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 - Admin staff and specialist monitor systems and services for their specialty area and provide information to Leadership Team, Policy Council and CAT Board.  
· Monitoring at the County Level - Area supervisors monitor and support center managers monthly on site visits using Form 1-3 as an agenda guide and by revisiting previous action items to ensure completion.  
· Monitoring at the Center Level - Area supervisors monitor that center managers are monitoring all systems and services at the center level.  Area supervisors monitor a sample of systems and services at each site they supervise.  It is the responsibility of the Center Manager to monitor in-depth at the center level and to ask for support when needed.  
· Monitoring 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.
The 5-11 conference form is the primary documentation system for all monitoring in CFDP.  It may be formatted for specific purposes such as site visits, MHC observations, child and family staffing, etc.  Secondary documentation sources (i.e. email correspondence, sharing reports, online TS Gold feedback, etc. ) may be utilized if the intent of the 5-11 is met and includes: topic, discussion, plan, timeline, person responsible, signatures and date of conference. Keep monitoring documentation three years plus the current year.
· 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, Family Advocates, the Parent Educator and Admin Staff have online access to Child Plus reports for their centers to monitor and review data weekly.  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 can be used by all DST to follow up and track program, child, and family information.   Center managers monitor that all Child Plus reports are kept in a locked cabinet if printed and contain specific client data by name.  Area supervisors will monitor and review Child Plus reports based on the individual strengths and needs of each center or classroom and by request of the center manager or health specialist.  (Refer to Child Plus Procedure CP15)
· Eligibility, Recruitment, Selection, Enrollment and Attendance (ERSEA):
ERSEA is monitored by program staff and follows Policy 1-13 and Policy 1-14 utilizing documentation and Child Plus reports.

Eligibility: Admin staff and center managers monitor to ensure child age and family income/categorical eligibility meet Head Start requirements and that program criteria is used.  

Recruitment: Admin staff and center managers monitor to ensure:
· Recruitment area is defined.
· Every applying family’s application is processed.
· Recruitment efforts and materials include efforts to reach families with children with disabilities.
Selection: Criteria and practices are monitored to ensure the program prioritizes children for enrollment based on child age, family/categorical eligibility and program criteria. 
Enrollment: Center managers monitor to ensure the center is fully enrolled on the first day of class and that all vacancies are filled within 30 days thereafter maintaining a waiting list throughout the year. 
The disabilities specialist and associate director monitor the program’s enrollment documentation and tracking system to ensure the percentage of children with disabilities enrolled in the program is at lease10%.

Attendance:  Center managers monitor and ensure that attendance is completed daily, as close as possible to time of arrival and departure.  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.  

· Head Start – Center managers monitor child attendance trends on Child Plus. 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.  

· Child absenteeism and follow-up is documented in the child’s SOAP and/or CP forms.  When a child is absent three consecutive class days and the family has not notified the center, the center manager ensures an attempt to contact the family is made and the follow-up is recorded in the SOAP.  

Area supervisors ensure that center managers analyze absences for each child. When average attendance drops below 85%, the director is notified. Daily attendance records will be reviewed monthly by the Area supervisor when on site.   

· Screenings: 

Screenings are conducted within 45 days of the child’s entry into the program for development and behavioral concerns.  Head Start must conduct ongoing assessment throughout the child’s enrollment.  
· 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.
· Behavioral screening identifies concerns in social and emotional development.
Screenings for sensory are conducted within 45 days of the child’s entry into the program and administered annually.  
· 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.
Center managers monitor to ensure that screenings are conducted or obtained for each child 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 facilitate 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.
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.  

Reference Procedure 3-17

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

The health status for each enrolled child is determined in partnership with parents, within 90 days of entry.
· Determine whether or not each child has an ongoing source of continuous, accessible health care (home) and assist parents who do not in accessing a source of care.  
· Obtain from a health care professional a determination 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.
· For children not up-to date, assist parents in making the arrangements to bring the child up-to-date.
· 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 all required actions in the area of physical, dental, nutrition and mental health while ensuring that exams, treatment and ongoing care takes place in a timely manner and is documented.  Center managers use Child Plus reports 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.  Center managers ensure that the Child & Family Health History is updated at the beginning of the second year for returning children.    
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.   
· Nutrition: 

Nutrition assessment, Head Start children: All enrolled children will have a nutrition assessment with WIC, a dietitian or medical professional and documented within 90 days of entry. Center managers use Child Plus reports to monitor and follow-up with progress.  

