  they cont inue to 

follow the recom mended schedule of well child care 

 

Note: 1304.20 (a)  (2)  states that  grantee and delegate agencies operat ing 

program s of shorter durat ions (90 days or less)  m ust  com plete the above processes 

and those in 45 CFR 1304.20(b) (1)  within 30 calendar days from  the child's ent ry 

into the program . 

 

 

Head Start  Program  Perform ance Standard 1 3 0 4 .2 0  ( c)  

 

Extended follow-up and t reatm ent . 

 

(5)  Early Head Start  and Head Start  funds m ay be used for professional m edical 

and dental services when no other source of funding is available. When Early 

Head Start  or Head Start  funds are used for  such services, grantee and delegate 

agencies m ust  have writ ten docum entat ion of their efforts to access other 

available sources of funding. 
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W hat  is W ell- Child Care? 

 

Well-child care seeks to keep children healthy and to ident ify potent ial health 

concerns ear ly. The earlier a child's health needs are ident ified and met , the 

bet ter health and developmental outcomes for the child. Well-child care 

requires a collaborat ive partnership between Head Start  staff, fam ilies, and 

the medical home to ensure that  every child enrolled in Head Start  receives 

recommended screenings, exam inat ions, im munizat ions, as well as follow-up 

evaluat ion, diagnosis, and t reatment . Well-child care includes:  

 

• Review of the child’s health history 

• Screening tests to ident ify health condit ions 

• Physical exam inat ion 

• Follow-up and t reatment   

• Health educat ion and counseling 

 

Health coordinators can assist  fam ilies in establishing an ongoing, t rust ing 

relat ionship with a medical home. A posit ive, consistent  relat ionship allows 

the health care provider to become knowledgeable about  exist ing health 

condit ions and fam ilial r isk factors and to provide more informed care and 

counseling. Parents also feel more confidence in the services provided to 

their  child.  

 

W hat  Does a W ell- Child Visit  I nclude? 

 

The CMS benefit  out lines prevent ive health services covered through the 

Medicaid program. Many Head Start  children are eligible for Medicaid, so you 

should be fam iliar with the EPSDT schedule for your state. Your state EPSDT 

schedule lists the following screening components that  should take place 

from infancy to ear ly childhood:  

 

• Health history 

• Physical exam  

• Height / weight  or length/ weight  ( for infants)  

• Head circumference 

• Blood pressure 

• Ant icipatory guidance (health educat ion/ counseling)  

• Developmental and behavioral assessm ent  

• CDC I mmunizat ion schedule 

• Newborn metabolic screening (e.g., thyroid, hemoglobinopathies, 

PKU, galactosem ia)   
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• Blood- lead screening 

• Anemia Screening  

• Cholesterol screening 

• Tuberculin skin test  

• Hearing screening 

• Vision screening 

• Dental exam  

• Speech and language screening 

 

Well-child care begins before the child is born and cont inues unt il the age of 

21. Through regular comprehensive prenatal visits, pregnant  women can 

prevent  low bir th weight , premature labor, and bir th defects, such as spina 

bifida. Prenatal educat ion also informs women about  the r isks of smoking 

and dr inking alcohol while pregnant  and encourages women to pract ice 

healthy lifestyle choices for proper nut r it ion and exercise.  

 

Health coordinators and fam ily service workers should assist  parents in 

maintaining the Well-Child Visit  scheduled for the following ages:   

 

• Prenatal 

• Newborn 

• Within 48 to 72 hours after hospital discharge 

• By 1 month  

• 2 months 

• 4 months 

• 6 months 

• 9 months 

• 12 months 

• 15 months 

• 18 months 

• 24 months 

• 30 months 

• 3 years 

• 4 years 

• 5 years  

 

Copies of your state EPSDT schedule can be provided as a rem inder to 

parents dur ing the init ial health interview. For states that  do not  have a 

Medicaid EPSDT schedule, the AAP Bright  Futures init iat ive recommends a 

schedule of well-child care for children bir th to 5 years-old. Health managers 

can find the most  recent  EPSDT and Bright  Futures schedules on the ECLKC. 
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Preparing Fam ilies for  the W ell- Child Visit  

 

Head Start  staff can help fam ilies prepare for the Well-

Child Visit . The t ip sheet , A Partnership for Healthy Children:  Helping parents 

advocate for their  child’s medical care, provides topics you can discuss with 

parents on their  role in making sure their  child is up- to-date. This resource 

emphasizes the importance of parents making their  child’s health a pr ior ity 

by:   

 

• Taking t ime to at tend doctor ’s appointments 

• Communicat ing concerns or quest ions to the doctor 

• Maintaining follow-up appointments and care  

 

A Partnership for Healthy Children:  The Well Child Visit  is 

useful for both parents and Head Start  staff in reviewing what  will take place 

dur ing the Well-Child Visit . This t ip sheet  descr ibes the core aspects of the 

visit :   

 

• Observe the child’s skill development  

• Perform  blood tests 

• Administer immunizat ions 

• Screen hearing, v ision and blood- lead level 

• Answer quest ions on how to keep children healthy  

 

Both t ip sheets can serve as take-home resources for parents dur ing the 

init ial health interview.  

 

Health managers and fam ily service workers should develop posit ive 

relat ionships with the program ’s core set  of pr imary care providers. A 

collaborat ive partnership will assist  parents, Head Start  staff, and the 

pr imary care provider to ensure all Head Start  requirements are met  in a 

t imely manner and that  the visits are well-documented in the child’s health 

record.  

 

Your Role as the Health Coordinator  

 

I n your role as the health coordinator, it  is your responsibility to:  

 

• Assist  fam ilies in m aintaining an up- to-date well-child care and 

immunizat ion schedule  

• Assist  fam ilies in scheduling Well-Child Visit  appointments 
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• Collaborate with fam ily service workers and home visitors to ensure 

that  every child is up- to-date 

• Work with fam ily service workers to include well-child care in the 

fam ily partnership agreement  

• Provide health educat ion for children and fam ilies on the im portance of 

well-child care 

 

The Role of the Parents 

 

Parents can assist  their  child in maintaining a schedule of Well-Child Visits 

by:  

 

• Scheduling and at tending Well-Child Visits 

• Being aware of what  should take place dur ing the Well-Child Visit  

• Sharing informat ion about  their  fam ily health history and the child’s 

health with the provider 

• Asking quest ions when informat ion is not  understood 

• Keeping a list  of quest ions to ask the provider  

• Voicing concerns about  changes in their  child’s health since the last  

visit  

 

The Role of the Fam ily Service W orkers and other Staff 

 

Head Start  staff can work with parents in keeping up- to-date with Well-Child 

appointments by:  

 

• Assist ing parents in scheduling Well-Child Visits that  are convenient  

• Educat ing parents on what  to expect  dur ing the visit  

• Helping to provide t ransportat ion, t ranslat ion, child care and other 

services that  support  parents 

 

The Role of the Health Services Advisory Com m it tee 

 

The HSAC plays an important  role to encourage pr imary care providers to 

meet  the Well-Child and EPSDT schedules for Head Start  children. Members 

can also help to develop policies and procedures to ensure that  all 

components of the Well-Child Visit  are completed. For example, HSAC can 

give parents forms for the pr imary care provider to complete with the results 

of the Well-Child Visit  for the Head Start  program. 
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Addit ional Online Resources 

 

To help you become more fam iliar with your role in assist ing with well-child 

care, the sect ion “What  is Well-Child Health Care and Why is it  I mportant?”  

in the Well-Child Health Care:  Making I t  Happen Training Guide provides 

addit ional fact  sheets on screenings for anem ia and intest inal parasites, 

tuberculin screening, and growth and nut r it ion assessment . The t raining 

guide includes act ivit ies for health managers and fam ily service workers on 

developing partnerships with fam ilies and providers. 

 

OHS answers policy quest ions posed by Head Start  grantee and 

delegate agencies. These clar ificat ions are posted on the ECLKC. The 

following policy clar ificat ions include quest ions regarding well-child care. 

 
W hat  im m unizat ion requirem ents should be follow ed? 

 

Children in Head Start  and Ear ly Head Start  programs must  be immunized 

according to their State Medicaid EPSDT schedule for immunizat ions, not  according 

to each child’s doctor’s recommendat ions. I n many instances, State Medicaid EPSDT 

imm unizat ion requirements are the same as the recommendat ions for childhood 

imm unizat ions out lined by the Centers for Disease Cont rol and Prevent ion (CDC) . 

For Head Start  programs located in a state where state Medicaid EPSDT 

requirements differ from the CDC recommendat ions, the program ’s Health Services 

Advisory Comm it tee may, in accordance with 1304.20(a) (1) ( ii) ,  require children 

receive the addit ional immunizat ions as recommended by the CDC. 

 

Each state determ ines the guidelines for exempt ions from immunizat ions due to 

medical,  religious or other reasons. I f a child in Head Start  has a medical exempt ion 

that  meets all the requirements of the State immunizat ion exem pt ion guidelines, 

they do not  need to be immunized according to the State im munizat ion schedule. 

Requirement  45 CFR 1304.20(a) (1) ( ii)  

 

How  should a Head Start  program  cover the costs of providing health 

services to an enrolled child if the child’s fam ily is not  eligible for  

Medicaid/ EPSDT? 

 

The vast  majority of Head Start  fam ilies will be eligible for Medicaid/ EPSDT, CHI P or 

some other publicly supported health care system. I f a Head Start  program enrolls 

a child whose fam ily is not  eligible for any such system, the Head Start  program 

should seek to have services provided to the child by the program ’s local health 

care providers at  no or reduced costs. However, if all other funding sources have 

been exhausted, a grantee should cover any costs related to a child’s health care by 

using Head Start  grant  funds. 

Requirement  45 CFR 1304.20(c) (5)  
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I f  a  Head Start  child does not  receive their  physical exam inat ion w ithin one 

year of their  last  physical ( as required by Medicaid/ EPSDT) , can the child 

be expelled from  Head Start? 

 

No, a program should not  disenroll any child because the child has not  had a recent  

physical exam inat ion. Rather, as required by 45 CFR 1304.20(a) (1) ( ii) (A) , the 

program should assist  the parents of any such child to br ing their children up- to-

date on a schedule of well child care as determ ined by the State Medicaid\ EPSDT 

program. 

Requirement  45 CFR 1304.20(a) (1) ( ii) (A)  

 

Can a child be tem porar ily excluded from  at tending Head Start  classes unt il 

they show  proof of an appointm ent  for  their  annual m edical or  dental exam  

required by the State Medicaid\ EPSDT periodicity schedule? 

 

No. Head Start  children can not  be temporarily excluded from at tending classes 

because they are not  up- to-date on a schedule of well- child care, including annual 

medical or dental exams. [ See 45 CFR 1304.22(b) ] . However, if a state prohibits a 

child from entering a child care center unt il they have an annual medical or dental 

exam, in these situat ions a program would have no choice but  to not  allow the child 

to at tend classes unt il the child had received the required exam inat ion(s) . 

[ Requirement  45 CFR 1304.22(b) ]  

 

W hat  is the Head Start  program ’s responsibility if  a  child is due to have a 

physical or  dental exam inat ion, as required by the state Medicaid Early and 

Periodic Screening, Diagnost ic and Treatm ent  ( EPSDT)  program , 9 0  

calendar days after the child‘s entry into the Head Start  program ? 

 

45 CFR 1304.20(a) (1) ( ii) (A)  requires that  Head Start  programs work in partnership 

with the parent  to ensure that  the child cont inues to follow the recommended 

schedule for well child care as out lined by the state Medicaid EPSDT program. Head 

Start  programs can develop systems that  ensure regular communicat ion between 

staff and parents occurs so that  parents are aware of the need to keep their child 

up- to-date and that  parents can inform  staff about  support  services they may need, 

such as t ransportat ion, child care, etc.,  in order to keep medical and/ or dental 

appointments.  

Requirement  45 CFR 1304.20(a) (1) ( ii) (A)   

 

 

Blood- Lead Screening 

 

Head Start  Program Performance Standards require Head Start  programs to 

follow the CMS Medicaid requirement  for lead screening. CMS requires a 

blood- lead test  for all Medicaid-eligible children at  12 months and 24 months 

of age. Children between the ages of 36 to 72 months must  also have a 



 

 43 

screening blood test  if a lead toxicit y screening has not  been previously 

conducted. For cases where a blood “ finger st ick”  test  result  is equal to or 

greater than 10ug/ dl, the result  m ust  be confirmed through a venous blood 

draw.  

 

Head Start  programs have found complying with the CMS lead screening 

requirement  challenging. Some health care providers do not  perform  lead 

screening as they feel the exposure to lead is m inimal. However, est imates 

based on screenings show that  low- income Medicaid-eligible children are 

nearly five t imes m ore likely to have harm ful blood- lead levels than the 

general child populat ion. 

 
Your Role as the Health Coordinator  

 

Health coordinators should be fam iliar with the CMS blood- lead requirement  

and its importance for the Head Start  populat ion. OHS issued an I M on 

blood- lead screening that  reiterates the importance of lead screening and 

clar ifies Head Start ’s role in meet ing the CMS requirement . You need to 

review the I M and it s considerat ions for Head Start  programs, such as 

partner ing with state WI C offices that  may require blood- lead screenings as 

part  of SNAP. 

 

As many health coordinators and fam ily service workers st ruggle to obtain 

blood- lead screenings for Head Start  children, OHS has developed a list  of 

St rategies for meet ing the blood- lead screening requirement  in Head 

Start . One recomm endat ion is to create a form  let ter parents can take to the 

Well-Child Visit  that  explains that  blood- lead screening is a requirement  for 

all Medicaid-eligible children through CMS. Health managers and fam ily 

service workers can work with members of the HSAC to develop a let ter 

using excerpts from the I M on blood- lead screening. The health page on the 

ECLKC also lists health departments that  perform  blood- lead screenings. This 

informat ion may be helpful if pr imary care providers in your community do 

not  perform  blood- lead screenings. 
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The Role of the Parents 

 

Parents can m ake sure that  their  child receives a blood- lead screening test  

by asking that  a test  be completed dur ing the Well-Child Visit  and 

documentat ion be provided for the Head Start  program. I f parents are 

uncomfortable with the services provided during the visit , parents should 

speak with the physician, as well as the Head Start  program. 

