Procedure 1-92

CHILD & FAMILY DEVELOPMENT PROGRAMS
Head Start Ongoing Monitoring Procedures

The program is responsible for ongoing monitoring of operations, systems and services to ensure federal, state, agency and program regulations are being effectively implemented and to maintain quality and program accountability [PS – 1304.51(i)(2)].  Monitoring occurs at the following levels:

· Monitoring at the State, Regional and Federal Level
· Monitoring at the Program and Agency Level
· Monitoring at the County Level
· Monitoring at the Center Level

· Documentation:

It is important to document the system and/or service when monitoring.  Record the strengths and any areas identified for growth or improvement.  Record the improvement plan with timelines and person(s) responsible for follow-up to document progress or the need to provide more support.

Classroom Observations:

Center managers are required to conduct two formal full day classroom observations for every classroom under their leadership.  Center managers may observe informally to monitor and gather additional information and to follow-up on progress.  Center managers use the Creative Curriculum Implementation Checklist (CCIC) to document the two classroom observations.  The CCIC is a tool that assesses how well the curriculum is being implemented as intended and for monitoring quality and developmentally appropriate practices.  The observations are documented on the Implementation Checklist Classroom Profile (ICCP).  After completing an observation, the center manager meets with the teaching team using an interview format for items that may not have been observable during the observation and to debrief.  The conference with the teaching staff is documented on the Implementation Checklist Progress and Planning (ICPP) Form to summarize findings, including discussing strategies that are effective, strategies that can be improved, and the next step.  Center managers follow up with observations on items identified as needing improvement and record the conference on Form 5-11.  CCIC Planning Form and 5-11’s are submitted to Area Supervisors.  

Center managers are required to schedule classroom observations with the mental health consultant, who can provide supportive feedback to classroom teams and support centers in promoting positive social and emotional wellness.  The number and duration of observations by the mental health consultant can be individualized to best meet the needs of the classroom.  A debriefing session will be held to document the specific guidance and strategies recommended by the mental health consultant.   Debriefing notes will be documented on Form 5-11 and submitted to Area Supervisor.  

Area supervisors are expected to observe in every classroom for the centers in their supervision area.  The observations may be formal or informal based on the individual strengths and needs of each center or classroom and/or requested by the center manager or director.  The area supervisor will debrief with the center manager and document on Form 5-11.

The program will use the Preschool-wide Evaluation Tool (Pre-SET) an adaptation of an assessment tool called the School-wide Evaluation Tool (SET) to measure critical features of school-wide positive behavior support. The Pre-SET will assess classroom and program-wide variables across nine categories:  (1) expectations defined; (2)behavioral expectations taught; (3) appropriate behavior acknowledged; (4) organized and predictable environment; (5) additional supports; (6) family involvement; (7) monitoring & decision-making; (8) management; (9)program and school-wide support. Information is gathered by Center Managers from multiple sources including review of products, observations, staff and child interviews.  Results are used to assess features that are in place in the classrooms; determine annual goals for program-wide behavior support; design and revise procedures as needed; and compare efforts toward program-wide behavior support from year to year.  Each classroom develops an action plan to identify strengths in the nine categories and develop a plan to strengthen areas that need improvement.  Center Manager’s give a copy of the PBIS Pre-SET for each classroom to the Area Supervisor.  Area Supervisor will review the action plans on site visits.  

The Classroom Assessment Scoring System (CLASS) is used in the tri-annual federal review process.  Program staff trained and who are certified reliable with the master-coders can use this tool to observe teachers-student interactions in the domains of emotional support, classroom organization and instructional support.  CLASS can help identify trends and provide insight for creating professional development plans that will promote teacher professional development and growth.  “The primary teacher is orchestrating the classroom activities and sanctions all adult interactions with the students” (CLASS Manual p. 11).   Center Managers give a copy of the CLASS Scoring Summary Sheet to Area Supervisor with conference form 5-11 showing debriefing notes and a plan or goal generated by the teacher.  