CACFP USDA: The center manager will monitor and ensure that all parents are given the CACFP Child Enrollment Form – Child Care to complete at time of entry. A copy of the completed form is sent to the Admin Office in Rainier; keep original in child’s file.
The center manager ensures: (Reference CACFP Center Manual)
· Cooks are using the approved program menus and recipes

· Meals are prepared and served according to federal performance standard guidelines and USDA guidelines

· Substitutions (medical and non-medical) are documented and used according to program and USDA CACFP guidelines

· Menu planning,  and food buying records, purchases and receipts align and support the food service requirements for USDA reimbursement

· Required documentation for combinations items foods such as Child Nutrition Labels, Manufacturer’s Product Analysis Sheets and recipes are kept and filed according to program and USDA CACFP guidelines

· Total meals served match the point of service count and agree with the times of children signed in and out for the day

· Food storage,  prep and cooking areas meet health safety and sanitation guidelines

· Reference CACFP Site Monitoring Report.

An admin staff member will conduct USDA site reviews and complete the CACFP Site Monitoring Report within the first six weeks of program operation.  Three USDA site visits must be conducted annually.   Area supervisors will review and follow-up with center managers if needed on monthly site visits.  
· Classroom Observations:
Classroom observations will be conducted formally and informally by staff, consultants and/or specialists in an effort to support teacher professional development and school readiness for children.  CCIC, CLASS and PBIS pre-SET are the tools currently used by CFDP to gather data from a formal observation.  Home Base model socializations are monitored using a modification of tools. Data from formal observations will be used to create an action plan to support the teacher and classroom as part of ongoing professional development.  Data from formal observations are used as part of the program self-assessment and for program planning.  See Procedure 2-16.  
Center managers are expected to conduct two full day classroom observations for every classroom under their leadership.  CCIC is the tool center managers use when conducting one full day observation.  Center managers will use action plans from CCIC, CLASS and/or PBIS pre-SET when conducting the second full day observation to monitor and document progress and develop new plans if needed.     
Center managers may observe informally to monitor and gather additional information and to follow-up on plans and progress.  Area supervisors observe and support classrooms in their supervision area informally or formally as assigned or requested.   Specialist may be asked to support classrooms and centers in the program.  Specialists monitor and report observation data trends.
Center managers work with the contracted mental health consultant to schedule classroom observations.  The mental health consultant provides 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.  
· Lesson Plans, Individualizing, Assessment and Analysis:  
Lesson plans, individualizing, assessment and analysis reports can all be accessed and monitored using TS Gold online.  Center managers are responsible for monitoring and approving the classroom lesson plans weekly and provide feedback to teachers through the TS Gold online system.  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 monitor the lesson plans to review the system of individualizing for all children and ensure the link to ongoing assessment and planning to meet individual child and program school readiness goals.  
Center managers monitor assessment portfolios and documentation for children in TS Gold online to assure that teachers are providing the data necessary, both quantity and quality, to make appropriate checkpoint decisions at three specified times per year.  Center managers run reports to provide data on teacher progress for using the system to support lesson planning, individualizing, ongoing assessment and communication with parents.  Center managers also run reports to analyze child outcomes toward school readiness goals at the center level and assure that teachers are doing the same at the classroom and individual child level.  
Area supervisors and education specialist monitor a sample of TS Gold documentation, the checkpoint status, lesson plans, communication and reports.  Findings and/or trends are discussed on site visits based on the individual strengths and needs of each center or classroom and by request of the center manager or education specialist.  
· School Readiness and Child Outcomes: 
Data is gathered and compiled throughout the year to document child outcomes and to align program goals and school readiness goals.    The program uses TS Gold as the assessment system.  When teachers enter data they make preliminary rainbow decisions for individual pieces of documentation.   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.  Area supervisors follow-up on site visits.  
Refer to Procedure 1-60 for specific guidance on monitoring outcomes, documentation, and analysis and for reporting school readiness outcomes.  Refer to Guidance 2-15 for TS Gold report analysis instructions.  Monitor to ensure there is a connection between assessment, analysis and planning.    Refer to the Improving Head Start for School Readiness Act of 2007, the revised Head Start Child Development and Early Learning Framework (HSCDELF) and the CFDP School Readiness Guide.
· Disabilities Monitoring:  