Bont ivia Ben, mother of three and HSAC member, demonst rated her role as 

her child’s advocate. After being not ified that  her child had high lead levels, 

Bont ivia contacted the local lead department  for a household lead 

evaluat ion. Due to a backlog of appointments, an inspector was unable to 

evaluate her home. With the encouragement  of other parents and HSAC 

members, Bont ivia persisted unt il her home was finally evaluated and 

repairs made to reduce the r isk of lead exposure. As a parent , Bont ivia was 

able to ensure that  her child and other Head Start  children in her community 

reduced their  chance for lead poisoning.  

 

“Part icipat ing in more [ HSAC]  meet ings, it  gave me the st rength and 

courage to speak up.”  

 

-  Bont iv ia Ben, Weaving Connect ions 

 

 

The Role of the Fam ily Service W orkers and other Staff 

 

Family service workers and home visitors should also be fam iliar with the 

blood- lead test  as required by CMS for all Medicaid-eligible children. Staff 

can work with parents to ensure that  a blood- lead test  is completed by 

answering quest ions about  what  will take place dur ing the visit .  

 

The Role of the Health Services Advisory Com m it tee 

 

The HSAC plays an important  role in advocat ing for services for Head Start  

children. As HSAC membership is com prised of community medical and 

dental providers, public health staff, and other local com m unity agencies, 

members can develop Head Start  out reach mater ials inform ing providers of 

the need for blood- lead screening.  
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Strategies for meet ing the lead screening requirement  in Head Start  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Work in partnership with your local primary care providers to obtain blood lead tests for 

all Head Start enrolled children. Clarify that Head Start references the EPSDT 

requirements for Medicaid-eligible children as a standard of well child care and is applied to 

all children enrolled in Early Head Start and Head Start programs. Head Start follows the 

lead screening requirement under the EPSDT program of the Centers for Medicare and 

Medicaid Services as follows: 

“CMS requires that all children receive a screening blood lead test at 12 months and 24 months 

of age. Children between the ages of 36 months and 72 months of age must receive a screening 

blood lead test if they have not been previously screened for lead poisoning.” EPSDT Benefits 

 

 

2. Work with your Health Services Advisory Committee (HSAC) to organize outreach to 

community primary care providers and to identify alternate providers of blood-lead 

screening services, such as your local health departments and WIC office. 

 

 Contact your local health department. (See list of local health departments 

posted on the Health Workspace.) 

 Contact your State Women, Infants, and Children Office  

WIC State Agencies  

 

Your HSAC members and/or other administrative-level Head Start staff may help to foster 

relationships with community providers through providing tours of the Head Start facility 

and promoting Head Start’s mission and information on EPSDT screening. 

 

5. Recruit community advocacy groups that can help to advocate for or facilitate 

performance of blood-lead screenings. Organizations may include:  

 

 Alliance for Healthy Homes  

 Coalition to End Lead Poisoning 

 National Center for Healthy Housing 

 National Safety Council 

 

 

7. Subject to all appropriate law and regulation, and as a last resort, purchase equipment to 

conduct screenings onsite. You need to ensure that a qualified person is able to interpret the 

results and has a copy of the children’s medical records with results from previous blood-

lead tests. Then you need to make sure to send results to the child’s primary care provider 

for inclusion in his/her medical record and formulation of a clinical plan of care based upon 

review of the blood-lead test results by the primary care provider. 

 

3. Initiate contact with your Head Start-State Collaboration Office (HSSCO) and develop a 

relationship with your State Chapter of AAP to identify and conduct outreach to pediatric 

primary care providers, other health professionals, and community resources to perform 

blood-lead screening. 

 

 

6. Include in the comment section of the PIR reasons why 100% of children were not 

screened for lead during the program year. (See page 16 of the PIR)  

 

 

4. Refer to Federal government programs that provide resources on lead screening or are 

involved in blood-lead testing. Resources may include: 

 

 CDC - National Center for Environmental Health 

 CMS - Dear Colleague Letter - Childhood Lead Poisoning 

 CMS - EPSDT Form - 416 Instructions for Annual Reporting  

 Environmental Protection Agency (EPA) 

 HUD - Office of Healthy Homes and Lead Hazard Control 
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OHS answers policy quest ions posed by Head Start  grantee and 

delegate agencies. These clar ificat ions are posted on the ECLKC. The 

following policy clar ificat ions include quest ions regarding blood- lead 

screenings. 

 
W hat  m ust  Early Head Start  and Head Start  program s do to m eet  the 

requirem ents for  screening of children for  lead poisoning? 

 

I n March, 2008, the Office of Head Start  issued an I nformat ion Memorandum, ACF-

I M-HS-08-07, describing the lead poisoning screening requirement  within the Head 

Start  Program Performance Standards (HSPPS) . The HSPPS lead poisoning 

screening requirement  references the requirements of the Early and Per iodic 

Screening, Diagnost ic, and Treatment  program (EPSDT)  schedule of the Centers for 

Medicare and Medicaid Services (CMS) , which are as follows:  

 

“Lead Toxicity Screening -  All children are considered at  r isk and must  be screened 

for lead poisoning. CMS requires that  all children receive a screening blood lead test  

at  12 months and 24 months of age. Children between the ages of 36 months and 

72 months of age must  receive a screening blood lead test  if they have not  been 

previously screened for lead poisoning. A blood lead test  must  be used when 

screening Medicaid-eligible children. A blood lead test  result  equal to or greater 

than 10 ug/ dl obtained by capillary specim en ( fingerst ick)  must  be confirmed using 

a venous blood sample.”   

(From:  ht tp: / / www.cms.hhs.gov/ MedicaidEarlyPer iodicScrn/ 02_Benefits.asp.)   

 

I n order for programs to meet  and comply with Head Start  Program Performance 

Standards, programs must  ensure that  all children are screened for lead poisoning 

by blood lead test ing as described above. The standard applies to all Ear ly Head 

Start  and Head Start  enrolled children, not  only to Medicaid-eligible children. 

 

For purposes of clarit y, the requirements for blood lead test ing may be best  

understood by describing separately the requirements for Ear ly Head Start  and 

Head Start  programs. The requirements for an Ear ly Head Start  enrolled child are:  

 For a child enrolled before the age of 12 months, the program m ust  obtain 

documentat ion that  a blood lead test  was done when the child reached the 

ages of 12 and 24 months;   

 I f there is no documentat ion that  a blood lead test  was performed at  12 

months for a child enrolled between 12 and 24 months of age, a blood lead 

test  must  be performed as soon as possible. A second blood lead test  will be 

required to be performed for the child at  24 months of age;   

 The program is required to obtain documentat ion that  a blood lead test  was 

performed at  24 months of age or soon thereafter for a child enrolled at  age 

24 months or older.  
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The requirement  for a Head Start  enrolled child is:  

 The program must  obtain documentat ion that  a blood lead test  was 

performed at  24 months. I f a blood lead test  was not  performed at  24 

months, the program must  obtain documentat ion that  it  was performed soon 

thereafter.  

 

Head Start  programs must  work in partnership with parents to m ake sure that  

every enrolled child receives this screening. The standard applies to all Ear ly Head 

Start  and Head Start  enrolled children. For the child who does not  have 

documentat ion of blood lead test ing that  m eets the CMS/ EPSDT requirements, the 

program must  assist  the parents to obtain the required blood lead test ing as soon 

as possible. 

 

The best  possible resource to obtain or perform  blood lead test ing is the child’s 

clinical provider/ medical home. This assures that  other potent ially relevant  health 

circumstances that  m ay increase a child’s suscept ibilit y to lead poisoning r isk are 

recognized, and that  the results of blood lead test ing are incorporated into the 

child’s pr imary care health record and ongoing plan of care. I n circumstances where 

the primary care provider will not  perform  blood lead test ing, local health 

departments and other community resources (such as clinics and other public 

health programs)  may be ut ilized.  

Requirement  45 CFR 1304.20(a) (1) ( ii) (A)  

 

W hy, for  a child at  or  older  than 1 2  m onths and at  or  younger than 2 4  

m onths, are tw o blood lead tests required? 

 

A child's r isk of exposure to sources of lead in the environment  is in part  

determ ined by that  child's advancing motor skills. As the child progresses from 

crawling to standing to walking, or from reaching to climbing, the child’s abilit y to 

gain access to potent ial sources of lead (such as peeling paint  chips on a window 

sill)  increases. For this reason, during the crit ical per iod of rapid motor development  

between 12 and 24 m onths of age, two blood lead tests are required. I n most  

count r ies, including the United States, blood lead levels peak at  around 2 years of 

age. The purpose of screening for lead poisoning by blood lead test ing at  12 and 24 

months is to determ ine:  

 Whether there has been a lead exposure by the age of 12 months, and;   

 Whether there is an elevated blood lead level at  24 months of age.  

 

Supplemental references:  

 CDC Lead Poisoning Prevent ion Program   

ht tp: / / www.cdc.gov/ nceh/ lead/   

 "Prevent ing Lead Poisoning in Young Children – A Statement  by the Centers 

for Disease Cont rol and Prevent ion August  2005"  

ht tp: / / www.cdc.gov/ nceh/ lead/ Publicat ions/ PrevLeadPoisoning.pdf  

 American Academy of Pediat r ics Policy Statement   

"Lead Exposure in Children:  Prevent ion, Detect ion, and Management"  

Commit tee on Environmental Health  

ht tp: / / aappolicy.aappublicat ions.org/ cgi/ content / full/ pediat r ics; 116/ 4/ 1036  
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Cont inuing Health Service Delivery  

 

This sect ion provides a schedule of dental visits for young children as 

recommended by the AAPD and descr ibes how the DHI , a partnership 

between OHS and AAPD, is a cr it ical link to meet ing the dental health 

screenings for Head Start  children.  

 

I t  discusses the roles of the health manager and nut r it ion manager in 

ident ifying the nut r it ional needs of Head Start  children and providing fam ily-

style dining dur ing meal service.  

 

This sect ion also includes informat ion that  can be used to t rain program staff 

in complying with health and safety standards.  
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Cont inuing Health Service Delivery 

Oral Health Care    

 

Head Start  Program  Perform ance Standard 1 3 0 4 .2 0  ( c)  

 

Extended follow-up and t reatm ent . 

 

(3)  Dental follow-up and t reatm ent  m ust  include:  

 

( i)  Fluoride supplements and topical fluoride t reatm ents as recommended 

by dental professionals in comm unit ies where a lack of adequate 

fluoride levels has been determ ined or for every child with m oderate to 

severe tooth decay;  

( ii)  Other necessary prevent ive m easures and further dental t reatm ent  as 

recom mended by the dental professional. 

 

(5)  Early Head Start  and Head Start  funds m ay be used for professional m edical 

and dental services when no other source of funding is available. When Early Head 

Start  or Head Start  funds are used for such services, grantee and delegate agencies 

m ust  have writ ten docum entat ion of their efforts to access other available sources 

of funding. 

 

 

W hy is Oral Health Care I m portant? 

 

Oral health care is important  for all of us, especially children. Oral health is 

an essent ial component  of a child’s health, speech, and overall wellness. 

Poor oral health can cause chronic pain and impact  a child’s behavior in the 

classroom due to low concent rat ion and diff iculty in eat ing or speaking.  

 

Some parents do not  think baby teeth are important . As a health manager 

you know that  healthy baby teeth are necessary for st rong, st raight  teeth 

later in life and to prevent  against  dental car ies or tooth decay. The AAPD 

recommends a dental check-up at  least  twice a year for most  children. The 

AAPD recommends that  children begin receiving per iodic dental exam i-  

nat ions and prevent ive services at  the erupt ion of the first  tooth, but  no later 

than their  first  bir thday. Regular dental visits help children, parents, and 

dental providers keep children’s teeth healthy and st rong. I t  also allows the 
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provider to not ice ear ly signs of dental decay. Some children with high r isk 

of dental decay may need more frequent  visits.  

 

Parents may not  understand the value of good oral health for young 

children. I n your role, you can inform  parents on the importance of 

prevent ive dental care and follow-up t reatment  of ident if ied oral health 

issues. I ncorporat ing effect ive and tailored oral health teaching into the daily 

lesson plans can be a shared task between you and the educat ion specialist .  

 

Definit ion of Dental Hom e 

 

The AAPD derives it s definit ion of a dental home from the AAP definit ion of a 

medical home. A dental home is descr ibed above “comprehensive, 

cont inuously accessible, fam ily-centered, coordinated, compassionate, and 

culturally-effect ive.”  4

 

  

A dental home for infants and young children should provide:  5

 

 

• Comprehensive oral health, including acute care and prevent ive 

services in accordance with AAPD periodicit y schedules  

• Comprehensive assessment  for oral diseases and condit ions 

• I ndiv idualized prevent ive dental health program based on car ies 

and periodontal disease r isk assessments 

• Ant icipatory guidance about  growth and development  issues ( i.e.,  

teething, pacifier habits)  

• Plan for acute dental t rauma 

• I nformat ion about  proper care of the child’s teeth and gum s 

• Dietary counseling 

• Referrals to dental specialists when care cannot  be provided within 

the dental home 

• Educat ion regarding future referral to a dent ist  knowledgeable and 

comfortable with general oral health issues  
 

A dental home may be a pediat r ic dent ist ’s office, a general dent ist ’s office 

fam iliar with working with young children, or a mobile dental van that  

provides onsite screening, fluor ide varnish applicat ions, as well as oral 

health t reatment .  
 

W hat  Does a Dental Visit  I nclude? 

The CMS Web site contains the AAPD dental per iodicit y schedule and 

recommendat ions for prevent ive pediat r ic dental care. The schedule out lines 

                                                 
4
 www.aapd.org  

5
 Ibid. 
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what  should take place in a child’s dental visit . A pediat r ic dent ist  or general 

dent ist  should:  

• Review the child’s medical and dental history 

• Examine the child’s teeth, gums, oral t issues, and jaws 

• Provide teeth cleaning and polishing to remove debris  

• Provide fluor ide t reatments that  prevent  cavit ies by renewing the 

fluor ide content  in the teeth’s enamel 

• Provide ant icipatory guidance (health educat ion and counseling)  on 

proper tooth brushing, f lossing, and nut r it ion 

Preparing a Child for  a  Dental Visit  

 

Head Start  staff that  work closely with fam ilies can help children and their  

fam ilies prepare for the dental visit .  