1. Child and Family Files:

Child and Family Files are organized to contain the following:  
0. SOAP File (with cover Form 1-81):  Recordings by the direct service team of the subjective-objective-action-plan for a child and family.  The information in the SOAP “tells the story of the family.”
0. Health File (red):  Contains all health related documents for the enrolled child.
0. Social Service File (green):  Contains all family related, parent involvement and family partnership documents for the enrolled family.
0. Education File (blue):  Contains all education related documents for the enrolled child.
0. Special Needs (black):  Contains early childhood special education documents for the enrolled child.

Center managers are responsible for monitoring all the files for the children and families enrolled in their center.  Files are monitored for organization, completeness, accuracy, and content to ensure all information is up-to-date, services are documented and plans are identified.  Files are monitored to ensure that referrals, treatment plans and follow-up actions in all areas are identified and occur within established timelines.  Files are monitored to ensure that child and family strengths as well as needs are identified.  Contents in the education file are read and reviewed to ensure the system for ongoing assessment, individualizing and planning in the classroom and on home visits occur.  A trend identified while doing an in-depth review of a file may drive targeted monitoring for all other files or provide information for further investigation to support staff in providing ongoing quality services.  During an in-depth file review, the center manager reads and reviews the following (may use Form 1-68):
1. Forms 1-81 – 5-10 – 5-10a and 5-10b
1. SOAP entries
1. All contents in the health, social service, education and special needs files. 
Center managers document their findings on Form 5-11 and debrief with direct service staff when necessary for follow-up, training or technical assistance.  
Center manager will in turn work with appropriate staff to bring findings to specifications; conferences will be documented on Form 5-11.  Conference will determine the actions to be taken, staff person responsible and establish a timeline for completion. 

Area supervisors are responsible for monitoring children’s files during regular site visits based on the individual strengths and needs of each center or classroom, for routine general monitoring, or by request of the center manager.  Form 1-68 can be used for an in-depth file review.  The Area supervisor will debrief with the center manager and document findings on Form 5-11. 

· Lesson Plans, Individualizing and Assessment: 

Center managers are responsible for monitoring the classroom lesson plans each month.  Lesson plans are monitored for clarity, readability, detail and content.  Plans are monitored to ensure strategies and activities are developmentally appropriate, incorporate required curriculum requirements, cover the development and learning outcome domains, and include the performance standard requirements of 1304.21(a) and (c).  Center managers also monitor the lesson plans to review the system of individualizing for all children and ensure the link to assessment and progress toward meeting individual goals.  Trends and findings are documented on Form 5-11 and debriefing time with the teacher is scheduled to provide feedback, support and to follow-up if training and technical assistance is needed to promote growth.  The TS GOLD on-line system offers the ability to offer feedback on-line.    

Area supervisors monitor and review lesson plans on site visits based on the individual strengths and needs of each center or classroom and by request of the center manager.  The area supervisor will debrief with the center manager and document findings on Form 5-11 and Form 1-68

· Disabilities Monitoring:

NWRESD and Head Start collaborate on the monitoring of services for children who have Head Start as their placement for special education services. Each agency has complimentary responsibilities as providers of services.  The responsibilities of both agencies are outlined in the Interagency Agreement. The responsibilities for services for children with disabilities are outlined in Child and Family Development Program’s Integrated Work Plan which is updated annually.  Both ECSE and Head Start will work on the child’s IFSP goals regardless of whether the placement decision is in Head Start, an ECSE setting, or dual placement.  In any of the three scenarios, Head Start will obtain a copy of the child’s IFSP goals and implement them appropriately in the classroom.  

The director and associate director will use Child Plus reports to monitor the number of children with disabilities at each site to ensure the number of children enrolled program wide is at least ten percent.  The director will ensure support services for children with disabilities are supported through the budget process.  Center managers will submit CP8 to the Admin office for each child with a documented disability.  A Head Start administrator will be designated by the director as the coordinator and content area specialist of services for children with disabilities.    

