





WANTED:.

Policy Council Parent Leaders

As an Early Head Start or Head Start parent, you have an
opportunity to participate on the Policy Council - to make
important decisions about how the program operates.
The Policy Council meets once a month to:

e Approve the Head Start budget
o Hire staff
e Develop the annual child enrollment plan

e Work in partnership with the Child Start Board of Directors

If you want to be a parent leader on the Policy Council,
you must be:

¢ Elected in October by parents from your child’s classroom.
e Able to participate for one year - From October to October.

¢ Available to attend a Policy Council training on October 25,
2008.

¢ Able to attend the Policy Council meetings once a month.
When: the 3" Wednesday evening of every month, 6:30 -
8:30 pm
Where: the Administrative Office in Napa at 439 Devlin
Road

¢ Able to attend monthly meetings at your site to inform the
other parents about the Policy Council activities and get
information from the parents to take back to the Policy
Council.

Policy Council Representatives receive mileage
and child care reimbursement when attending a
council or committee meeting.



HEALTH

The mission of the Health Services Department is to support parents in ensuring the health and well-
being of their children and their families. Head Start is required to work with parents to ensure that
children receive routine, preventive health care. This includes physical and dental exams to prevent,
identify, and treat health issues which may be a barrier to the child’'s learning and school success.
Head Start is required to follow the Child Health and Disability Prevention Program (CHDP) Early
Periodic Screening Diagnosis and Treatment (EPSDT) Periodicity Schedule timelines and requirements
according to the child’s age.

Enclosure 2
PERIODICITY SCHEDULE FOR DENTAL REFERRAL BY AGE
Child Health and Disability Prevention (CHDP) Program
Age 1* 2" 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
(Years)
Interval to 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
Next Yr. Yr. Yr. Yr. Yr. Yr. Yr. Yr. Yr. Yr. Yr. Yr. Yr. ¥Yr. Yr.o Yr. Yr. Yr. Yr. Yr
Referral
Annual
Dentali X X [ [ X X X X X X X X X X X X X X X X X X
Referral

* Note: A dental screening/oral assessment is required as part of every CHDP health assessment regardless of age. It is
mandatory to refer children directly to a dentist annually beginning at age three (3). However, it is recommended that
children be routinely referred to a dentist annually beginning at age one (1). Children of any age must be referred to a
dentist if a problem is detected or suspected. For children covered by Medi-Cal or temporary Medi-Cal, call Denti-Cal, at
1-800-322-6384 or the local CHDP program for assistance in finding a dentist. All others may contact the local CHDP
program for help.

Reference: California Code of Regulations, Title 17, Subchapter 13, CHDP, Section 6843.
Code of Federal Regulations, Title 42, Section 440.40 (b), Part 441, Subpart B.
CHDP Program Letter, 04-13

Date Revised June 2004

KAISER WELL CHILD EXAM SCHEDULE Table 101.2
2 wks 2mo | 4mo | 6mo | 9 mo 12 15 18 2yrs | 3yrs | 4yrs | 5yrs
—1mo mo mo mo
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Table 101.1 PERIODICITY SCHEDULE FOR
HEALTH ASSESSMENT REQUIREMENTS BY AGE GROUPS

Section 101

Age of Person Being Screened

Screening Requirement Under| 1-2
1 mo.| mos.
Jiinterval Until Next Exam 1 mo.| 2 mo.

34 5-6 7-9 | 10-12 | 13-15 |16-23| 2 3. 4-5 | 6-8 | 9-12 | 13-16 | 17-20
mos. | mos. | mos. | mos. | mos. {mos | Yr. | YT, T Xr: YE. T, YT,
2mo. | 2mo. {3 mos. | 3mos. | 3mos. [dmos) 1yr. [ Tyr. | 2yr. |3yr. | 4yr. | 4yr. | None

hslur! and Physical Examination

Dental A it

Mulritional Assessment

Develo |/Behavioral

Anticipatory Guidance

Tobacco Assessment

Pelvic Exam 1

mesﬂu’cmcnts

Head Circumference

Height/L ength and Weight

Blood Pressure

liSensory Scr

Visual Acuity Test (Snellen) 2

Clinical Observation

Audiometric 2

Non-audiometric

HProcedures Tests

Tuberculin Test

TH Exposure Risk Assessment

Hematoerit or Hemoglobin

Urine Dipstick or Urinalysis

Blood Lead Tesl

Blood Lead Risk Assessment

jlOther Laboratory TESTS

VDRL, RPR, or ART

To be done when health history and/or physical examination warrants.

Gonorhea Test

To be done when health history and/or physical examination warrants.

Chlamydia Test

Tao be done when health history and/or physical examination warrants.

Papanicolaou (Pap) Smear

To be done when health history and/or physical examination warrants.

Sickle Cell

To be done when health history and/or physical examination warrants.

Crva and Parasiles

To be done when health history and/or physical examination warrants.

[[unnunlzilllons

Administer as necessary to make status current.

NOTE: Children coming under care who have not received all the recommended procedures for an earlier age should be brought up-

to-date as appropriate.