 

A Partnership for Healthy Children:  Children and Dental Care provides 

t ips for staff and parents on how to make the child more comfortable when 

visit ing the dent ist . As the health manager, you can work with teaching staff 

to incorporate lessons on visit ing the dent ist . Children can role play what  the 

dental v isit  will include and model for each other what  will happen at  the 

dent ist ’s office.  

 

Recruit ing and I dent ifying Dental Care Providers 
 

I t  is often difficult  to recruit  providers that  accept  Medicaid. I n oral health, it  

is also a challenge to find dent ists who are knowledgeable and comfortable 

with exam ining young children. HSAC members are the first  line of support  

to help recruit  providers. Local health care providers are more fam iliar with 

the community and can use their  exist ing contacts to create awareness 

about  Head Start ’s need for health care providers, especially those that  

accept  Medicaid. Some Head Start  programs have partnered with local 

dental schools to successfully recruit  dental students to provide onsite 

services. Other oral health partners may include the:  

 

• American Dental Hygienist  Associat ion 

• Associat ion of State and Terr itor ial Dental Directors (ASTDD) 

 

The American Dental Associat ion also provides a dent ist  locator that  lists 

pract icing pediat r ic dent ists and general dent ists in your community.  
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Dental Hom e I nit iat ive 

AAPD is working to raise awareness among the Head Start  and dental 

communit ies, through the DHI , to begin as ear ly as possible to prevent  

against  dental disease, especially in high- r isk populat ions. This partnership 

between the OHS and the AAPD seeks to create awareness regarding the 

need of dental services for Head Start  children at  the nat ional, Regional, and 

local levels. The DHI  will develop a network of dent ists and TA providers to 

increase access to a dental home for all Head Start  children. The partnership 

will provide parents and Head Start  staff the latest  informat ion on how to 

prevent  tooth decay and establish a foundat ion for a lifet im e of oral health.  

Each Region is assigned an oral health consultant  to assist  state leadership 

teams in developing a state network. These networks will consist  of local 

dent ists, Head Start  staff,  and community leaders that  help to ident ify 

st rategies in overcom ing the barr iers that  Head Start  children face in 

accessing dental homes. For TA through this init iat ive you can contact  your 

state leader and Regional oral health consultant .  

 

Prom ising Program  Pract ices 

 

Many Head Start  grantees have developed approaches to help programs 

provide oral health screenings and fluor ide varnish applicat ions to children. 

Through a 2006 Oral Health I nit iat ive (OHI )  Grant , 52 Head Start  and EHS 

grantees received funds to expand access to oral health care, build 

community par tnerships, and promote oral health educat ion. Some of the 

st rategies OHI  grantees found successful include:  

 

• Adopt - a-Head Start  Center  program s, with dental off ices 

commit ted to providing oral health screenings, educat ion, and 

appointment  t ime for Head Start  children 

• Provide Head Start  inform at ional sessions for Medicaid clinics, 

dental off ices, and health department  staff 

• Produce quarter ly oral health new slet ter  for staff, parents, and 

the community 

• Develop take- hom e oral health act ivity k its for fam ilies 

• Prom ote parent - to- parent  peer m entors to provide oral health 

t raining dur ing parent  educat ion classes and Policy Council sessions 

• Prom ote children as role m odels for  other children who may be 

apprehensive 

• Create local public service announcem ents on the need for dental 

providers to serve Head Start  children 

• Establish personal relat ionships w ith local dent ists to recruit  

more dent ists to serve Head Start  children 
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• Hire dental hygienists to provide oral health educat ion, screenings, 

apply fluor ide varnish 

• Build upon exist ing com m unity resources to develop, st rengthen 

community par tnerships  

• Build upon exist ing local and state oral health efforts to 

maxim ize resources and to coordinate efforts 

• Analyze PI R data  to assess success of program ’s efforts 

• Create a  focus on oral health of pregnant  w om en 

• Recruit  dent ists to serve on the Health Services Advisory 

Com m it tee 

• Ut ilize a  full service dental van  funded by local community  

• Conduct  parent  surveys to assess at t itudes towards oral health 

• Develop st rategies to support  parents in addressing their  fear of 

the dent ist  

 

Head Start  programs differ from  comm unity- to-community. With the help of 

the HSAC you can decide what  st rategies will work best  for your program 

based on the populat ion you serve and the resources available.  

 

Your Role as the Health Coordinator  

 

As the health coordinator, you can assist  children in achieving good oral 

health by:  

 

• Maintaining a dental health roster list ing:   

o Providers’ contact  informat ion  

o Services provided to young children and pregnant  women 

o Type of insurance accepted 

o Office hours  

• Recruit ing com munity providers to conduct  on-site oral health 

screenings and fluor ide varnish applicat ions and provide follow-up 

t reatment  and care 

• Assist ing parents in scheduling dental appointments 

• Accompanying parents and children to dental v isits 

• Providing t ranslat ion services for fam ilies while at  the dent ist  

• Educat ing parents and staff on the importance of good oral health 

• Becoming involved in state oral health coalit ions 

 

The Role of the Parents 

 

Parents can ensure their  child maintains good oral health by:  

 

• Establishing a dental home for themselves and their  children 
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• Developing goals to arr ive on t ime for dental appointments, follow-up 

with dental t reatment , model daily tooth brushing, and incorporate 

nut r it ious foods at  home 

• Reviewing the im portance of good nut r it ion and regular tooth brushing 

• Scheduling and at tending regular dental visits 

• Following up with prevent ive care and t reatment  as indicated by the 

dent ist  

• Asking quest ions if informat ion is not  understood 

 

The Role of the Fam ily Service W orkers and other Staff 

 

Head Start  staff assist  can ensure children pract ice good oral health by:  

 

• Modeling proper oral health pract ices 

• I ncluding oral health messages during classroom act ivit ies around 

tooth brushing and nut r it ion 

• I ncluding oral health as a pr ior ity in the Fam ily Partnership Agreement  

• I ncluding act ivit ies and informat ion for parents on how to prepare 

children for the dent ist  

• I dent ify ing fam ily concerns or fears about  the dent ist  

• Providing parents support  on how to help make dental v isits fun for 

their  child 

 

The Role of the Health Services Advisory Com m it tee 

 

The HSAC can support  the health coordinator and Head Start  program to 

promote oral health by:  

 

• Developing t raining and policies that  promote good oral health 

• Recruit ing dental providers to serve Head Start  children  

• I dent ify organizat ions to donate oral health supplies for all children 

 

Addit ional Online Resources 

 

The I mportance of Oral Health Webcast , aired on February 26, 2009, 

featured a roundtable discussion on oral health services in Head Start . The 

Webcast  provides a foundat ion for health managers and other Head Start  

staff on oral health.  

 

The ECLKC Oral Health page features oral health resources you can use to 

inform  fam ilies and staff on the im portance of oral health care. The Web site 

includes:  
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• Embracing Our Future – Mat thew’s Story illust rat ing the im portance of 

accurately ident ifying dental health concerns.  

• Oral health educat ion t raining mater ials from the University of 

Washington, Pacif ic I sland Early Childhood Caries Prevent ion I I P. 

These mater ials were developed for the I slands of Micronesia;  

however, they may be a useful addit ion to your oral health t raining 

mater ials. 

 

The Nat ional Maternal and Child Oral Health Resource Center provides 

resources you can use to build an oral health curr iculum. The Web site 

provides a useful m atr ix compar ison of oral health curr icula that  meet  the 

HSPPS. The matr ix cites:  Br ight  Sm iles, Br ight  Futures;  Cavity Free Kids;  

Open Wide;  WI C Lesson Plans;  and, locally-developed curr icula. I t  lists the 

targeted and intended audiences, topics addressed, and cost  to purchase 

each curr iculum.  

 

The Oral Health Resource Center also lists elect ronic listservs and 

newslet ters, such as the Oral Health Alert , a monthly newslet ter highlight ing 

nat ional init iat ives, mater ials, and journal art icles. You can keep up- to-date 

on oral health issues by subscr ibing to the monthly e-newslet ter at  

OHAlert@mchoralhealth.org.  

 

The Head Start  Resource Center provides a listserv connect ing OHI  grantees, 

DHI  state team leaders, and Regional oral health consultants. To subscr ibe, 

email OralHealth@hsnrc.org.  

 

The Head Start  and Partners Forum on Oral Health bullet in provides insights 

on the “Causes of Dental Caries and the Role of Good Nutr it ion,”  “Oral 

Health Assessment  and Dental Prevent ion,”  as well as “Tooth Brushing and 

Head Start :  What ’s I t  All About?”  
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Nutrit ion    
 

Head Start  Program  Perform ance Standard 1 3 0 4 .2 3  

 

Child Nut r it ion. 

 

(a)  I dent ificat ion of nut r it ional needs.  

 

Staff and fam ilies m ust  work together to ident ify each child's nut r it ional needs, 

taking into account  staff and fam ily discussions concerning:   

 

(1)  Any relevant  nut r it ion- related assessment  data (height , weight , 

hemoglobin/ hem atocrit )  obtained under 45 CFR 1304.20(a) ;   

(2)  I nform at ion about fam ily eat ing pat terns, including cultural preferences, 

special dietary requirements for each child with nut r it ion- related health 

problem s, and the feeding requirem ents of infants and toddlers and each 

child with disabilit ies (see 45 CFR 1308.20) ;  

(3)  For infants and toddlers, current  feeding schedules and am ounts and 

types of food provided, including whether breast  m ilk or form ula and baby 

food is used;  meal pat terns;  new foods int roduced;  food intolerances and 

preferences;  voiding pat terns;  and observat ions related to developm ental 

changes in feeding and nut r it ion. This inform at ion m ust  be shared with 

parents and updated regularly;  and  

(4)  I nform at ion about m ajor comm unity nut r it ional issues, as ident ified 

through the Comm unity Assessm ent  or by the Health Services Advisory 

Comm it tee or the local health departm ent . 

 

(b)  Nut r it ional services.  

(1)  Grantee and delegate agencies m ust  design and im plement  a nut r it ion 

program  that  m eets the nut r it ional needs and feeding requirem ents of 

each child, including those with special dietary needs and children with 

disabilit ies. Also, the nut r it ion program  m ust  serve a variety of foods 

which consider cultural and ethnic preferences and which broaden the 

child's food experience.  

( i)  All Early Head Start  and Head Start  grantee and delegate agencies 

m ust  use funds from  USDA Food and Consum er Services Child 

Nut r it ion Program s as the prim ary source of paym ent  for m eal 

services. Early Head Start  and Head Start  funds m ay be used to 

cover those allowable costs not  covered by the USDA. 

( ii)  Each child in a part -day center-based set t ing m ust  receive m eals 

and snacks that  provide at  least  1/ 3 of the child's daily nut r it ional 

needs. Each child in a center-based full-day program  m ust  receive 

m eals and snacks that  provide 1/ 2 to 2/ 3 of the child's daily 

nut r it ional needs, depending upon the length of the program  day.  
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( iii)  All children in m orning center-based set t ings who have not  

received breakfast  at  the t im e they arr ive at  the Early Head Start  

or Head Start  program  m ust  be served a nourishing breakfast .  

( iv)  Each infant  and toddler in center-based set t ings m ust  receive food 

appropriate to his or her nut r it ional needs, developmental 

readiness, and feeding skills, as recomm ended in the USDA m eal 

pat tern or nut r ient  standard m enu planning requirem ents out lined 

in 7 CFR parts 210, 220, and 226.  

(v)  For 3-  to 5-year-olds in center-based set t ings, the quant it ies and 

kinds of food served m ust  conform  to recomm ended serving sizes 

and m inim um  standards for m eal pat terns recomm ended in the 

USDA m eal pat tern or nut r ient  standard m enu planning 

requirem ents out lined in 7 CFR parts 210, 220, and 226.  

(vi)  For 3-  to 5-year-olds in center-based set t ings or other Head Start  

group experiences, foods served m ust  be high in nut r ients and low 

in fat , sugar, and salt .  

( vii)  Meal and snack periods in center-based set t ings m ust  be 

appropriately scheduled and adjusted, where necessary, to ensure 

that  individual needs are m et . I nfants and young toddlers who 

need it  m ust  be fed “on dem and'' to the extent  possible or at  

appropriate intervals. 

 

(2)  Grantee and delegate agencies operat ing hom e-based program  opt ions 

m ust  provide appropriate snacks and m eals to each child during group 

socializat ion act ivit ies (see 45 CFR 1306.33 for inform at ion regarding 

home-based group socializat ion) .  

(3)  Staff m ust  promote effect ive dental hygiene among children in 

conjunct ion with meals.  

(4)  Parents and appropriate comm unity agencies m ust  be involved in 

planning, im plem ent ing, and evaluat ing the agencies' nut r it ional services. 

 

( c)  Meal service. Grantee and delegate agencies m ust  ensure that  nut r it ional 

services in center-based set t ings cont r ibute to the development  and socializat ion 

of enrolled children by providing that :   

 

(1)  A variety of food is served which broadens each child's food experiences;   

(2)  Food is not  used as punishm ent  or reward, and that  each child is 

encouraged, but  not  forced, to eat  or taste his or her food;   

(3)  Sufficient  t im e is allowed for each child to eat ;   

(4)  All toddlers and preschool children and assigned classroom  staff, 

including volunteers, eat  together fam ily style and share the sam e m enu 

to the extent  possible;   

(5)  I nfants are held while being fed and are not  laid down to sleep with a 

bot t le;   

(6)  Medically-based diets or other dietary requirem ents are accomm odated;  

and 

(7)  As developm entally appropriate, opportunity is provided for the 

involvem ent  of children in food- related act ivit ies. 
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(d)  Fam ily assistance with nut r it ion. Parent  educat ion act ivit ies must  include 

opportunit ies to assist  individual fam ilies with food preparat ion and nut r it ional 

skills.  

 

(e)  Food safety and sanitat ion.  