The Individual Family Service Plan (IFSP) for children with disabilities is kept in the Special Needs File for children who are served by Head Start and Early Childhood Special Education (ECSE).  Head Start teachers or the Head Start center manager will attend all IFSP meetings and support the parent in attending IFSP meetings.  Center managers will monitor classroom services which are identified on the IFSP as Head Start’s responsibility in order for children with disabilities to meet their educational goals.   Teachers will write goals and objectives that are related to the children’s IFSP goals on the Individual Child Planning Form 2-7 initially, and use the TS GOLD Family Conference Form to plan for the child’s development and learning the rest of the year.  Center managers will monitor the children’s individual goals, review lesson plans and monitor the environment to ensure the strategies are in place to support the IFSP goals.  The center manager and teacher will work with the Early Childhood Special Education consultants to ensure that children with disabilities receive integrated services that support the IFSP.  Head Start teachers will work with ECSE staff to ensure that children who receive IFSP services when their placement is at either Head Start, ECSE or have dual placement are working collaboratively on the child’s IFSP goals.  

Methods used by Head Start teaching staff and ECSE consultants to communicate with each other may include meetings, emails, phone conferences, Collaboration Notebooks and written entries in the SOAP section of the Child’s File.  Head Start teaching staff and ECSE consultants will write about objectives targeted, communicating the progress of children or comments on follow up activities provided. Center managers will monitor communication between Head Start and Early Childhood Special Education staff to ensure a system of communication is maintained that promotes working knowledge of the activities and experiences being provided to the child and skills that are being taught in order to jointly support the child’s learning.  

Area supervisors will observe children with suspected and documented disabilities upon request to ensure that the environment, activities and experiences are developmentally appropriate and that children with disabilities are included in participation to the maximum extent possible.  Center managers will observe children with suspected and documented disabilities twice a year and may at any time request the area supervisor to do an observation of individual children.   

Children with special needs are observed by the center manager during classroom observations and progress is monitored through staffings during the year.  The lesson plans are reviewed for content and individualizing and at the request of the teaching teams.  Informal and formal feedback is given.  One or two goals are tracked from the assessment, the Family Conference Form (with parent input), and child’s IFSP into the lesson plans.  CM will monitor each staff person/teacher to ensure goals are aligned with the child’s assessment, parent input and form 2-7.  Look for developmentally appropriate goals and strategies that meet the child’s interest and needs.  Written feedback is given on one or two assessments.  

Area supervisors will coordinate one meeting or training in the fall and one in the spring with Early Childhood Special Education coordinators in each county to include all center managers, ECSE consultants, teachers and when appropriate teacher assistants and classroom aides to promote and sustain positive communication, positive working relationships and joint training opportunities.   The fall meeting will support the referral process as a result of the Head Start developmental screening.  The spring meeting will support the referral process to Head Start for recruitment.  The Interagency Cooperative Agreement will be reviewed every other year by staff from both agencies.  Proposed changes to the Interagency Agreement will be made during the joint agency meeting in the spring.  During the summer, the Head Start Administrator (designated as the coordinator of services for children with disabilities) and the NWRESD Director will meet to review changes and finalize the new Interagency Cooperative Agreement.

· Child Outcomes:

Data is gathered and compiled throughout the year to document child outcomes and to align program goals and school readiness goals for children.    The program uses Teaching Strategies (TS) GOLD as the assessment system that is completed three times a year for each child.   TS GOLD is based on current research for school readiness and early child development.  It addresses social/emotional, physical, cognitive, and language development and addresses content learning in literacy, mathematics, science & technology, social studies, and the arts.  Additionally, the TS GOLD assessment system tracks ELL students’ acquisition of the English language.  

When teachers enter data they make preliminary decisions for individual pieces of documentation.  At three defined checkpoint periods, teachers make assessment decisions for all the children in their classroom to determine developmental levels of each objective and finalize assessment decisions.  Center managers have responsibility to monitor the quality of data, preliminary and final assessment decisions as well as the documentation used to validate the assessment decisions.  

