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HEALTH PLAN

The Health and Nutrition Specialist will annually verify the immunization schedule and the schedule for routine preventive health services recommended by the United States Public Health Service (USPHS) and the American Academy of Pediatrics.

[bookmark: _Hlk161305314]Parents / legal guardians are required to provide documentation of current age-appropriate Well Child Examination / Immunizations and Dental Examination. As well as Special Care (Appendix H-J2 Allergy Care Plan, Appendix H-J1 Asthma Care Plan, Appendix H-J3 Care Plan for Children with Special Needs Form, Seizure Action Care Plan, or Medical Care Plan Special Dietary Needs/Restrictions). 

*** The Examinations or Reports must be signed by an authorized Health Care Provider and provide information to prove child is up to date or on a plan to get up to date with current health care needs***

At enrollment parents / legal guardians will complete a Health Release of Information [ROI]; this will allow ELC to communicate to Health Care Providers on the child’s behalf. This ROI will be Health Appendix H–C13. 


A. Child Health Services

Immunizations:
Immunizations will be required according to the current schedule recommended by the USPHS and the American Academy of Pediatrics. Children will not be excluded for failure to be immunized if they have an appointment for immunizations and have their immunizations initiated within one month. 

Parents / legal guardians who refuse to immunize their child due to religious or medical reasons, or strong moral/ethical convictions, will sign an Immunization Waiver form (Appendix H-C1) and provide documentation from a physician, religious leader, or personal statement. Un-immunized children will be excluded during outbreaks of vaccine preventable illness as directed by the state health department. In Early Head Start, parents/guardians of infants too young to receive immunizations will be verbally notified by the Parent Educator that a child attending the group has not been immunized (Appendix H–C13) Notification of Unimmunized Child. 

1) Child Care: 
[bookmark: _Hlk76556350]Routine preventive health services will be required according to the current recommendations of the American Academy of Pediatrics. Documentation of an age-appropriate health assessment should be obtained before, but is required no later than, 60 days after the child starts receiving care. (Appendix H-C4 would be used for ages 2 months thru 6 months, H-C5 would be used for ages 7 months thru 13 months, H-C6 would be used for 13 months thru 2 years, H-C7 would be used for ages 3 years to 5 years and H-C8 would be used for dental checkups and cleanings).  For infants six months of age or younger, a current physical must be provided upon entry. Parents or legal guardians are responsible for assuring that their children are up-to-date and that a copy of the results of the child’s health assessment is given to the program. A visit to the doctor for a special health assessment or new documentation is not required for admission if documentation of an age-appropriate health assessment is provided. Questions raised about the child’s health will be directed to the family or (with permission of the parent or legal guardian) to the child’s health care provider for explanation and implications for childcare. The Data Management Coordinator will input data of physicals, dental exams, and immunizations into ChildPlus to ensure each child’s immunization and other routine preventive health services are (FSW/Enrollment Specialist) information has been uploaded to ChildPlus (Appendix H- C3).

2) Early Head Start / Head Start Center Base: 

New to Program: 
[bookmark: _Hlk193285892]Head Start requires that an enrolled child have a Well Child Visit every twelve months and a dental exam every year starting at 12 months or when the first tooth has erupted.  Documentation of an age-appropriate Well Child Visit and Dental Exam must be obtained within 90 days of the child’s first entry into the program. (Appendix H-C4 would be used for ages 2 months through 6 months, H-C5 would be used for ages 7 months through 13 months, H-C6 would be used for 13 months through 2 years, H-C7 would be used for ages 3 years to 5 years and H-C8 would be used for Dental Checkups and cleanings.)  Our program’s practice is for Family Service Workers to obtain physical prior to entry into the program. The Family Service Workers will be responsible for assisting families to obtain these health services and to ensure their child is enrolled in a medical and dental plan. If a child’s Well Child Assessment or Dental Exam expires during the programming year, the Family Service Worker will notify the parent 60 days before and 30 days before the expiration date with a notification letter (Appendix H-C11 or H-C12) and help if needed to ensure the Well Child Visit or Dental Exam is completed on schedule (i.e., Transportation). Documentation of the new Well Child Visit or Dental Exam must be submitted within 30 days after the expiration date.