 

(1)  Grantee and delegate agencies m ust  post  evidence of com pliance with all 

applicable Federal, State, Tribal, and local food safety and sanitat ion laws, 

including those related to the storage, preparat ion and service of food and 

the health of food handlers. I n addit ion, agencies m ust  cont ract  only with 

food service vendors that  are licensed in accordance with State, Tribal or 

local laws.  

 

 Meet ing Nutr it ional Needs  

Proper nut r it ion promotes healthy physical, cognit ive, and behavioral 

development . I dent ifying the nut r it ional needs of children with the 

assistance of nut r it ion staff and parents is an important  task for health 

managers. Gathering informat ion such as height , weight , 

hemoglobin/ hematocr it , food allergies and intolerances, special needs, and 

the feeding schedules for infants and toddlers will determ ine the menu 

planning for your program. Considerat ions should be made to include 

healthy cultural foods in menu plans.  

As required by the HSPPS, Head Start  provides up to two- thirds of a child’s 

daily nut r it ional needs. I f a child is ident ified as underweight , health 

managers, nut r it ion staff,  and fam ily services staff can work with the 

pr imary care provider to ident ify any health issues. I n cases of food 

insecurit y, program s can refer parents to WI C and SNAP or a local food 

program. For children who are overweight , health coordinators, nut r it ion 

staff, and fam ily service workers should work with the pr im ary care provider 

to ident ify any health issues. Within the program, staff can develop 

informat ion for the fam ily that  emphasizes making healthier food choices. 

Along with the HSAC, you may decide to develop a ser ies of workshops on 

menu planning and budget ing that  fam ilies can use even after the children 

leave Head Start .  
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Meal Service and Feeding  

I n Head Start , children eat  their  meals fam ily-style. I ndividual place set t ings 

are arranged around the table for children, teachers, and volunteers. The 

remaining food is placed on the table in serving bowls and passed for 

addit ional port ions. During meal t ime it  is expected that  adults and children 

discuss the colors, textures, and taste of the food. The children are allowed 

to eat  without  the need to quickly f inish or the pressure of food being used 

as a reward or punishment . While young children eat  fam ily-sty le for 

breakfast  and lunch, infants are held by an adult  dur ing feeding. Typically 

infants are fed on demand.  

Tooth Brushing  

Good oral health pract ices are important  to reinforce after meal t imes. 

Teaching staff, volunteers, and children should pract ice good oral health by 

brushing their  teeth with the children after meal t imes. The Program 

I nst ruct ion on Oral Health explains OHS’ expectat ion and regulat ions 

regarding tooth brushing. For example, children age two and over should 

brush once daily, after a meal with assistance from Head Start  staff.  

Teachers can dist r ibute small “pea-sized”  amounts of fluor idated toothpaste 

for each child and model brushing their  teeth hor izontally for about  two 

m inutes to remove food and plaque. Children should be inst ructed to spit  out  

the excess toothpaste;  however, to avoid r insing as it  may wash away 

fluor ide. The toothbrushes should be r insed and stored in an upr ight  posit ion 

to dry.  Your program may already have oral health pract ices that  work well.  

 I f not ,  you can refer to the  tooth brushing protocol for children 3-  to 

5-  years old developed by the Universit y of I owa.  The I mportance of Oral 

Health Webcast  is another resource on circle-sty le tooth brushing after 

meals. The Webcast  also provides a foundat ion for health managers and 

other Head Start  staff on oral health.  

Your Role as the Health Coordinator  

• Collaborate with the local WI C Program

Nutr it ion services are pr imarily the responsibility of the nut r it ion manager. 

As a health coordinator, you can work in collaborat ion with the nut r it ion 

manager to plan meals through the Child and Adult  Care Food Program 

(CACFP)  and SNAP. Working closely with Head Start  nut r it ion services, 

teaching staff, and program directors you will:  
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• Assist  program directors with the CACFP - -  I nfant  Meals:  Food and 

Nutr it ion Service  

• Work with the nut r it ion manager to promote personal health habits for 

kitchen staff 

• Conduct  nut r it ional assessments 

• I ncorporate nut r it ion and physical act iv ity through promot ing I  am  

Moving, I  am  Learning ( I MI L)  

• Plan the ABC’s of Successful Menu Planning:  Fam ily-Style Meal Service 

• Be a resource for fam ily service staff in assist ing fam ilies with the 10 

Steps to Help You Fill Your Grocery Bag Through the Food Stamp 

Program  (As of Oct . 1, 2008, Supplemental Nut r it ion Assistance 

Program (SNAP)  is the new name for the Federal Food Stamp 

Program.)  

The Role of the Parents 

 

Parents can help their  children to develop healthy bodies and m inds by 

preparing healthy foods at  home. Parents can also designate t ime for 

physical act iv ity at  home and decrease the amount  of screen t ime and 

sedentary act ivit ies for their  children. By preparing healthy meals and 

increasing physical act iv ity, the ent ire fam ily with will benefit  from  t ime 

together and bet ter overall health. Parents should also inform  staff of any 

food allergies and intolerances the program should accomm odate. 

 

The Role of the Fam ily Service W orkers and other Staff 

 

Head Start  staff that  work closely with fam ilies can inform  them of the 

nut r it ion services provided at  the center. Fam ily service workers and home 

visitors can also connect  fam ilies in need of food assistance with applicat ions 

to the WI C, SNAP and/ or local food pant r ies.  

 

Nut r it ion staff can work with teaching staff to incorporate act ivit ies in the 

classroom on the im portance of eat ing foods r ich in nut r ients and vitam ins 

and how the food affects one’s body and m ind. To reinforce these messages 

teaching staff may develop parent  workshops on cooking healthy within a 

small budget .  

 

The Role of the Health Services Advisory Com m it tee 

 

The HSAC can support  your role in coordinat ing nut r it ion services by hir ing a 

registered diet ician or nut r it ionist  to oversee the program ’s nut r it ion 

services. HSAC can also help inform  you and nut r it ion staff on current  CACFP 

guidelines.  
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Addit ional Online Resources 

You may find the following food and nut r it ion resources helpful in your work. 

• EHS Tip Sheet  No. 7:  What  Are the Differences between a Registered 

Diet it ian (RD)  and a Nutr it ionist? 

• Do Programs Need to Provide Formula During Socializat ions? 

• Four Easy Lessons in Safe Food Handling 

• Measuring Height  and Weight  Accurately at  Home 

• Topical Fluor ide Recommendat ions For High-Risk Children Under Age 6 

Years 

• A Healthy Mouth for Your Baby (also available in Spanish

 

)  

Health and Safety    
 

Head Start  Perform ance Standard 1 3 0 4 .2 2  

 

Child Health and Safety. 

 

(a)  Health em ergency procedures.  

Grantee and delegate agencies operat ing center-based programs m ust  establish 

and im plement  policies and procedures to respond to medical and dental health 

emergencies with which all staff are fam iliar and t rained. At  a m inim um , these 

policies and procedures m ust  include:   

 

(1)  Posted policies and plans of act ion for em ergencies that  require rapid 

response on the part  of staff (e.g., a child choking)  or imm ediate m edical 

or dental at tent ion;   

(2)  Posted locat ions and telephone num bers of em ergency response system s. 

Up- to-date fam ily contact  inform at ion and authorizat ion for em ergency 

care for each child must  be readily available;   

(3)  Posted em ergency evacuat ion routes and other safety procedures for 

emergencies (e.g., fire or weather- related)  which are pract iced regularly 

(see 45 CFR 1304.53 for addit ional inform at ion) ;   

(4)  Methods of not ifying parents in the event  of an em ergency involving their 

child;  and  

(5)  Established m ethods for handling cases of suspected or known child 

abuse and neglect  that  are in com pliance with applicable Federal, State, 

or Tribal laws. 
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(b)  Condit ions of short - term  exclusion and adm it tance. 

 

(1)  Grantee and delegate agencies m ust  tem porarily exclude a child with a 

short - term  injury or an acute or short - term  contagious illness, that  cannot  

be readily accomm odated, from  program  part icipat ion in center-based 

act ivit ies or group experiences, but  only for that  generally short - term  

period when keeping the child in care poses a significant  r isk to the health 

or safety of the child or anyone in contact  with the child.  

(2)  Grantee and delegate agencies m ust  not  deny program  admission to any 

child, nor exclude any enrolled child from  program  part icipat ion for a 

long- term  period, solely on the basis of his or her health care needs or 

m edicat ion requirem ents unless keeping the child in care poses a 

significant  r isk to the health or safety of the child or anyone in contact  

with the child and the r isk cannot  be elim inated or reduced to an 

acceptable level through reasonable modificat ions in the grantee or 

delegate agency's policies, pract ices or procedures or by providing 

appropriate auxiliary aids which would enable the child to part icipate 

without  fundam entally alter ing the nature of the program .  

(3)  Grantee and delegate agencies m ust  request  that  parents inform  them  of 

any health or safety needs of the child that  the program  m ay be required 

to address. Program s m ust  share inform at ion, as necessary, with 

appropriate staff regarding accomm odat ions needed in accordance with 

the program 's confident iality policy. 

 

( c)  Medicat ion adm inist rat ion. Grantee and delegate agencies m ust  establish and 

m aintain writ ten procedures regarding the adm inist rat ion, handling, and storage 

of m edicat ion for every child. Grantee and delegate agencies m ay m odify these 

procedures as necessary to sat isfy State or  Tribal laws, but  only where such laws 

are consistent  with Federal laws. The procedures m ust  include:   

 

(1)  Labeling and storing, under lock and key, and refr igerat ing, if necessary, 

all m edicat ions, including those required for staff and volunteers;   

(2)  Designat ing a t rained staff m em ber(s)  or school nurse to adm inister, 

handle and store child m edicat ions;   

(3)  Obtaining physicians' inst ruct ions and writ ten parent  or guardian 

authorizat ions for all m edicat ions adm inistered by staff;   

(4)  Maintaining an individual record of all m edicat ions dispensed, and 

reviewing the record regularly with the child's parents;  

(5)  Recording changes in a child's behavior that  have im plicat ions for drug   

dosage or type, and assist ing parents in comm unicat ing with their 

physician regarding the effect  of the m edicat ion on the child;  and  

(6)  Ensuring that  appropriate staff m em bers can dem onst rate proper 

techniques for adm inistering, handling, and storing m edicat ion, including 

the use of any necessary equipm ent  to adm inister medicat ion. 
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(d)  I njury prevent ion. Grantee and delegate agencies m ust :   

 

(1)  Ensure that  staff and volunteers can dem onst rate safety pract ices;  and  

(2)  Foster safety awareness am ong children and parents by incorporat ing it  

into child and parent  act ivit ies. 

 

(e)  Hygiene.  

 

(1)  Staff, volunteers, and children m ust  wash their hands with soap and 

running water at  least  at  the following t im es:   

( i)  After diapering or toilet  use;   

( ii)  Before food preparat ion, handling, consum pt ion, or any other food-  

related act ivity (e.g., set t ing the table) ;   

( iii)  Whenever hands are contam inated with blood or other bodily 

fluids;  and  

( iv)  After handling pets or other anim als. 

(2)  Staff and volunteers m ust  also wash their hands with soap and running 

water:   

( i)  Before and after giving m edicat ions;   

( ii)  Before and after t reat ing or bandaging a wound (nonporous gloves 

should be worn if there is contact  with blood or blood-containing 

body fluids) ;  and  

( iii)  After assist ing a child with toilet  use. 

(3)  Nonporous (e.g., latex)  gloves m ust  be worn by staff when they are in 

contact  with spills of blood or other visibly bloody bodily fluids.  

(4)  Spills of bodily fluids (e.g., ur ine, feces, blood, saliva, nasal discharge, 

eye discharge or any fluid discharge)  m ust  be cleaned and disinfected 

im mediately in keeping with professionally established guidelines (e.g., 

standards of the Occupat ional Safety Health Adm inist rat ion, U.S. 

Departm ent  of Labor) . Any tools and equipm ent  used to clean spills of 

bodily fluids m ust  be cleaned and disinfected im mediately. Other blood-

contam inated m aterials m ust  be disposed of in a plast ic bag with a secure 

t ie.  

(5)  Grantee and delegate agencies m ust  adopt  sanitat ion and hygiene 

procedures for diapering that  adequately protect  the health and safety of 

children served by the program  and staff. Grantee and delegate agencies 

m ust  ensure that  staff properly conducts these procedures.  

(6)  Pot t ies that  are ut ilized in a center-based program  m ust  be em pt ied into 

the toilet  and cleaned and disinfected after each use in a ut ility sink used 

for this purpose.  

(7)  Grantee and delegate agencies operat ing program s for infants and 

toddlers m ust  space cribs and cots at  least  three feet  apart  to avoid 

spreading contagious illness and to allow for easy access to each child. 
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( f)  First  aid kits.  

 

(1)  Readily available, well- supplied first  aid kits appropriate for the ages 

served and the program  size m ust  be m aintained at  each facility and 

available on out ings away from  the site. Each kit  m ust  be accessible to 

staff m em bers at  all t im es, but  m ust  be kept  out  of the reach of children.  

(2)  First  aid kits m ust  be restocked after use, and an inventory m ust  be 

conducted at  regular intervals. 

 

 

I m portance of the Health and Safety of Children in Head Start  

 

I n Head Start , the environment  in which a child learns and plays must  be 

healthy and safe. I t  is the task of the health coordinator to work closely with 

program staff to ensure the safety of playgrounds and classrooms and to 

reduce the spread of childhood illness. As some injur ies result  from  

children’s explorat ion of their  environments, understanding childhood 

injur ies is an im portant  resource that  explains the relat ionship between 

childhood injur ies and development . 

 

Head Start  programs are mandated to establish health and safety policies 

and procedures for:  

 

• prevent ing injur ies on-site 

• not ify ing parents in case of an emergency 

• handling suspected cases of child abuse and neglect  

• dealing with communicable diseases 

• promot ing hygiene 

• administer ing medicat ion 

 

I t  is essent ial that  Head Start  staff and volunteers receive ongoing t raining 

on safety policies and procedures to effect ively implement  day- to-day health 

and safety pract ices. 