Center managers and teachers have responsibility to analyze data on child outcomes that centers on patterns of progress for groups of children over time as they receive services through the program year to address school readiness.  Data is analyzed to answer the following questions:
· What are the patterns of progress and accomplishments for groups of children in different domains and indicators of learning and development?
· What are the patterns of outcomes for children in different program options, forms of service, and service areas?
· What are the patterns of outcome data for different groups of children, such as (a) those that begin Head Start at different levels of functioning and (b) children that receive one or two years of Head Start services?
· What are the trends in outcome data from year to year, in terms of stability and change in patterns of progress and levels of accomplishment?

Refer to Procedure 1-60 for specific guidance on monitoring outcomes, documentation, and analysis and for reporting school readiness outcomes.  Monitor to ensure there is a connection between assessment, analysis and planning.    Refer to the Improving Head Start for School Readiness Act of 2007 and the revised Head Start Child Development and Early Learning Framework (HSCDELF).   

· Screenings:

Screenings are conducted within 45 days of the child’s entry into the program for development, sensory, and behavioral concerns.
· Developmental screening is a brief check to identify children who need further evaluation to determine whether they may have disabilities.  It provides information in three major areas:  visual/motor, language and cognition, and gross motor/body awareness.
· Sensory screening includes checking visual/vision and hearing/auditory to determine if a child may need a referral to a health care provider for follow-up and/or referral to a specialist.
· Behavioral screening identifies concerns in social and emotional development.

Center managers monitor to ensure that screenings are conducted within 45 days of the child’s entry in the program; the results are documented in the SOAP and sent to the admin office on Child Plus forms for data entry into the Child Plus tracking system.  Center managers monitor that any and all action, required as a result of the screening, re-screens and referrals, takes place in a timely manner and that follow-up treatment plans and actions occur and are documented.   Center managers use reports from Child Plus to monitor and follow-up with progress.  Center managers conduct at least three staffing sessions throughout the year with the direct service team to ensure all staff members are working together and with the parent to meet the screening and follow-up requirements.  This is documented on Form 5-11 (or modified 5-11 staffing template) and recorded in the SOAP.   

The Health Specialist monitors Child Plus and provides feedback to admin and center managers throughout the year.  Area supervisors monitor Child Plus or follow-up on items identified by the Health Specialist for the centers in their supervision area during monthly site visits.  This is documented on Form 5-11.  

· Health Status:  Mental Health, Medical/Dental Home, Exams, Treatment and Ongoing Care

The health status for each enrolled child is determined with parents, within 90 days of enrollment.
· Determine whether or not each child has an ongoing source of continuous, accessible health care (medical home) and assist parents who do not in accessing a source of care.  
· Determine whether the child is up-to-date on a schedule of age appropriate preventive and primary health care which includes medical, dental, nutrition and mental health.
1. For children not up-to date, assist parents in making the arrangements to bring the child up-to-date.
2. For children who are up-to-date, ensure that they continue to follow the recommended schedule of well child and dental care. 

Center managers monitor to ensure that the health status for each child is determined within 90 days of the child’s entry, that results are documented in the SOAP and sent to the admin office on Child Plus forms for data entry into the Child Plus tracking system.  Center managers monitor that any and all action required in the area of physical, dental, nutrition and mental health, linking families to a medical home, well child exams, treatment and ongoing care, takes place in a timely manner and is documented.  Center managers use reports from Child Plus to monitor and follow-up with progress.  Center managers conduct staffing sessions with the direct service team to ensure all staff members are working together and with the parent to meet the requirements for health.  This is documented on Form 5-11.  

The Health Specialist monitors Child Plus and provides feedback to admin and center managers throughout the year.  Area supervisors monitor Child Plus or follow-up on items identified by the Health Specialist for the centers in their supervision area during monthly site visits.  This is documented on Form 5-11.  