For returning children:
Head Start requires that an enrolled child have a Well Child Visit every twelve months and a dental exam every year. Documentation of an age-appropriate Well Child Visit and Dental Exam. (Appendix H-C4 would be used for ages 2 months through 6 months, H-C5 would be used for ages 7 months through 13 months, H-C6 would be used for 13 months through 2 years, H-C7 would be used for ages 3 years to 5 years and H-C8 would be used for Dental Checkups and cleanings.) Our program’s practice is for Family Service Workers to obtain physical prior to entry into the program.  The Family Service Workers will be responsible for assisting families to obtain these health services and to ensure their child is enrolled in a medical and dental plan. If a child’s Well Child Assessment or Dental Exam expires during the program year, the Family Service Worker will notify the parent 60 days before and 30 days before the expiration date with a notification letter (Appendix H-C11 or H-C12) and help if needed to ensure the Well Child Visit or Dental Exam is completed on schedule (i.e., Transportation). Documentation of the new Well Child Visit or Dental Exam must be submitted within 30 days after the expiration date.

[bookmark: _Hlk115160740]Special Considerations will be made for both First time Child Entry and Returning Child Entry if their primary care provider completes a note and or verbalizes that a physical will not be done in appropriate time frame due to a lack of appointments available and or if a physician wishes to line physical up with birthdays. This must be documented in Child Plus. 

3) Home-Based program: 
Head Start requires that an enrolled infant or child have a documented current Well Child Visit and a Dental Screening [starting at 12 months or when the first tooth has erupted], based on the age of the child, must be obtained within 90 days of child’s entry into the program and before the child is able to participate in socializations. Head Start uses the American Academy of Pediatrics Schedule to determine at what age the Well Child Visits should occur. (Child Health Assessment H-C3 would be used for ages newborn-1 months and 30 months, Appendix H-C4 would be used for ages 2 months thru 6 months, H-C5 would be used for ages 7 months thru 13 months, H-C6 would be used for 13 months thru 2 years, H-C7 would be used for ages 3 years to 5 years and H-C8 would be used for Dental Checkups and cleanings).  The Parent Educator will notify the parents 60 days and 30 days before the expiration date with a notification letter (Appendix HS-D11 or HS-D12) and offer assistance if needed to ensure the Well Child Visit or Dental Exam is done on schedule. The PE will place updated actions in ChildPlus on the support and discussions they had with the family on their attempts to keep current on well check and dental exams. EHS PEs will maintain and update the EHS Immunizations Tracking Sheet (Appendix H-C11) If at any point a child’s well check or dental expires; the PE will support and discuss with the family on each weekly home visit on getting their child current and up to date.

4) Pregnant Women: 
Early Head Start requires that pregnant mothers receive regular ongoing prenatal care and a dental exam. The PE will have releases located on ChildPlus or Appendix FS-FF2 and Appendix FS-EE2 signed for the pregnant mother’s prenatal care provider and dentist to obtain current information. The Parent Educator will provide the pregnant mother with a copy of the Early Head Start Prenatal Health Assessment Appendix H-C9 to be completed by the doctor at every prenatal visit to ensure all health requirements have been met and obtain supporting documentation. The Parent Educator will provide the pregnant mother with a copy of the Oral Health Assessment (Appendix H-C10) to take for a dental exam. Before the pregnant mother plans to deliver, the PE will schedule a 2-week newborn visit which will include discussions on safety, support systems, recourse etc. After the mother gives birth, the PE will follow up to see if the original 2-week newborn visit date still works for the family. If the date does not work, then the PE will schedule a different day and time based on the family’s needs. 


5) Pre-K Counts:
Pre-K Counts require that an enrolled child have a Well Child Visit every twelve months, and a dental exam every year. Documentation of an age-appropriate Well Child Visit and Dental Exam must be obtained within 60 days of child’s first entry into the program. Our program’s practice is for Teacher to obtain a physical prior to entry into the program. (Appendix H-C4 would be used for ages 2 months through 6 months, 
H-C5 would be used for ages 7 months through 13 months, H-C6 would be used for 13 months through 2 years, H-C7 would be used for ages 3 years to 5 years and H-C8 would be used for dental checkups and cleanings.)  Returning children will only have 30 days to provide documentation of a current Well Child and Dental Exam. The Head Teacher will be responsible for assisting families to obtain these health services and to ensure their child is enrolled in a medical and dental plan. If a child’s Well Child Assessment or Dental Exam expires during the program year, the Head Teacher will notify the parents 60 days before and 30 days before the expiration date with a notification letter (Appendix H-C11 or H-C12) and offer assistance if needed to ensure the Well Child Visit or Dental Exam is completed on schedule (i.e. transportation). Documentation of the new Well Child Visit or Dental Exam must be submitted within 30 days after the expiration date. 