 

Health Em ergencies 

 

All Head Start  programs must  establish writ ten procedures to respond to 

rout ine, urgent , or emergency medical needs. Procedures include rapid 

response to emergencies, telephone numbers of emergency response teams, 

evacuat ion routes, and contact  informat ion to not ify parents. Head Start  

programs should inst itute clear, easy- to- follow procedures and ensure that  

all staff is up- to-date and t rained on effect ive health and safety pract ices. 
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I njury Prevent ion 
 

Prevent ing childhood injur ies is a comm on concern for Head Start  staff, 

parents, and the community. I njur ies are not  always emergencies, but  staff 

and volunteers can ensure that  safety pract ices are maintained. Children 

learn by explor ing the environment , which can expose them to situat ions 

where injur ies may occur. The playground is one environm ent  where 

children may hurt  themselves. Playground equipment  and act iv it ies should 

be developmentally appropriate and offer interact ive experiences. 

 

Children can safely explore their  environment  if programs maintain:  

 

• a safe learning environment  by closely supervising young children 

( teaching, monitor ing, and enforcing safe behaviors for children and 

providing developm entally appropriate experiences and mater ials) ;  

• a safe indoor environment  created by m aintaining a physical space 

that  is not  clut tered where children and adults can move about  the 

room freely ( toys that  are developmentally appropriate and non- toxic 

enhance safety) ;  

• an appropriate outdoor space in accordance with the Head Start  

Program Performance Standards  designed to support  the 

developmental progress of all children and to prevent  injur ies;  and 

• an emot ionally safe environment  by communicat ing in a respect ful 

manner and using appropriate body language  

 

Child Abuse and Neglect  

 

All Head Start  programs have procedures in place to support  staff when 

dealing with suspected or known cases of child abuse and neglect .  

Child abuse is considered an emergency, so it  is essent ial to intervene in any 

suspected case of abuse and neglect , both for the safety of the child and for 

the wellness of the fam ily. Federal,  state, and Tr ibal laws require educators 

and caretakers to report  all suspected cases of abuse and neglect . Laws 

about  when and to whom to report  vary by state, but  failure to report  abuse 

is a cr ime in all states and may lead to legal penalt ies. 

 

As the health coordinator you should help to formulate and implement  local 

policies for dealing with child abuse and neglect . You can consider the 

following:  

 

• I nvolve the HSAC, the Governing Board, and Policy Council 

when developing policies and procedures for report ing suspected 

cases of child abuse and/ or neglect  
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• Establish partnerships with physicians, child psychiat r ists, nurses, 

nurse pract it ioners, and child protect ive services who are 

knowledgeable about  child abuse and neglect  

• Understand Federal, state, local and Tr ibal regulat ions for 

report ing suspected child abuse and/ or neglect .  

• Provide staff and volunteer  or ientat ion and t ra ining  on 

ident ifying and report ing child abuse and neglect  

• Regular ly or ient  and t ra in parents on child abuse and/ or neglect  

policies and procedures 

 

Adm inister ing Medicat ion 

 

Managing medicat ion can be complicated. Proper dosage, t im ing, and careful 

observat ion of any effects of the medicat ion are im portant . There are state 

regulat ions and guidelines for child care set t ings that  address safe 

adm inist rat ion of m edicat ions including prescr ipt ion medicines, as well as 

medicat ions purchased over- the-counter. 

 

You can work with the HSAC to establish local policies and procedures for 

adm inister ing over- the-counter drugs. The first  step in managing medicat ion 

is to determ ine who may adm inister it . The nurse pract ice acts in each state 

define who is qualified to adm inister medicat ions in child care set t ings and 

programs must  be aware of and adhere to these regulat ions. You will need 

to be aware of your state licensing laws, which are often found in your state 

nurse pract ice act .  The Nat ional Council of State Boards of Nursing provides 

links to each state.   

 

First  Aid Kits 

 

I n order to respond to the m inor injur ies that  occur while at  Head Start , staff 

should have access to a first  aid kit  that  can be used when children are on 

the playground or in the center, going on a field t r ip, or being t ransported to 

and from their  hom e. Head Start  Program Performance Standards require 

that  inventor ies must  be taken regular ly and kits should be replenished 

frequent ly. Consider the following suggest ions as you prepare first  aid kits:  

 

• Be sure that  the supplies in the first  aid kit  are age appropriate 

• Be sure that  there are enough supplies 

• Assign a staff person to check the supplies and re-stock as necessary 

• Develop a checklist  of inventory 

• Monitor expirat ion dates 

• Train staff to use the first  aid kits 
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The American Red Cross has compiled an approved list  of supplies to include 

in a f irst  aid k it .  The HSAC also can recommend mater ials for the kit .  

 

Hand W ashing 

 

Proper hygiene helps to prevent  communicable diseases and illnesses. 

HSPPS include guidelines for hand washing, the use of latex gloves, 

diapering and toilet ing, sanitat ion, and the proper placement  of cr ibs and 

cots. Proper adherence to these guidelines can help keep children, staff, 

parents, and volunteers healthy. 
(Sect ion adapted from Technical Assistance Paper No. 1 Physically Healthy and Ready to Learn )  

 

Your Role as the Health Coordinator  

 

I n your role as health coordinator, you are responsible for:  

 

• Establishing and enforcing safety rules  

• Training Head Start  staff, children, and parents on health and safety 

procedures 

• Ensuring that  the Head Start  environm ent––including the classroom, 

playground, and surrounding areas––is developmentally appropriate 

and safe  

• Developing and enforcing rules related to adm inister ing medicat ion 

• Developing and enforcing exclusion and adm it tance of children who 

have been ill or injured 

• I dent ify ing and com plet ing the appropriate report ing, documentat ion, 

and paperwork following a child’s injury or illness 

• Preparing for and m anaging emergencies 

• Reviewing blood-borne occupat ional safety and health standards 

through the Department  of Labor, Occupat ional Safety and Health 

Adm inist rat ion 

 

The Role of the Parents 

 

Parents help Head Start  programs cont rol the spread of infect ion by keeping 

children at  home if they are sick or recovering from an illness. Parents can 

reinforce hand washing, toilet ing, and good hygiene while children are at  

home. Parents can also provide staff with a list  of medicat ions to be 

adm inistered while at  the center.  
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The Role of the Fam ily Service W orkers and other Staff 

 

All Head Start  staff can cont rol the spread of infect ion through hand washing 

and staying home when they are sick. I n addit ion, staff can also help with 

the following tasks:  

 

• Program directors can ensure that  programs have first  aid kits that  are 

readily available and emergency preparedness plans that  are fam iliar 

to all staff and well-pract iced  

• Teaching staff should prepare children in the event  of an emergency 

• Facilit ies staff should ensure that  learning and play spaces are safe for 

children. 

 

The Role of the Health Services Advisory Com m it tee 

 

The HSAC can assist  you in maintaining a healthy and safe learning 

environment  for Head Start  children. With the help of HSAC members you 

can assist  in developing an emergency preparedness plan and a health 

emergency plan, to develop policies for short - term  exclusion and to develop 

medicat ion adm inist rat ion policies. 

 

Addit ional Resources 

 

 The I M on the Safety of Children is a helpful rem inder for health 

managers and Head Start  staff on the obligat ions of programs to ensure the 

health and safety of all children while at  the center. 

 

The Health and Safety Checklist  lists safety hazards found in homes and 

schools.  

 

Preparing for emergencies in Head Start  is a chart  that  sum marizes 

emergency informat ion for health managers and program directors. The 

chart  includes required policies, procedures, and forms. 

 

Managing Comm unicable Diseases:  Ten Steps to Consider out lines who a 

health coordinator should contact  if a child gets sick.  
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Mental Health  
 

Head Start  Perform ance Standard 1 3 0 4 .2 4  

 

Child Mental Health. 
 

(a)  Mental health services.  

(1)  Grantee and delegate agencies m ust  work collaborat ively with parents 

(see 45 CFR 1304.40( f)  for issues related to parent  educat ion)  by:   

( i)  Solicit ing parental inform at ion, observat ions, and concerns about  

their child's m ental health;   

( ii)  Sharing staff observat ions of their child and discussing and 

ant icipat ing with parents their child's behavior and developm ent , 

including separat ion and at tachm ent  issues;   

( iii)  Discussing and ident ifying with parents appropriate responses to 

their child's behaviors;   

( iv)  Discussing how to st rengthen nurturing, support ive environm ents 

and relat ionships in the home and at  the program ;   

(v)  Helping parents to bet ter understand m ental health issues;  and  

(vi)  Support ing parents' part icipat ion in any needed m ental health 

intervent ions. 

(2)  Grantee and delegate agencies m ust  secure the services of m ental health 

professionals on a schedule of sufficient  frequency to enable the t im ely 

and effect ive ident ificat ion of and intervent ion in fam ily and staff 

concerns about  a child's m ental health;  and  

(3)  Mental health program  services m ust  include a regular schedule of on-

site m ental health consultat ion involving the m ental health professional, 

program  staff, and parents on how to:  

( i)  Design and im plem ent  program  pract ices responsive to the 

ident ified behavioral and m ental health concerns of an individual child 

or group of children;   

( ii)  Prom ote children's m ental wellness by providing group and 

individual staff and parent  educat ion on m ental health issues;   

( iii)  Assist  in providing special help for children with atypical behavior 

or development ;  and  

( iv)  Ut ilize other comm unity m ental health resources, as needed. 
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Addressing I ndividual Child Health Needs and 

Keeping Children Healthy 

This sect ion out lines the roles and responsibilit ies of program staff and 

community providers in ensur ing a systemat ic and comprehensive approach 

to individual child health needs. A link is included to the Disabilit ies 

Orientat ion Guide to reinforce the need for collaborat ion and coordinat ion in 

meet ing the needs of the indiv idual child.  

 

I t  also discusses the types of health t racking tools, elect ronic and paper used 

by programs depending on size, funding, and access to technology. 

Confident iality issues, such as storage and the Health I nsurance Portabilit y 

and Accountability  Act  (HI PAA)  are included.  
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Addressing I ndividual Child Health Needs and 

Keeping Children Healthy 

I ndividualizat ion    

 

Head Start  Program  Perform ance Standard 1 3 0 4 .2 0  ( c)  

 

Extended follow-up and t reatm ent . 

 

(4)  Grantee and delegate agencies m ust  assist  with the provision of related 

services addressing health concerns in accordance with the 

I ndividualized Educat ion Program  ( I EP)  and the I ndividualized Fam ily 

Service Plan ( I FSP) . 
 

Head Start  Program  Perform ance Standard 1 3 0 4 .2 0  ( f)  

 

I ndividualizat ion of the program . 

 

(1)  Grantee and delegate agencies m ust  use the inform at ion from  the screening 

for developmental, sensory, and behavioral concerns, the ongoing 

observat ions, m edical and dental evaluat ions and t reatm ents, and insights 

from  the child’s parents to help staff and parents to help staff and parents 

determ ine how the program  can best  respond to each child’s individual 

characterist ics, st rengths and needs. 

 

 

W hy is I ndividualizat ion I m portant? 

 

I ndiv idualizat ion is key to the philosophy of Head Start . Each child enter ing 

Head Start  br ings a unique set  of developmental and health needs. As the 

health coordinator, you will assess a child’s ongoing health needs based on 

the init ial health assessment , the Fam ily Partnership Agreement , daily health 

checks, and health concerns ident ified throughout  enrollment .  

 

Through ongoing observat ions, health coordinators work with parents, 

pr imary care providers, and other program staff to develop and revise 

efficient  and effect ive indiv idualized care plans. This tailored approach 
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fosters the child’s cognit ive, social, and emot ional development  and physical 

health;  preparing the child for school.  

 

I ndividual Care Plan 

 

While not  required by the HSPPS, many Head Star t  programs find having 

individual care plans useful in coordinat ing children’s health care services. 

The indiv idual care plan ident ifies acute and chronic health concerns of each 

child. 

 

Acute 

 

How  Are Chronic Condit ions Different  From  Other Kinds Of I llnesses? 

 

Every child per iodically experiences acute illnesses -  those that  last  only  a 

short  t ime. A child with the flu m ight  be quite sick but  usually gets bet ter 

within a few days. To give the ill child the ext ra at tent ion needed, parents 

m ight  temporar ily put  aside some usual responsibilit ies, get  a lit t le less sleep 

than usual, and get  help from fr iends or  fam ily for a few days unt il the child 

recovers and the rout ines are back to normal. 
(Taken from the Training Guides for the Head Start  Learning Community:  Car ing for Children with Chronic 

Condit ions) . 

 

Chronic  

 

W hat  Are Chronic Condit ions? 

Chronic condit ions are health condit ions that  cont inue over a long period of 

t ime, often for life. Although the terms "chronic condit ion"  and "chronic 

illness" may be used interchangeably, a person with a chronic condit ion may 

or may not  be unwell from  day to day. 

 

Chronic condit ions vary widely. Some examples of chronic childhood 

condit ions include allergies, asthma, hearing loss, diabetes, seizures, 

cerebral palsy, cancer, spina bif ida, and HI V/ AI DS. A child m ight  be 

diagnosed with a single chronic condit ion or mult iple condit ions. For 

example, children born premature and with very low bir th weight  may have 

mult iple condit ions such as developmental delays, cerebral palsy, and 

asthma. 

 

Children's symptom s of chronic condit ions can range from m ild to severe. 

They may need few or many adaptat ions in daily act ivit ies. For example, a 

child with allergies and asthma m ight  be well on a daily basis with only 

seasonal episodes requir ing t reatment ;  whereas a child with diabetes m ight  

need daily medicat ion and monitor ing of diet ,  exercise, sym ptoms, and blood 

sugar levels. 
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The course of chronic condit ions can also vary over t ime. A chronic condit ion 

may stay the same or change, either get t ing bet ter or worse, over t ime. For 

example, a child's v isual im pairment  from bir th m ight  be stable over t ime;  a 

child successfully t reated for leukem ia m ight  go into rem ission;  and a child 

with HI V disease m ight  progress from having no symptoms to frequent  

illnesses. 

 

I n your role as a health manager, you may be asked to provide or arrange 

for staff t raining about  specif ic chronic health condit ions. Also, you need to 

be aware of your state licensing laws regarding medicat ion adm inist rat ion, 

which are often found in your state nurse pract ice act .  The Nat ional Council 

of State Boards of Nursing provides links to each state.  I f you meet  the 

state requirements, you may be asked to provide medicat ion to children. I n 

other instances, you may provide or arrange for t raining for staff to 

adm inister medicat ions.  