· Nutrition:  USDA & Policy 3-29: 

The center manager will give all parents the Child and Adult Care Food Program Child Enrollment Form – Child Care to complete at time of enrollment.  Completed forms are sent to the Admin Office in Rainier.

The center manager ensures that the cooks are using the approved program menus and that meals are prepared and served according to federal performance standard guidelines.  Current menus will be posted and any substitutions noted.  Substitutions must meet USDA guidelines.  Cooks are to complete Form 1-56, Purchase Order for Cook and attach a complete shopping receipt (cutting and pasting not allowed).  Shopping items should be listed together by the account to be charged with a subtotal for each account.  (Example:  5270-Food, 5272-Non-Food, 5359-Building Maintenance, 5261-Classroom Supplies)  The center manager reviews the receipts and Form 1-56 for menu content, budget control, proper coding and totals.  The center manager sends Form 1-56 with the attached receipt directly to the C.A.T. office in St. Helens each week. 

Teachers are responsible for keeping the specific meal attendance of each child on CP Form 2315-Daily Attendance and Meals Worksheet.  The cook is responsible for recording the point of service child meal count total for each meal on the Cook’s Point of Service Meal Count Form 3-49.  Form 2316-Daily Sign-in and Sign-out Worksheet is completed by the person transporting the child to and from school.  Teachers are responsible to assist with the process to get the name of the person and the time in and out recorded on the form.  Teachers and center managers monitor to verify that the total meals served match the point of service count and agree with the times of children signed in and out for the day.  The totals from the cook, the teachers and the sign in-out sheet should agree in order for the program to claim USDA reimbursement.  The center manager checks these forms weekly, notes absences, follow-up on discrepancies and sends the completed forms to the Admin Office in Rainier.

The area supervisor will conduct a site review and complete the CACFP Site Monitoring Report within the first six weeks of program operation (October).  The area supervisor must conduct three site visits annually with each site visit no more than six months from the previous site visit (January/April).  Two site visits must be unannounced.  Center Managers receive a copy of the report and the original forms are sent to the Admin Office in Rainier.  


· Program Self-Assessment:

PS 1304.51(i)(1) – At least once each program year, with the consultation and participation of the policy council and, as appropriate, other community members, grantee and delegate agencies must conduct a self-assessment of their effectiveness and progress in meeting program goals and objectives and in implementing Federal regulations.  Refer to the Integrated Work Plan for time schedule.  Center managers are an integral part of the process in terms of working with and mentoring policy council and community members to assess the program as assigned and to collect and report the data to the admin office within established timelines.  An annual report of program strengths and potential findings will be complied so that a plan for improvement can be determined.  The self-assessment feeds into the community assessment and the data is used by leadership team when planning for program quality and improvement.  

· In-Kind:  

All staff members are responsible for helping collect in-kind for the program using Forms 4-3(c/e).  The center uses Form 4-3c to record in-kind from parents and community volunteers.  Form 4-9c is only used for CTA volunteers.  Staff are responsible for teaching volunteers how to complete the form and turn them in weekly to the center manager.  The center manager verifies the in-kind, checks for volunteer signatures and readability.  Form 4-3e is used for collecting community in-kind of donated items and services.  Forms are sent to the admin office in Rainier weekly.  It is important that center managers monitor the in-kind received of donated services such as reduced rates in billings, contributions, or proceeds from parent activities.  Information is sent to the admin office in Rainer as in-kind for their center.  Deposits and billings sent directly to CAT that qualify as in-kind need to be monitored and recorded in the admin office in Rainer.   (Note:  In-kind collected follows the grant year of November 1 through October 31

· Home Visits: (Education and Social Service)

The center manager will schedule observational home visits with the teacher and family advocate home visitors.  The teacher will schedule observational home visits with their assistant teacher and the family advocates will observe the family worker.  Feedback is documented for educational home visit observations on Form 2-25.  Feedback for social service home visit observations is documented on Form 4-10. A conference or staffing will be held between the person being observed, the person doing the observation and the center manager.  The observer will provide feedback to the home visitor to be documented on Form 5-11.  Center Mangers will review and monitor all home visit observations to ensure feedback and guidance is given and appropriate.  New Home Visitors will receive a minimum of two observations during a program year and more if necessary to provide quality services to families and promote growth for the home visitor.  Experienced home visitors may only need one home visit observation if other monitoring and parent input support job performance.  