1. Recommended for sexually active females and females age 18 years and older.

2. snellen testing and audiometric testing should start at age 3 years if possible. Clinical observation and nonandiometric testing
may be substituted if child is uncooperative.

Department of Health Care Services, Systems of Care Division, Children’s Medical Services Branch

Date Issued September 2007
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HEALTH

Well Child Exams

Parents are encouraged to keep their child on an annual schedule of well child visits for physical and
dental exams. The Site Supervisor/ Community Advocate/ Home Base Teacher/ Family Services
Partner is available to explain the exam and screening requirements, depending on the age of the
child. If parents do not have health/dental insurance or a doctor/dentist, the Site Supervisor/
Community Advocate/ Home Base Teacher/ Family Services Partner are available to assist parents in
finding insurance and health care providers.

Vision, hearing and dental screenings may occur for enrolled children in one or more of the
following ways:

%+ by professionals visiting the classroom to provide screenings
%+ by trained staff who complete screenings at the site

%+ during the child’s physical exam(s)
+

during a dental/specialist evaluation

Parents receive a copy of the results of these screenings if completed at the center, and are assisted
with a referral to a dentist or specialist for evaluation and treatment for their child, as indicated.

If parents are having difficulty paying for uninsured costs of their child’s health treatment needs, staff
will advocate for financial assistance from community agencies when funding is available. Head Start
has limited funds to assist families with necessary treatment. Head Start funds may only be
approved for use after all other options have been exhausted.

-—
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Health education opportunities for parents and children are provided throughout the program
year.

Books, puzzles, and dramatic play items, are in all classrooms to expose children to health concepts.
Hand washing and tooth brushing are daily routine health practices. Children receive health informa-
tion on many topics, such as fire and earthquake safety, water and pedestrian safety, illness preven-
tion practices, poison prevention, and nutrition, etc. The children receive visits from health profes-
sionals and the “Tooth Fairy” visits the classroom at least once a year, to emphasize dental health.

Parents receive health information during parent gatherings, at health fairs, at Head Start events, by
attending conferences, through scheduled visits with their dentist/doctor, and by one-on-one consul-
tation with the PHN Consultant and/or Nutrition Specialist. The Community Advocate/Family Services
Partner surveys parents to understand their interests and provide information and link parents to re-
sources in the community.
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MINIMUM IMMUNIZATION REQUIREMENTS
FOR ENTERING HEAD START

Polio 3 doses
DTP 4 doses
MMR 1 dose, given on or after 1% birthday
HIB 1 dose, given on or after 1 birthday
Hepatitis B 3 doses

TIME SEQUENCE BETWEEN DOSES

Polio
1% dose (2 months between) 2" dose (6 months between) 3™ dose

DTP

1% dose (2 months between) 2" dose (2 months between)
3" dose (6 months between) 4" dose

Hep B
1% dose (2 months between) 2" dose (6 months between) 3™ dose

The Site Supervisor/ Home Base Teacher has a complete immunization schedule and can provide
parents with a copy, if desired. Resources for receiving low cost immunizations in the community are
also available through the Site Supervisor/ Home Base Teacher.
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HEALTH

Earthquake and Fire Preparedness

Teacher’s Role

Be knowledgeable about drill procedures and assigned tasks as posted.
e Check classrooms for hazards.

e Conduct classroom earthquake drills every other month.
e Conduct classroom fire drills every month.

e Teach children proper drop and cover position.

e Guide children to the safest location for protection in an
emergency, including earthquake or fire.

e Ensure children are safe and protected in the event of an
emergency, including earthquake or fire.

In Case of an Earthquake or Fire

e One teacher will account for and stay with all of
the children.

e A second teacher will check for the safest evacuation
route and address the safety of all utilities and the building.

e The class will stay at site, if possible, until all children have
been released to a parent or authorized person.

o Teachers will only release children to a parent
or authorized person listed on the child’'s Emergency
Information form.

e Teachers will relocate their class, if necessary,
per Office of Emergency Services (OES) guidance.
A notice will be left at the center as to where the
class has relocated.

\\
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Parent’s Role

o Establish a family emergency plan.

¢ Emergency Information Form (ER41) for children should be updated whenever
necessary.

In case of an Earthquake or Fire

o Keep yourself and family safe; drop and cover or leave the building, if safe to do so.

e Avoid danger and keep communication lines free. Do not try to call or drive
immediately to the center. Children will be at the center if it is safe, until they have all
been picked up by an authorized person. See previous page for relocation information.

e Tune to radio stations as follows:

City Call Sign  Frequency Phone Number
Napa & St. Helena KVON 1440 AM 252-1440
KVYN 99.3 FM 252-1440
Fairfield/Vacaville & Dixon KUIC 95.3 FM 446-0200
Vallejo/Benicia KDYA 1190 AM 644-8944

>
P
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MENTAL HEALTH

What is Mental Health?

One of the primary objectives of Early Head Start is to promote healthy relationship building within a
child’s family and community. Children with those healthy relationships have the confidence and self
esteem to explore and learn in their surroundings and to form positive healthy relationships.