 

Like any other child, the child with a chronic condit ion is a unique individual. 

Head Start 's responsibility is to get  to know each child and fam ily and to 

individualize the child's care.  
(Taken from the Training Guides for the Head Start  Learning Community:  Car ing for Children with Chronic 

Condit ions) .  

 

An indiv idual care plan out lines the steps needed to address specific health 

condit ions and t racks the progress in resolving or managing those 

condit ions. The individual care plan should m ap the responsibilit ies of all the 

part ies involved. I nvolved part ies may include, but  are not  lim ited to:  

 

Your Role as the Health Coordinator  

 

• Part icipate in the development , implem entat ion, record keeping, 

report ing, and monitor ing of the plan 

• Provide needed t raining and st rategies for efficient ly addressing the 

child’s specif ic need 

• I nform  parent , pr im ary care provider, other staff/ volunteers on 

progress and adjustment  needed  
(Adapted from Support ing Children’s I ndividual Needs in Head Start :  I ndividual Care Plan developed by 

Guylaine Richard M.D. MPH) 
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The Role of Parents 

 

• Provide informat ion to all part ies involved including any changes or 

progress made 

• Part icipate in development  of plan and collaborate with others  

• I mplement  developed st rategies at  home 

• Review, revise, and sign plan  

• Volunteer as needed in the classroom 
(Adapted from Support ing Children’s I ndividual Needs in Head Start :  I ndividual Care Plan developed by 

Guylaine Richard M.D. MPH) 

 

The Role of Fam ily Service W orkers and Other Staff  

 

Fam ily Service W orkers 

 

• Part icipate in the development  and review of the plan 

• Provide support  to the fam ily to ensure full compliance and successful 

implementat ion  

• Document  and report  progress 

• Assist  other program staff with the implementat ion of the plan  
(Adapted from Support ing Children’s I ndividual Needs in Head Start :  I ndividual Care Plan developed by 

Guylaine Richard M.D. MPH) 

 

Fam ily and Com m unity Partnership Specialist  

 

• Part icipate in the development  of the plan 

• Ensure that  the fam ily service worker shares and documents 

informat ion related to the child’s need 

• Monitor communicat ion between the fam ily and program staff 

• Arrange necessary support  for the fam ily related to the child’s need 
(Adapted from Support ing Children’s I ndividual Needs in Head Start :  I ndividual Care Plan developed by 

Guylaine Richard M.D. MPH) 

 

Educat ion Coordinators 

 

• Part icipate in the development / review of the plan 

• Provide guidance to the teaching staff in indiv idualizing for the child 

• Monitor im plementat ion of the plan and documentat ion of progress or 

adjustment  needed 
(Adapted from Support ing Children’s I ndividual Needs in Head Start :  I ndividual Care Plan developed by 

Guylaine Richard M.D. MPH) 

 

Teaching Staff 

 

• Part icipate in the development  of the plan 

• I mplement  the plan and include st rategies indicated in the child 

educat ion plan  
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• Take opportunity of teachable moments to educate the class on the 

needs of children 

• Be alert , document  and report  immediately to parent  and appropriate 

staff observat ions related to the child’s condit ion 

•  I nquire about  support  and follow-up 

• Offer parents opportunit ies to volunteer in the classroom  

• Make necessary accommodat ions to ensure that  a child is able to 

part icipate, to the extent  possible, in all scheduled act ivit ies  

• Praise the child’s accomplishments and monitor progress 
(Adapted from Support ing Children’s I ndividual Needs in Head Start :  I ndividual Care Plan developed by 

Guylaine Richard M.D. MPH) 

 

Nut r it ion Staff and Food Service Staff 

 

• Assist  staff in developing plan 

• Educate staff and parent  on any nut r it ional needs 

• Document  and report  on progress  
(Adapted from Support ing Children’s I ndividual Needs in Head Start :  I ndividual Care Plan developed by 

Guylaine Richard M.D. MPH) 

 

Mental Health Staff 

 

• Assist  staff in developing plan 

• Educate staff and parent  on any mental health needs 

• Document  and report  on progress 
(Adapted from Support ing Children’s I ndividual Needs in Head Start :  I ndividual Care Plan developed by 

Guylaine Richard M.D. MPH) 

 

Volunteers and Other Com m unity Partners 

 

• Assist  program with the im plementat ion of the child’s individual care 

plan 

• Follow staff inst ruct ion when assist ing with daily act iv it ies  

• Report  any observed changes immediately 
(Adapted from Support ing Children’s I ndividual Needs in Head Start :  I ndividual Care Plan developed by 

Guylaine Richard M.D. MPH) 

 

Execut ive Program  Directors and Assistant  Directors 

 

• Ensure adequate staffing of the program to assist  with servicing 

children in need 

• Review reports on progress  

• Monitor im plementat ion of plans in place 
(Adapted from Support ing Children’s I ndividual Needs in Head Start :  I ndividual Care Plan developed by 

Guylaine Richard M.D. MPH) 
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Prim ary Care and Dental Providers 

 

• Provide specific direct ions and guidance in developing and 

implement ing working st rategies to address the child’s needs 

• Review and revise the plan upon request  from others  

• Educate parent  on nature of their  child’s needs and progress  
(Adapted from Support ing Children’s I ndividual Needs in Head Start :  I ndividual Care Plan developed by 

Guylaine Richard M.D. MPH) 

 

The Role of the Health Services Advisory Com m it tee 

 

• Assist  in the development  and review of policy and procedures to 

address the needs of enrolled children 

• Provide guidance to staff in the im plem entat ion of care plans 

• Advocate for adequate response from community providers to address 

the needs of children  

• Educate/ inform  program on new findings, research, t reatment , 

resources relat ive to health condit ions  
(Adapted from Support ing Children’s I ndividual Needs in Head Start :  I ndividual Care Plan developed by 

Guylaine Richard M.D. MPH) 

 

 

W ho Should Have an I ndividual Care Plan? 
 

Children who a benefit  from  an I ndividual Care Plan may include those who 

require:  

 

• Accommodat ions in daily act ivit ies including feeding, playing, sleeping, 

and toilet ing 

• Regular medicat ion adm inist rat ion 

• Short - term  exclusion;  for example, head lice, measles/ m umps  

• Physical accom modat ions due to short - term  injury 

• Mental health assistance 

• Dietary accommodat ions 

• A specialized emergency plan 
 

 

Exam ples of I ndividual Care Plans 

 

One program ’s I ndividual Care Plan may differ from  another program ’s in 

format , methods of communicat ion among involved part ies, and the level of 

detail recorded. To help you create an indiv idual child care plan, two 

examples are provided.  
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The I ndividualized Care Plan out lines responsible part ies and provides 

spaces for tasks to be assigned and progress notes recorded.  

 

The Special Care Plan for Children with Asthma provides health 

managers and fam ily service workers a quick way to assess and manage a 

child’s asthma within the Head Start  set t ing.  

 

Review the var ious aspects of the two child care plans and work with your 

program staff and HSAC members to develop the plan that  best  suits your 

Head Start  program.  

 

I ndividualizing for  Children w ith Disability  
 

Head Start  Program  Perform ance Standard 1304.20 ( f)   

 

I ndividualizat ion of the Program . 

 

 

(2)  To support  individualizat ion for children with disabilit ies in their program s, 

grantee and delegate agencies m ust  assure that :  

( i)   Services for infants and toddlers with disabilit ies and their fam ilies 

support  the at tainm ent  of the expected outcomes contained in the 

I ndividualized Fam ily Service Plan ( I FSP)  for children ident ified under 

the infants and toddlers with disabilit ies program  (Part  H)  of the 

I ndividuals with Disabilit ies Educat ion Act , as im plem ented by their 

State or Tribal governm ent ;   

 

( ii)  Enrolled fam ilies with infants and toddlers suspected of having a 

disability are prom pt ly referred to the local early intervent ion agency 

designated by the State Part  H plan to coordinate any needed 

evaluat ions, determ ine eligibility for Part  H services, and coordinate 

the development  of an I FSP for children determ ined to be eligible 

under the guidelines of that  State's program . Grantee and delegate 

agencies m ust  support  parent  part icipat ion in the evaluat ion and I FSP 

development  process for infants and toddlers enrolled in their 

program ;  
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( iii)  They part icipate in and support  efforts for a sm ooth and effect ive 

t ransit ion for children who, at  age three, will need to be considered 

for services for preschool age children with disabilit ies;  and  

 

( iv)  They part icipate in the development  and im plementat ion of the 

I ndividualized Educat ion Program  ( I EP)  for preschool age children 

with disabilit ies, consistent  with the requirem ents of 45 CFR 1308.19. 

 

 

OHS in collaborat ion with the Head Start  Knowledge and I nformat ion 

Management  Services (HSKI MS)  developed an Orientat ion Guide for Head 

Start  Disabilit ies Services Coordinators. This is a resource with informat ion 

and tools that  will assist  disability  coordinators in their  work. I t  will provide 

you insight  in addressing the health needs of children with disabilit ies.  
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INDIVIDUAL CARE PLAN – FORMAT A  

 

Child’s Name:  ____________________________  

Classroom:  _______________  

DOB:  __________________ 

 

I dent if ied Concern:  

_____________________________________________________________

_________________ 

 

 

I nst ruct ions, St rategies, Responsibilit ies and Follow 

up/ Monitor ing/ Modificat ions from the following part ies involved in the 

development , implementat ion, and monitor ing of the plan 

 

Responsible 

Party 

I nst ruct ions/  

Responsibilit ies/ St rategies 
( I nclude Date)  

Follow -

up/ Monitor ing/  

Modificat ions 
( I nclude Date)  

 

Pr imary Care 

Provider 

Name:  

Phone:  

 

  

Dental Provider 

Name:  

Phone:  

 

  

Parent / Guardian 

Name:  

Phone:  

 

 

 

 

 

Health Manager 

Name:  

Phone:  

 

  

Nut r it ion 

Consultant  

Name:  

Phone:  
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Cafeter ia Staff 

Name:  

Phone:  

 

  

Teaching Staff 

Name:  

Phone:  

 

   

Fam ily Advocate 

Name:  

Phone:  

 

  

Other Specialists 
(e.g. speech 

pathologists, 

occupat ional/ physical 

therapists)  

Name:  

Phone:  

 

 

 

 

 

 

What  to do in case of emergency:  

_____________________________________________________________

_____________________________________________________________ 

_____________________________________________________________

_____________________________________________________________ 

 

Health Manager’s Signature:  _________________________  

Parent ‘s Signature:  _________________________________ 

 

Date of Original Plan:  ________________________  

Review Date (s) :  ____________________________ 
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PROGRESS NOTES 

 

Child’s Name:  ____________________________  

Classroom:  ______________________________  

DOB:  ___________________________________ 

 

( I nclude date and your init ials as part  of your documentat ion)   

 

Date Notes I nit ia ls 
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INDIVIDUAL CARE PLAN – FORMAT B 

 

Child’s Name:  ____________________________  

Classroom:  ______________________________ 

DOB:  ___________________________________ 

 

I dent if ied Concern:  

________________________________________________________

________________________________________________________ 

 

 

I nst ruct ions, St rategies, Responsibilit ies and Follow-

up/ Monitor ing/ Modificat ions from the following part ies involved in the 

development , implementat ion, and monitor ing of the plan 

 

Date:  _________  

Pr imary Care Provider will:  

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________ 

 

Date:  _________  

Dental Provider will:  

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________ 

________________________________________________________ 

 

Date:  _________  

Parent / Guardian will:  

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________ 

 

Date:  _________  

Health Manager will:  

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________ 
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Date:  ________  

Nut r it ion Consultant  will:  

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________ 

 

Date:  ________  

Cooking Staff will:  

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________ 

 

Date:  ________ 

Teaching Staff will:  

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________ 

 

Date:  _______  

Fam ily Support  staff will:  

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________ 

 

Date:  _______  

Other Staff ( - - - - - - - - - - - - - - - - )  will:  

________________________________________________________

________________________________________________________ 

________________________________________________________

________________________________________________________ 

 

 

Monitor ing and Follow-up/ Progress made:  

________________________________________________________

________________________________________________________

________________________________________________________ 

________________________________________________________ 
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What  to do in case of emergency:  

________________________________________________________

________________________________________________________

________________________________________________________ 

 

 

Health Manager’s Signature:  _________________________  

 

Parent ’s Signature:  _________________________________ 

 

Date of Original Plan:  _______________________________  

 

Review Date (s) :  ___________________________________
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Ongoing Care    
 

Head Start  Program  Perform ance Standard 1 3 0 4 .2 0  ( c)   

 

Extended follow-up and t reatm ent . 

 

 (1)  Grantee and delegate agencies m ust  establish a system  of ongoing 

comm unicat ion with the parents of children with ident ified health needs 

to facilitate the im plem entat ion of the follow-up plan.  

(2)  Grantee and delegate agencies m ust  provide assistance to the parents, 

as needed, to enable them  to learn how to obtain any prescribed 

m edicat ions, aids or equipm ent  for m edical and dental condit ions.  

 

 

Head Start  Program  Perform ance Standard 1 3 0 4 .2 0  ( d)  

 

Ongoing Care. 

 

I n addit ion to assuring children's part icipat ion in a schedule of well child care, 

as described in §1304.20(a)  of this part , grantee and delegate agencies m ust  

im plem ent  ongoing procedures by which Early Head Start  and Head Start  

staff can ident ify any new or recurr ing m edical, dental, or developm ental 

concerns so that  they m ay quickly m ake appropriate referrals. These 

procedures m ust  include:  periodic observat ions and recordings, as 

appropriate, of individual children's developm ental progress, changes in 

physical appearance (e.g., signs of injury or illness)  and em ot ional and 

behavioral pat terns. I n addit ion, these procedures m ust  include observat ions 

from  parents and staff.  
 

 

W hy is Ongoing Care I m portant  for Head Start  Children? 