Education home visitors document home visit details on Form 2-6 and use Form 2-21a to document the number of home visits scheduled and completed.  Social Service home visitors document home visit details on Form 5-23 and use Form 5-25 to document the number of home visits scheduled and completed.  Reasons for canceled home visits are recorded in the SOAP and on the home visit summary forms.  The center manager reviews an adequate sample of home visit forms to provide technical assistance and support with each home visitor.  Findings are documented on Form 2-21.  The information shared between the center manager and the home visitor is documented on Form 5-11. 


· Child Plus: 

Child Plus “Data Engine” is the data entry software used by the program to record and monitor the children enrolled in the program and the services provided and completed while the child is enrolled in the program.  Center Managers continue to submit information of services for children throughout the summer.  Reports are produced for each center, the program, and the agency to monitor and report progress.  Child Plus also tracks the program information data required at the state, regional and federal level for the PIR (Program Information Report) submitted annually.  It is imperative that the data entered into Child Plus is accurate.  Center Managers send data to the Admin Office in Rainer weekly on Child Plus forms.  Center Managers, Family Advocates and Admin Staff have on-line access to Child Plus reports for their centers to monitor and review data.  Child Plus management reports are provided at leadership team to review and monitor program wide data.  The center manager is responsible for verifying that the information on reports is an accurate reflection of center information on children and families and that missing data or corrections to the reports are cleared up with the data entry specialist.   Information on the report can be verified with the DST, SOAPS and/or through staffing.  Child Plus reports are kept in a locked cabinet if printed and contain specific client data by name.  Child Plus reports can be used by all DST to follow up and track program, child, and family information.  Additional information tracked with Child Plus and corrections are sent to the admin office in Rainier.  Area supervisors will monitor and review Child Plus reports on site visits based on the individual strengths and needs of each center or classroom and by request of the center manager or Health Specialist.  The Area supervisor will debrief with the center manager and document findings on Form 5-11. 

· Health and Safety: 

Safety Checks:  The following checklists & logs are completed by designated staff and turned into the center manager according to the timelines noted on the form.  
· Health and Safety Checklists Forms 2-13(a,b,c)
· Fire Drill Observations Form 2-24 & 2-24a 
· Earthquake Form 2-24a
· Bus Evacuations Form 2-24b and Bus Maintenance Checklist Form 
           1-59 
· First Aid Checklist-Form 1-74
· Bus Maintenance and Inspection Reports
· Health & Safety Log 3-43 and Other Observations 
· CAT Accident Investigation Report Form 1-37 
· CAT Safety & Workers Comp Incident Report, Procedure and 801 Forms
· Report of Accident to Participants Form 3-21
· Log of Injuries and Accidents Form 3-27
The center manager reviews the checklists; follows-up to ensure corrective action is taken and keeps checklist records on file or in a notebook for reference, review and program monitoring.  Center managers will record any safety findings from the checklists or from any observations on safety on the Health and Safety Log 3-43 and send a copy to Admin and the area supervisor. 

Direct service team staff record both ouch form 3-1and Report of Accidents to Participants Form 3-21 on the Log of Injuries and Accidents Form 3-27.  The director and areas supervisor will be informed immediately when a child is injured and requires medical treatment.  A copy of Report of Accident to Participants Form 3-21 will be faxed or emailed to the director, area supervisor and will be noted in the SOAP.  The Direct service team staff reviews all accidents and injuries recorded on Form 3-27 monthly at staff meetings.
Area supervisors monitor Forms 3-27 and Form 3-43 during monthly site visits.  Area supervisors review and monitor safety systems on site visits based on the individual strengths and needs of each center or classroom and by request of the center manager.  The area supervisor will debrief with the center manager and document findings on Form 5-11.  Area supervisors will monitor and verify the corrective actions and timelines with the center manager.   