Special Considerations will be made for both First time Child Entry and Returning Child Entry if their primary care provider completes a note and or verbalizes that a physical will not be done in appropriate time frame due to a lack of appointments available and or if a physician wishes to line physical up with birthdays. This must be documented in Child Plus. 

B. Health Care Plans 

Children with diagnosed health conditions are enrolled in programming as long as accommodations to meet their medical needs can be arranged and training has been provided to all staff. In such instances, the parent and the child’s physician complete a health care plan for the child (Appendix H-J2 Allergy Care Plan, Appendix H-J1 Asthma Care Plan, Appendix H-J3 Care Plan for Children with Special Needs Form, Seizure Action Care Plan, or Medical Care Plan Special Dietary Needs/Restrictions). The plan documents information about the child’s health condition and outlines what steps are to be taken in the event of a medical emergency. 

1) Child Care:
The FSW/Enrollment Specialist works with the parents to obtain the appropriate Health Care Plan. Once a Health Care Plan is received, it will be shared with teaching staff and put in the children’s file. A copy is sent to the Health and Nutrition Specialist and the Data Management Coordinator to be added to ChildPlus. If additional information is needed from a health care professional, medical releases are obtained by Childcare Coordinator at Bon Aire. and forwarded to the Data Management Coordinator who contacts the health care provider. 

2) Head Start: 
The Family Service Workers work with the parents to obtain the appropriate Health Care Plan. Once a Health Care Plan is received, it will be shared with teaching staff and put in the children’s file. A copy is sent to the Health and Nutrition Specialist and the Data Management Coordinator to be added to ChildPlus. If additional information is needed from a health care professional, medical releases are obtained by the Family Service Worker and forwarded to the Health POA who contacts the health care provider. 

3)Home-Base:
The Parent Educators work with the parent to obtain the appropriate Health Care Plan. Once a Health Care Plan is received, the PE will send a copy to the Health and Nutrition Specialist and the Data Management Coordinator to be added to ChildPlus and place a copy in the child’s file. If additional information is needed from a health care professional, medical releases are obtained by the Parent Educator and forwarded to the Health POA who contacts the health care provider. 



C. Health Education 

Health education will be part of the curriculum for staff, families and children. Topic areas for staff and families may include nutrition, stress management, exercise, child development, prenatal care, substance abuse, safety, first aid, control of infectious disease, and other topics based on community needs and interests. The Health and Nutrition Specialist and the Health/Disability Advisory Committee will serve as a resource for information and health education providers.  

Speakers and materials will be obtained from community hospitals, children’s hospitals, public health departments, health consultants, drug and alcohol programs, medical/oral health/nursing/mental health providers and organizations, health agencies and local colleges and universities. 

Health education activities and materials for children will be developmentally appropriate. Health practices will be integrated into daily routines and focused on topic areas such as Child Passenger Safety Week, Heart Month, Week of the Young Child, National Nutrition Month and Fire Prevention. Topic areas for children will include physical health, fire prevention and safety, prevention of infectious disease, emotional health, and nutrition.  



***During intake three additional forms will be completed to determine better if any health / nutritional needs will need to be addressed and or met. 
	Child Health History: Appendix H-C14
	Child Nutritional Patterns: Appendix H-C15
	EHS Center Based Child Health History: Appendix H-C16
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Pennsylvania School Health Law requires physical examinations of kindergarten, new students to the district, all 6th graders, all 11th graders and any students who have no record of a physician's exam on file. 
 
The Pennsylvania School of Health Law requires dental examinations of new students, Kindergarten, all 3rd graders, all 7th graders and any students who have no record of a dental exam on file.

***60 Day Notice: Letter will be given to parents Appendix H-C11
***30 Day Notice: Letter will be given to parents Appendix H-C12

ELC requires parents/guardians to sign the Health Plan Policy H-02-103 as an affirmation that they understand the Health Requirements programs.   


Parent / Legal Guardian Name: _____________________________________ 


Parent / Legal Guardian Signature: __________________________________


Child’s Name: ______________________________________________


Date: ________________       Initials of Staff Member:    ________________
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