 

I n Head Start , coordinat ion of health services cont inues after the 

program meets the 45-day screening or 90-day physical exam inat ion 

requirement  for each child. I n many cases Head Start  serves as a 

fam ily’s resource and referral on health informat ion. During the 

program year children may develop chronic or acute health condit ions 

that  require immediate at tent ion. I n these circumstances, programs 

must  be able to quickly recognize children requir ing referral to medical 

services.  
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I t  is important  to rem ind all program staff that  promot ing health and 

development  is a part  of everyone’s role. As the health coordinator, 

you should work with your health team to inform  and t rain other staff 

(e.g.,  program director, the facilit ies manager, nut r it ion staff, teaching 

staff, fam ily service workers, home visitors, bus dr ivers)  on how to 

ident ify health concerns that  may emerge during a child’s enrollment . 

Staff should be able to recognize significant  changes in behavior, 

at tendance, weight , or signs of neglect .  

 

Regular observat ions of children’s health status are important  in order 

to keep up- to-date on the health condit ion of each child. Some 

programs conduct  daily health checks of children as they begin their  

day at  the center. Staff should be t rained to observe the following:  

 

• Elevated tem perature, pale or flushed color ing 6

• Repeated, severe coughing 

 

• Stomach ache, vom it ing, and/ or diarrhea 

• Red and/ or draining eyes or ears 

• Undiagnosed skin rashes, sores, bruises, and/ or swellings 

• Unusual act ivity levels, such as irr itability or fussiness, list less 

behavior 

• Tooth discolorat ion or bleeding gums during tooth brushing  

• Signs of injury, such as bruising or abnormal swelling 

• Abnormal emot ional or behavioral pat terns that  are different  

from the previous day ( i.e., t im id, fearful, or aggressive 

behavior)  

• Unusual changes in eat ing, sleeping, and toilet ing  

• Unusual changes in physical act iv ity such as frequent  falling 

• Lack of response to verbal commands 

• Decreased talking 
  

 

Staff should rem ind parents to share any changes in health or 

behavior since the last  day of at tendance. I f a health issue is ident if ied 

through a daily health check, staff needs to know how to inform  you of 

these concerns, whether through an elect ronic t racking system or a 

paper form .  

 

 

 

                                                 
6
 www.aap.org  



 

 

 87 

Transit ion to Kindergarten 

 

I t  is important  that  health services received while enrolled in Head 

Start  cont inue after Head Start . You can to work with fam ily service 

staff and fam ilies on the safe t ransfer of health informat ion as the child 

enters kindergarten. Parents may be provided hard copies of the child 

health record in addit ion to informat ion being elect ronically t ransferred 

to the child’s school. You can encourage parents to maintain Well-Child 

and dental v isits. Periodically comm unicat ing with parents dur ing the 

child’s first  year of kindergarten will rem ind parents of their  role in 

ensuring that  their  child develops along a healthy path and is ready to 

learn. 

 

Your Role as the Health Coordinator  

 

I n your role as the health coordinator, you can keep up- to-date on a 

child’s changing health condit ion by:  

 

• Working with staff and HSAC members to develop a system of 

report ing child health status that  does not  overburden staff and 

is easy to understand;  

• Providing per iodic t rainings for Head Start  staff and fam ilies on 

how to observe potent ial health concerns through daily health 

checks and observat ions;  

• Providing easy- to-understand t ip sheets for staff on what  to 

observe and the procedures to report  potent ial health concerns;  

• Evaluat ing the program ’s ability  to accurately ident ify health 

concerns ear ly and to resolve health issues quickly;  

• Developing targeted health messages for fam ilies and staff 

related to current  issues (e.g., flu and cold seasons, Asthm a 

Awareness month, immunizat ions) ;  

• Developing a system of t ransferr ing health informat ion after a 

child leaves Head Start ;  and 

• Providing t raining for staff on how to adm inister medicat ions or 

ut ilize medical equipment . 

 

The Role of the Parents 

 

Parents can assist  Head Start  staff in providing ongoing care of their  

child by:   

 

• I nform ing Head Start  staff of any changes in their  child’s health 

since the last  day of at tendance 
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• Asking Head Start  staff for referrals to other health and m ental 

health services  

• Part icipat ing in any parent  workshops/ t rainings on specific health 

condit ions 

 

The Role of the Fam ily Service W orkers and other Staff 

 

Head Start  staff can assist  in providing ongoing care for enrolled 

children by:   

 

• Part icipat ing in t raining on how to ident ify changes in physical 

health, development  and behavior  

• Working with fam ilies to ident ify the reasons of changes in 

health 

• Working with fam ilies to provide ongoing services to children for 

ident ified needs 

 

The Role of the Health Services Advisory Com m it tee 

 

The HSAC can assist  the health coordinator in providing ongoing care 

for all enrolled children by:   

 

• Developing t raining for staff on recognizing significant  changes in 

health and behavior 

• Developing a protocol on which staff should be contacted for 

var ious health condit ions 

• Recruit ing com munity providers to serve Head Start  children in 

the ident ified health areas 

 

Addit ional Online Resources 

 

OHS answers policy quest ions posed by Head Start  grantee and 

delegate agencies. These clar ificat ions are posted on the ECLKC. The 

following policy clar ificat ion may answer quest ions you have regarding 

ongoing care. 

 
How  can a Head Start  program  m eet  the requirem ents of 1 3 0 4 .2 0 ( d)  

ongoing care? 

 

Young children’s development  occurs rapidly, making it  necessary for Head 

Start  staff to record observat ions of changes in children’s health and 

development  on an ongoing basis. I f this is not  done, children are at  r isk 
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because health and developmental concerns that  can adversely impact  the 

child’s ability to learn will not  be detected in a t imely manner. 

 

Head Start  programs must  develop and im plement  procedures for ongoing 

care in order to ensure that  children remain healthy and ready to learn. The 

procedures should clearly ident ify staff responsible for observing, 

communicat ing and recording informat ion about  any concerns regarding each 

child’s ongoing health and development . Parents have a very important  role 

in ongoing care and must  be t rained and integrally involved in all aspects of 

the process. Programs should ensure that  staff and parents are t rained in 

how to observe children for signs and symptoms of disease and illness or 

changes in emot ional or behavioral pat terns. Training should also include use 

of observat ion tools, and the protocols for communicat ion ( including 

recording as appropr iate) . There should also be a process for reviewing 

informat ion recorded on each child and for making decisions regarding 

referrals for further evaluat ion and t reatment  as needed. There are a number 

of ways that  a program can demonst rate compliance with ongoing care 

requirements, including:  recording informat ion about  indiv idual children’s 

developmental progress, changes in physical appearance, and changes in 

emot ional and behavioral pat terns in health records and/ or children’s 

classroom files;  agency policies and procedures;  m inutes from staff meet ings 

and case conferences;  notes from home visits and meet ings with parents;  

observat ion forms;  and staff t raining and parent  workshop materials. Most  

programs help address the requirement  for "ongoing care" through mult iple 

methods, including a system for ongoing assessment  of child progress.
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System s that  Support  Health Services 

 

This sect ion reviews systems that  support  health services in Head 

Start .  Health services plans are developed based on the Community 

Assessment  and Self-Assessment  process. I t  suggests data sources, 

such as the Program I nformat ion Report  (PI R) , r isk management  

process, and public health data, to ident ify the health needs of the 

populat ion served.  
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System s that  Support  Health Services 

Planning and I m plem entat ion of Health 

Services Based on the Com m unity Assessm ent       

   
 

Head Start  Program  Perform ance Standard 1 3 0 5 .3 ( c)   

 

Determ ining comm unity st rengths and needs. 

 

Each Early Head Start  and Head Start  grantee m ust  conduct  a Comm unity 

Assessm ent  within its service area once every three years. The Comm unity 

Assessm ent  m ust  include the collect ion and analysis of the following 

inform at ion about  the grantee's Early Head Start  or Head Start  area:   

 

(1)  The dem ographic m ake-up of Head Start  eligible children and 

fam ilies, including their est im ated num ber, geographic locat ion, 

and racial and ethnic com posit ion;  

(2)  Other child developm ent  and child care program s that  are serving 

Head Start  eligible children, including publicly funded State and 

local preschool program s, and the approxim ate num ber of Head 

Start  eligible children served by each;  

(3)  The est im ated num ber of children with disabilit ies four years old or 

younger, including types of disabilit ies and relevant  services and 

resources provided to these children by comm unity agencies;   

(4)  Data regarding the educat ion, health, nut r it ion and social service 

needs of Head Start  eligible children and their fam ilies;   

(5)  The educat ion, health, nut r it ion and social service needs of Head 

Start  eligible children and their fam ilies as defined by fam ilies of 

Head Start  eligible children and by inst itut ions in the comm unity 

that  serve young children;   

(6)  Resources in the comm unity that  could be used to address the 

needs of Head Start  eligible children and their fam ilies, including 

assessm ents of their availabilit y and accessibility. 

 

 

     Com m unity Assessm ent  Process 

 

Head Start  programs are mandated to conduct  a Com munity 

Assessment  every three years. As a health manager, one of your tasks 
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may be to ident ify the health needs of Head Start -eligible children and 

the resources within the community to provide these services.  

 

Using the Community Assessment  Matr ix, you need to work with HSAC 

members to quant ify the following:  

• Number of children with health insurance (Medicaid, CHI P, 

pr ivate, or other)  

• Number of children with no health insurance 

• Number of health care providers serving children bir th to 5 

• Number of health care providers serving children bir th to 5 

accept ing Medicaid 

• Number of dental providers serving children bir th to 5 

• Number of dental providers serving children bir th to 5 

accept ing Medicaid 

• I mmunizat ion levels among school children  

• Prevalence of health problems, such as anem ia, asthma, 

obesity, high lead levels, vision or hearing problems, diabetes 

• I ncidence of comm unicable diseases  

• I ncidence of dental car ies 

• Number of children with disabilit ies, types of disabilit ies, and 

resources  

• I ncidence of child abuse and neglect   

• I ncidence of drug and alcohol abuse  

• Number of children born to addicted mothers  

• Reports of spouse abuse  

• Rates of infant  and child mortality  

• Number of low-bir th weight  babies  

• Rates of teen pregnancy  

• Number of women receiving prenatal healthcare  

To determ ine the capacity of your program and the surrounding 

community to provide services for ident ified health concerns, you need 

to review the 5 Steps to Community Assessment :  A Workbook for 

Head Start  and Ear ly Head Star t  Programs Serving Hispanic and Other 

Emerging Populat ions. This workbook discusses the purpose of the 

Community Assessment  and the five steps for conduct ing a 

comprehensive assessment :  

 

1. Plan and organize 

2. Design data collect ion 

3. Gather data 

4. Review and analyze 

5. Make decisions 
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Data Collect ion 

 

I n the per iod between Community Assessments, the demographic 

make-up of your Head Start  program m ay change. As the populat ion’s 

ethnic and linguist ic composit ion changes, so may children’s health 

needs. You need to meet  with your HSAC to determ ine the best  

sources of recent  health data for your community. Some resources 

may include:   

 

• Recent  data from the PI R 

• Risk Management  meet ings 

• Child health reports 

• Local health departments 

• State Medicaid offices 

• Focus groups 

• Agency for Healthcare Research and Qualit y (AHRQ) 

• Centers for Disease Control and Prevent ion (CDC) (Data and 

Stat ist ics)  

• Human Resources and Services Adm inist rat ion (HRSA)  

(Geospat ial Data Warehouse)  

• Nat ional Center for Health Stat ist ics (NCHS)  

• Substance Abuse and Mental Health Services Adm inist rat ion 

(SAMHSA) (Office of Applied Studies)  

 

 

Health Services Plan 

 

As a health manager, you will plan 

health act iv it ies based on this 

assessment , as well as indiv idual health 

informat ion collected dur ing intake.  I t  is 

important  to regular ly review your plan 

to ensure the act ivit ies are meet ing the 

needs of the changing community and 

emerging condit ions. Your health 

services plan m ay include:  

 

• Efforts targeted to specific 

health concerns 

• Trainings for parents and staff  

• Health fairs 

• Providers to perform  onsite screenings 

 

 

PLAN 

 

 

IMPLEMENT 

 
 

REVISE 

 

 

REVIEW 
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Addit ional Online Resources 

 

For more informat ion on the OHS Risk Management  process, review 

the Head Start  Risk Management  Process I nformat ion Memorandum. 
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Record Keeping    

  
 

Head Start  Program  Perform ance Standard 1 3 0 4 .2 0  ( c)  

 

Extended follow-up and t reatm ent . 

 

Grantee and delegate agencies m ust  establish procedures to t rack the 

provision of health care services. 

  

( iii)  Obtain or arrange further diagnost ic test ing, exam inat ion, and 

t reatm ent  by an appropriate licensed or cert ified professional for each 

child with an observable, known or suspected health or 

developmental problem ;  

 

( iv)  Develop and im plement  a follow up plan for any condit ion ident ified in 

45 CFR 1304.20 (a)  (1)  ( ii)  and ( iii)  so that  any needed t reatm ent  

has begun. 
 

 

W hy is Record Keeping I m portant? 

 

Head Start  programs must  establish and maintain efficient  and 

confident ial record-keeping systems. A record-keeping system for 

health services integrates four health components:   

 

• the child health record 

• t racking policies and procedures 

• staff and volunteer records 

• confident iality policies and procedures  

 

A well-documented health record-keeping system enables you to 

provide cont inuity and quality health services. The system manages 

health care t reatment  and follow-up, ident ifies prevailing health 

problems, as well as gaps in services;  creat ing a more com prehensive 

picture of a child’s health. I t  also provides a comprehensive medical 

history when t ransit ioning a child and fam ily out  of Head Start .  
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I ndividual Child Health Record 

 

The indiv idual child health record officially documents a child’s 

medical, dental, mental health, nut r it ion histor ies, screenings, 

diagnosis, t reatment , and follow-up. This document  is a legal record of 

health services and is maintained for every child enrolled in Head Start  

and EHS. The Child Health Record -  English (also available in Spanish)  

contains informat ion to assist  you in arranging comprehensive health 

care. Other examples of child health records include the Health Data 

Tracking I nst rument  and the Parent -Held Child Health Record 

Template. You can refer to these to tailor a child health record that  

works best  for your Head Start  program. 
 