The Admin Office in Rainier reviews all reported health and safety concerns.  Health and Safety reports will be reviewed during monthly Admin Meetings to identify trends and to ensure follow-up and training is provided.   

Center managers will notify the director with any costs involved in making the correction and follow Community Action Team’s fiscal policy when making purchases. Health and safety corrective actions are a high priority and center budget restrictions or limitations will not prevent corrective actions from being made according to the established time line.  

Cross Reference and monitor Procedure 1-98 – Child Health, Safety and Supervision.  

· Staff:

Center managers and supervisors monitor staff performance and provide feedback throughout the school year.   Performance appraisals are completed annually by each staff person and the direct supervisor.  In addition, new employees or employees in a new position receive a four and eight month performance appraisal.  Center managers may jointly do performance appraisals with a staff person and the direct supervisor and/or give written input on performance appraisals.  Center Managers monitor that performance appraisal are completed and submitted to admin which will be reviewed by the director when appropriate.  The director monitors staff performance of all admin staff.      

Center managers are responsible for monitoring staff time and signing time sheets for all center staff.  Area supervisors are responsible for monitoring center manager time sheets.  The program director is responsible for monitoring and signing time sheet for the admin staff.  

· Staff Meetings: 

Leadership Team Meetings (LTM) are held monthly for sharing of program information, program planning and evaluation.  County Center manager Meetings (CCMM) are held monthly with a county focus to monitor and document county events and issues, provide training and technical assistance,  and to follow-up and continue with program planning from LTM.   Center managers hold center staff meetings at least once a month with their staff and ensure program governance systems and the lines for communication between LTM, CCMM, Policy Council, Parent Meetings, SDA, and Committee Meetings are in place.  Health and safety issues or concerns are brought to staff meetings unless the issue or concern is confidential.  Center staff meetings also focus on the local events and issues in the community, provide training and technical assistance and follow-up especially with Positive Behavior Instructional Supports (PBIS) and continue with program planning.  The center manager provides opportunities for DST members to add items to the agenda and include team building and wellness activities regularly.   I Am Moving I Am Learning (IMIL) activities are encouraged.  Area supervisors may attend center staff meetings or review minutes of staff meetings at all centers in their supervision area.

· Child and Family Staffing:

Three times a year staffings are held for each enrolled Head Start family including the center manager, teaching staff, and social service staff.  Staffings are held upon enrollment in the fall and as new children are enrolled.  The initial staffing is scheduled to introduce and debrief the DST regarding recruitment and enrollment information and to review the family profile.  Staffings may include EI/ECSE staff and consultants when appropriate.  Staffing forms 5-11 are used for each family and a plan of action is recorded and the form is stapled in the child’s SOAP file.  The second staffing is completed in November, December or January.  All services are reviewed, action plans are written, with timelines, and staff responsible to follow-up are identified.   The CP reports can be used during staffings to monitor the progress of each child in receiving services and to track concerns identified for follow-up and treatment.  The third staffing is completed in February, March or April reviewing all of the previously mentioned areas of service and should include transition information plans to kindergarten when appropriate.  Many informal staffings and discussions take place between direct service team members.  When a request or need is presented during a home visit, staff complete CP5 and a date for follow-up.  The center manager reviews CP5 forms and tracking of social service transactions and will follow-up when needed.  Area supervisors monitor the system for family staffings throughout the year at all centers in their supervision area.

· Family Partnerships and Community Partnerships:

Center staff are integral to the development of community partnerships, community relationship and collaboration projects.  Center managers attend local community meetings and events and share information at the center, county, program and agency level.  Minutes of meetings attended are posted on Google Docs and kept on file for three years plus the current year and are shared with program staff as relevant.  