Mental Health is an important part of overall health. Chronic stress and tension can increase the risk of
heart disease, high blood pressure, and depression. At Child Start, our goal is to help children and
families live emotionally healthy lives. Child Start works closely with other community agencies to
provide services that might be needed to assist an individual child or their family.

If you believe that you or a family member might benefit from some of these services, please don't

hesitate to speak with a Child Start staff member. They will assist you in identifying services that best
meet the unique needs of your family. All referrals to outside agencies are confidential.

Let’s Prevent Violence

The Child Start staff offer an environment that promotes cooperation, friendship, and a sense of re-
sponsibility for children and their families.

We acknowledge that it takes a lot of energy and commitment to raise young children. It is our hope

to partner with care givers in ways that enable children to become caring individuals who are empow-
ered throughout the course of their lives by their ability to solve problems in a positive manner.
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NUTRITION

Early Head Start is committed to the goal of providing nutritious, well-balanced meals and snacks to
ensure that each child can grow and learn to his or her potential. Meals and snhacks are planned to
provide important nutrients and calories for infants and toddlers. The meals your child receives will
vary depending on the session he/she attends. Full Day/Full Year Center Based programs receive
breakfast, lunch, and snack. Home Base programs receive a snack at their playgroup meetings. You
will receive a menu each month letting you know what your child will be offered each day. Itis a
useful tool to begin conversations about the meals and foods your child experiences on a daily basis.

Family style meal service is a significant part of each day’s activities. Please plan for your child to eat
at the center or playgroup each day he/she attends. Children sit together in groups of 4-8 with an
adult role model present at each table. As developmentally appropriate, children serve themselves in
order to learn proper mealtime behaviors. Mealtime often includes discussions about nutrition
principles, colors, shapes, textures, cultural preferences, or the day’s activities. In addition to these
topics, teachers incorporate math, science, social studies, and literacy into discussions about food,
meals and while the children are doing food activities; for example, a child may be encouraged to
count how many banana slices are in his/her dish or to talk about the differences between cooked
and raw carrots.

Center Base infants are bottle fed on demand while being held. Infants are introduced to new foods
based on the American Academy of Pediatrics recommendations for introduction of solid foods in con-
junction with the feeding recommendations of the parent.

Parents are encouraged to discuss breastfeeding with their doctor during pregnancy and consider
breastfeeding as an option for the child’s first year. Breastfeeding is supported during group
socializations. Center based programs also offer a private area for mother's to breastfeed or pump
their milk as necessary.

Parents are encouraged to join their child’s class at mealtime or playgroup socialization. Please be
sure to follow family style meal service and allow the children to serve themselves. It is a good
practice and a valuable learning tool for the children.

The teaching staff plans age appropriate nutrition lessons on a regular basis that include cooking ex-
periences for the children, learning about how food is grown and how it gets to consumers, sanitary
food preparation practices, and family style meal service. Parents also receive nutrition information
and education opportunities to reinforce healthy eating habits the children learn in the classroom and
to improve the health of the entire family.

An assessment is done on each child to evaluate nutritional status, growth, anemia, food allergies,

dental health, and special dietary requirements. Reasonable modifications and substitutions can be
accommodated for children with special dietary needs.
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CHILD CARE FOOD PROGRAM (CCFP)

Child Start receives reimbursement from the child nutrition programs offered by the United States
Department of Agriculture (USDA). With this assistance, we are able to provide quality services while
providing nutritious meals. Head Start children are automatically eligible for free meals at the centers
through the CCFP.

The Child Care Food Program (CCFP) is available without charge to everyone regardless of race, color,
national origins, gender, religion, age, disability, or political beliefs. Persons with disabilities who
require alternative means for communication of program information (Braille, large print, audiotape,
etc.) should contact USDA’'s TARGET Center at (202) 720-2600 (voice and TDD). If you believe that
you or your child have been discriminated against in any USDA related activity, you should write
immediately to:

USDA, Director, Office of Civil Rights, Room 326-W
Whitten Building, 14" and Independence Avenue, SW
Washington, D. C., 20250-9410.

USDA is an equal opportunity provider and employer.
Joy Salvetti Wolfe, Complaint Coordinator with the California Department of Education, Child Nutrition
and Food Distribution Division, may be contacted regarding program complaints or assist in the

determination as to whether a complaint involves discrimination. She can be reached at (916) 322-
8316 or toll free (800) 952-5609.

Food Safety Policy

Home prepared food may not be served at Early Head Start centers, playgroups or at program spon-
sored functions. When foods are brought from home, we do not have any way of monitoring the
preparation, appropriate storage, or refrigeration. Pre-packaged, store bought foods may be brought
to class for cooking experiences. Please discuss your ideas for nutrition projects and favorite recipes
you would like to help prepare in the classroom with your child’s teacher.

Leftover foods from classroom meals may not be sent home with families. We are very concerned
about food safety and want to avoid food poisoning that can occur when foods are not stored at the
proper temperature for a long period of time.




Notes
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