 Tracking Policies and Procedures 

 

Head Start  programs establish policies and procedures to t rack health 

informat ion for all children and fam ilies enrolled in Head Start . 

Tracking health informat ion is a system at ic way to organize health 

informat ion such as screenings, immunizat ions, and exam inat ions for 

Head Start  children and fam ilies. I t  also helps to ensure t im ely 

provision of health services. As a health service manager, you can use 

this informat ion to keep up- to-date with scheduling appointments for 

follow-up services.  

 

An efficient  t racking system may include:  

 

• State EPSDT requirements including Well-Child Visits and follow-

up recommendat ions 

• Dental v isits 

• I mmunizat ions 

• Dietary considerat ions  

• I nformat ion that  will be included on the Program I nformat ion 

Report  (PI R)  

• I nformat ion required by State licensing 

• Addit ional informat ion ( if any)  that  is unique to your comm unity 

or required by your HSAC 
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 Health Tracking Tools  
 

There are two types of health t racking tools:  elect ronic and paper. 

There are pros and cons to each approach and deciding which method 

to use is a local program decision. When deciding which m ethod works 

best , you should consider your program size, the feasibilit y of each 

method, accessibilit y to program staff, technical requirements, 

necessary t raining, resources for data ent ry, and capability.  Elect ronic 

t racking systems, such as ChildPlus, HSFI S, and PROMI S provide a 

database of informat ion that  is easily accessible to all staff and they 

quickly generate reports by computer software. Paper- t racking 

systems maintain informat ion that  is m anually summarized. I t  is a 

low- tech method of t racking informat ion for programs with 

interm it tent  access to a computer.  

These elect ronic t racking systems are used as examples, OHS does not  

endorse the use of a specific elect ronic t racking software package.  

Programs differ on the informat ion collected. With the HSAC you need 

to review your program child health record to ensure that  the 

necessary informat ion is being collected. I t  is cr it ical to keep these 

quest ions in m ind:   

 

• What  is the informat ion we need to collect  for the children and 

fam ilies we serve?  

• How will we use this informat ion? 

 

As fam ily service workers have an increasing role in health data 

collect ion, it  is important  to discuss what  informat ion is collected. This 

will help to coordinate efforts and m inim ize duplicat ion.  
 

 Staff and Volunteer  Health Records 
 

All staff and regular volunteers should demonst rate that  they are in 

good health.  

 

• Staff: Head Start  and EHS programs develop program-specific 

health policies for staff that  take into considerat ion Federal,  

state, and/ or local laws, as well as the local Health Department  
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recommendat ions. I t  is important  to consult  with the HSAC and 

to obtain legal counsel in developing this policy. Programs may 

develop a standard form  for staff to take with them to their  

health care providers. This standardized form  must  meet  the 

requirements of the Americans with Disabilit ies Act  (ADA)  and 

Sect ion 504 of the Rehabilitat ion Act .  

 

• Volunteers: Regular volunteers in Head Start  or EHS Programs 

must  com ply with state, Tr ibal, and local laws regarding health 

exam inat ions and screening for tuberculosis for volunteers. I f 

state, Tr ibal, or local laws do not  require a tuberculin skin test , 

you should consult  your HSAC regarding the need for the 

tuberculin screening of volunteers. The screening may not  be 

necessary for a volunteer who only com es into the program 

periodically. The HSAC also may suggest  requir ing other health 

screenings and procedures for volunteers;  in some cases, state 

or Tr ibal requirements may mandate addit ional screenings or 

tests. 

 

Staff and volunteer health records are covered by the same 

confident iality policies as the I ndividual Child Health Record. 
 

 

Confident ia lity of I nform at ion 
 

Head Start  Program  Perform ance Standard 1 3 0 4 .5 2  ( h)   

 

Standards of conduct . 

 

(1)  Grantee and delegate agencies m ust  ensure that  all staff, 

consultants, and volunteers abide by the program ’s standards of 

conduct . These standards m ust  specify that :  

 

( ii)  They will follow program  confident iality policies concerning 

inform at ion about  children, fam ilies, and other staff 

m em bers. 

 

The I m portance of Confident ia lity in Head Start  

 

Maintaining confident ialit y is a significant  issue in managing the 

record-keeping system. I t  is im portant  that  each program develop 

guidelines to ensure that  collected informat ion is stored, released, and 

t ransferred in a way that  protects the pr ivacy of the child and fam ily. A 
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confident ial record-keeping system will ensure that  informat ion is 

released only to those individuals who either work with the child or 

evaluate the program.  

  

Writ ten confident iality policies should include procedures for internal 

storage, use, and handling of ident ifiable health informat ion. As a 

health service coordinator, you should review your confident iality  

policy and be prepared to provide copies and consent  forms to health 

care providers and other community partners.  

 

Your Role as the Health Coordinator  

 

I n your role as the health coordinator, consider the following steps to 

maintain the confident iality of each child’s health record:  

 

• I nclude the confident ialit y policy in pre-service and in-service 

t raining for staff, such as fam ily service workers, home visitors, 

and volunteers 

• Orient  parents of their  r ight  to access 

• Keep the comprehensive records in a locked file or under a 

password, if the informat ion is stored on a computer 

• Determ ine how long to keep records  

• Update records, as needed 

 

Stor ing Health I nform at ion 

 

Health data m ust  be kept  under lock and key in order to maintain the 

confident iality of children and fam ilies. Access to health records must  

be st r ict ly cont rolled. The Head Start  program director has an 

adm inist rat ive responsibility to ident ify staff persons who need health 

record informat ion.  

 

You Role as the Health Coordinator 

 

I n your role as the health coordinator, you should ensure that :  

 

• Records are kept  in a locked file or under a password, if records 

are stored on a computer 

• Summary emergency cards are readily available in a cent ral 

locat ion, including the emergency consent  form  

• Confident iality policy includes:  who has access to which records 

and how the inform at ion will be collected 

• Each child’s health record contains a cover sheet  requir ing a 

signature, date, and the purpose for the person to access the file  
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I nform ed Parent  Consent  

 

Staff may only provide informat ion concerning the child or fam ily to a 

person other than the parent , legal guardian, or author ized 

representat ive when the parent  or guardian provides informed 

consent .  

 

You Role as the Health Coordinator 

 

I n your role as the health coordinator, review the informed consent  

forms and make sure forms include:  

 

• Name of the person or inst itut ion to whom the record is to be 

released 

• Date when the consent  form  expires 

• Statement  of how many t imes the record can be released 

• Signature of the person allowing the informat ion to be released 

 

Health I nsurance Portability Accountability Act   
 

The Health I nsurance Portability and Accountability Act  1996 (HI PAA)  

is Federal legislat ion that  establishes nat ional standards to protect  the 

confident iality of individual medical records and other personal health 

informat ion. I f a Head Start  Program funct ions as a health care 

provider and elect ronically conducts t ransact ions in conjunct ion with a 

health insurer (e.g.,  Medicaid) , that  program must  comply with the 

HI PAA Privacy Rule regulat ions.  

 

To comply, Head Start  Programs must :  

 

• Not ify individuals (usually in writ ing)  regarding their  pr ivacy 

r ights and how their  protected health informat ion will be used 

and/ or disclosed. For sample not ificat ion disclosures, please refer 

to www.hhs.gov/ ocr/ hipaa 

• Develop and implement  internal pr ivacy policies and procedures 

to safeguard elect ronically t ransm it ted protected health 

informat ion in connect ion with an ident ified covered t ransact ion 

and t rain employees to understand the policies 

• Designate individuals who are responsible for implement ing 

pr ivacy policies and procedures and who will receive pr ivacy-

related complaints 

• Establish pr ivacy requirements in cont racts with business 

associates that  perform  covered funct ions 
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• Have in place appropriate adm inist rat ive, technical, and physical 

safeguards to protect  the pr ivacy of health informat ion 

• Meet  obligat ions with respect  to health consumers exercising 

their  r ights under the HI PAA Pr ivacy Rule 

 

The Role of the Parents 

 

Parents should feel comfortable asking staff quest ions about  how 

confident ial informat ion is stored and accessed. Parents should 

maintain copies of the program ’s confident iality policy and hold staff 

accountable to upholding the policy. 

 

The Role of the Fam ily Service W orkers and other Staff 

 

Staff members who have access to child health records should be 

fam iliar and uphold the confident ialit y policy of the program.  

 

The Role of the Health Services Advisory Com m it tee 

 

The HSAC is able to help the health coordinator develop confident iality  

policies and procedures for staff to ensure that  child and fam ily 

informat ion is kept  confident ial and accessible only to necessary 

program staff who work with the child or evaluate the program. 
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Ongoing Monitor ing and Self- Assessm ent  
 

Head Start  Program  Perform ance Standard 1 3 0 4 .5 1 ( i)  
 

 Program  self-assessm ent  and monitoring. 

 

(1)  At  least  once each program  year, with the consultat ion and 

part icipat ion of the policy groups and, as appropriate, other 

comm unity mem bers, grantee and delegate agencies m ust  

conduct  a self-assessm ent  of their effect iveness and progress in 

m eet ing program  goals and object ives and in im plement ing 

Federal regulat ions.  

(2)  Grantees m ust  establish and im plem ent  procedures for the ongoing 

m onitoring of their own Early Head Start  and Head Start  

operat ions, as well as those of each of their delegate agencies, to 

ensure that  these operat ions effect ively im plem ent  Federal 

regulat ions.  

(3)  Grantees m ust  inform  delegate agency governing bodies of any 

deficiencies in delegate agency operat ions ident ified in the 

m onitoring review and m ust  help them  develop plans, including 

t im etables, for addressing ident ified problem s. 

 

Annual Self- Assessm ent  

 

Cont inuous qualit y improvement  is a cent ral tenet  of the Head Start  

program, with the goal of meet ing the Head Start  Program 

Performance Standards and moving toward program excellence for 

serving children and fam ilies. To ensure cont inuous quality 

improvements, grantee and delegate agencies are required to conduct  

an annual self-assessment .  

 

The self-assessment  process provides grantee and delegate agencies 

with a method to regular ly assess the effect iveness of key 

management  systems as it  relates to the implementat ion of program 

services. I n effect , this process supports cont inuous improvements, 

which st rengthens the quality of services delivered to Head Start  

eligible children and fam ilies.  

 

The Head Start  Program Performance Standards requires that  at  least  

once each program year, with the consultat ion and part icipat ion of the 

policy groups and, as appropriate, other community members, grantee 

and delegate agencies conduct  a self-assessment .  
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The self-assessment  process involves the collect ion of informat ion 

from a var iety of sources to determ ine the effect iveness of systems as 

it  relates to the im plementat ion and integrat ion of program  services. I t  

is oftent imes recommended that  grantee and delegate agency staff 

analyze, review and incorporate inform at ion from a var iety of data 

sources, such as ongoing monitor ing reports, Program I nformat ion 

Report  (PI R) , Child Outcome Data, Com munity Assessment , and the 

results from the most  recent  PRI SM review. These sources of 

informat ion can be used to ident ify program st rengths, determ ine 

areas for improvement  for planning appropriate st rategies to address 

program services.  

 

The Head Start  Program Performance Standards designates the Head 

Start  program director as having operat ional responsibilit y for carrying 

out  the Self-Assessment . Head Start  directors are responsible for 

leading a team of program managers, policy groups and community 

members in out lining a process and t im eline for conduct ing the self-

assessment . (Excerpted from the Understanding the Self-Assessment  Process) 

 

As the health coordinator, you may be asked to part icipate in the 

assessing the coordinat ion of health services for enrolled children 

dur ing the Self-Assessment  process. To help you prepare, you can 

regular ly monitor the other systems that  support  health services, such 

as:  program governance, communicat ion, human resources and fiscal 

management . To ensure you have all of these systems in you place, 

you can review the I mplementat ion of Services and Partnerships gr id. 

 

Addit ional Online Resources 

 

The following resources will provide you more informat ion on the self-

assessment  process in Head Start .  

 

• Thinking About  How to Evaluate Your Program? These St rategies 

Will Get  You Started 

• Preparing Your Self-Assessment  

• Head Start  Self-Assessment :  Your Foundat ion for Building 

Program Excellence 

• Program Self-Assessment  Booklets 
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Other Resources   

 
This sect ion provides addit ional resources and guidance located on the 

Early Childhood Learning and Knowledge Center (ECLKC) and other 

government  Web sites. I t  also references helpful local relat ionships 

with the Head Start  Collaborat ion Directors, State-wide health 

coalit ions, and state and Regional TTA providers. 
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Other Resources    
 
The ECLKC is the pr imary repository of informat ion for the Head Start  

community. The Health Domain Page features informat ion for children, 

fam ilies, and staff on health and oral health.  

 

I n addit ion to online resources, you can to make use of the 

relat ionships and expert ise available within the larger Head Start  

community. Many Head Start  Collaborat ion Directors are building 

relat ionships at  the state- level to meet  health service requirements. 

You need to connect  with your Collaborat ion Director on the work they 

are doing and their  part icipat ion in state health coalit ions. There are 

also cluster t rainings available to you in your state and Region. The 

following are addit ional resources that  may be of use in your work. 

 

 

• Agency for Healthcare Research and Qualit y (AHRQ) 

• American Academy of Pediat r ics (AAP)  

• American Academy of Pediat r ic Dent ist ry (AAPD)  

• American Associat ion of Poison Control Centers 

• Bright  Futures  

• Centers for Disease Control and Prevent ion (CDC)  

• Food and Nutr it ion Services -  Supplem ental Nut r it ion Assistance 

Program (SNAP)  

• Health Resources and Services Adm inist rat ion (HRSA)  – Maternal 

and Child Health Library 

• I ndian Health Service ( I HS)   

• I ndian Health Service -  Head Start  Program (AI AN)  

• KidsHealth  

• Nat ional Migrant  and Seasonal Head Start  (MSHS)  Associat ion 

• Special Supplemental Nut r it ion Program for Women, I nfants, and 

Children (WI C)  

• Children’s Health I nsurance Program (CHI P)  

• U.S. Department  of Educat ion (ED)  -  Healthy Start  Grow Smart   

• U.S. Department  of Health and Human Services (HHS)  

 

 