All staff may develop partnerships and build relationships with the families enrolled in the program.  Center managers, family advocates, and family workers work specifically with families on the family partnership process.  See Procedure 5-15.  Partnerships with families are developed within 90 days of initial service.  A family plan is developed, written and signed by the family and CFDP staff and is documented on the Family Goal Worksheet Form 5-4.  Center managers monitor the plans and goals to ensure that follow-up and support is provided as identified in the agreement and that direct services and referrals are documented on CP5 and updates to the family story is recorded in the SOAP.  Refer to PS 1304.40    

Area supervisors include Community Partnerships information and sharing at CCMM and monitor the Family Partnership process at site visits.  

Refer to the Head Start Parent, Family, and Community Engagement Framework.  

· Attendance:

Daily child attendance, the sign in/out sheet and the point of service attendance count for meals is recorded on Child Plus Forms.  Center managers monitor and ensure that attendance is completed daily, as close as possible to  time of arrival and departure.  Center managers receive monthly attendance management reports.  The attendance of children is monitored for several purposes:
· USDA – Center managers review and monitor that attendance of children, sign in/out times and point of service meal counts are recorded accurately and submitted to the admin office at the end of each week, mailed on Friday.  The admin office combines and documents child attendance program wide and sends monthly reports to the state USDA office for meal reimbursement.  Financial fines or lack of reimbursement may result to the program if records are not accurate and/or the information is not submitted to the state by their deadline.   
· Head Start – State and Federal regulations require that attendance for each child is monitored and the program average does not fall below 85%.  Performance standards require that attendance is tracked and staff provide support, document and analyze absenteeism trends.   When a child is absent three consecutive days and the family has not notified the center, center managers ensure there is follow-up in the SOAP and an attempt to contact the family is made.  If center attendance drops below 85% center managers analyze the absences for each child and email a summary of trends to the director and area supervisor?  Center managers monitor chronic absenteeism (more than two weeks) and follow procedures to determine if there is a vacancy and proceed to fill the slot if needed.    Center managers monitor that child absenteeism and follow-up is documented in the child’s SOAP and/or CP forms.  Daily attendance records will be reviewed monthly by the Area supervisor with follow-up documented on Form 5-11.  Refer to Enrollment and Attendance Policy 1-14.  

· Maintenance:  Facilities – Playground – Transportation 

 Center Managers will use the Consumer Product Safety Commission Handbook for Public Playground Safety to monitor Health and Safety for outdoor playgrounds.  The transportation observation form selected by the program will be used annually to monitor for health and safety concerns on the bus.  Center managers, teachers, cooks and bus drivers complete daily checklists that monitor the areas of playgrounds, transportation and facilities.  Child and Family Development Programs may utilize Community Action Team’s building maintenance staff to inspect all Head Start facilities annually.  A list of preventative and needed maintenance is recorded and submitted to the Child and Family Program’s Director.  Center managers at each site schedule 

0. Annually inspections and maintenance for furnaces 
0. Fire alarm systems, fire suppression equipment (when applicable)
0. Fire Marshal inspection 
0. Refrigeration equipment (when applicable) 
0. Sanitation Inspection (food service) for the facility
  
Health and safety checklists and systems are reviewed and monitored during monthly site visits by area supervisors.  Health and safety checklists and systems are reviewed and summarized as part of the program self-assessment and a plan developed and monitored by the area supervisor during site visits. 

· Informal Monitoring:

The center manager conducts informal monitoring of the center operation regularly.  This is done by visiting classrooms, eating with and listening to the children, visiting with staff and parents, listening, riding the bus and by conducting regular staff meetings.  Informal monitoring is a good opportunity to learn center norms, notice patterns and to receive and give feedback to staff.  Informal monitoring may lead to correcting some actions early to ensure a positive outcome.  Center manager uses both informal and formal monitoring methods to ensure program quality, to foster staff development and to meet performance outcomes.

Additional monitoring is supported by administrative staff including Area Supervisor, Associate Director and Director.
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