NWRESD and Head Start collaborate on monitoring services for children receiving special education services who are enrolled in Head Start. Each agency has complimentary responsibilities as providers of services which are outlined in the Interagency Agreement.      

The director and associate director use Child Plus reports to monitor the number of children with disabilities to ensure the number of children enrolled program wide is at least ten percent. The director ensures services for children with disabilities are supported through the budget process and designates a disability specialist. 
The disability specialist, education specialist and area supervisor may observe children with suspected and documented disabilities upon request to monitor and ensure that the environment, activities and experiences are developmentally appropriate and that children with disabilities are included in participation to the maximum extent possible
CMs monitor classroom services which are identified on the IFSP to ensure:

· Children’s individual goals are included in lesson plans.

· The environment has strategies in place to support the IFSP goals.

· A system of communication is maintained between Head Start and ECSE staff.

· Staffing happens three times a year to include a review of the IFSP for content and individualizing in the lesson plan, classroom and home visits.

Teachers monitor and support staff to ensure:

· IFSP goals are address in the classroom and on education home visits.  

· Documentation to support IFSP goals is collected and entered into TS Gold and that any data collection forms provided by the special education consultant are completed.  

· Scheduled special education services identified on the IFSP plan that are to occur while the child is attending Head Start are happening and document and share with CM when they are not.   

· Home Visits: 

Home visits are monitored and reviewed by area supervisors, center managers, family advocates and teachers for:

· Feedback and guidance given and appropriateness.
· Feedback is documentation for educational and social service home visits observations on Form 2-25.
Area supervisors ensure:

· Observational home visits are scheduled with center managers of single classroom centers.

Center managers ensure:

· Observational home visits are scheduled with teacher, parent educator and family advocate.
· Review of an adequate sample of home visit forms to provide technical assistance and support with each home visitor.  Findings are documented on Form 2-21.  
Teachers ensure:

· Observational home visits are scheduled with their assistant teacher 
Family advocates ensure:

· Observational home visits are scheduled will the family worker.  
Home visits completion rates are monitored using Child Plus reports, documentation and other tracking systems. 
The HOVRS (Home Visit Rating Scale) may be used for home base.  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.  New Home Base parent educators will receive monthly home visit observations by the center manager or observations by the area supervisor when requested.  
Experienced home visitors may only need one home visit observation if other monitoring and parent input support job performance.  
· Child and Family Files: 
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. During an in-depth file review, the center manager reads SOAP and reviews and all documents referencing Procedure 5-14 and may use Form 1-68.
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.  
· Child and Family Staffing: 

Three times a year staffings are held for each enrolled Head Start family. Center managers or designated staff monitor to ensure:
· Completion of staffing

· Follow-up on services

· Action plans are within time lines

· Responsible staff follow-up

· Appropriate documentation in the SOAP

· Completion of Family Transactions (CP5)

Area supervisors monitor the system for family staffings throughout the year at all centers in their supervision area.

· Parent, Family and Community Engagement (PFCE):

Center staff are integral to the development of parent, family and community engagement.  
Center managers monitor parent, family and community engagement to ensure:
· Family partnerships are developed within 90-days of entry

· Family plans and goals are developed with the family

· Follow-up and support on family plans and goals are ongoing

· Family Transactions are documented and tracked on CP5

· Data entered into Child Plus accurately reflects the services provided and what is documented in the SOAP.

· Families are connected to the community.

· Community strengths and needs are identified 

· Community partnerships are developed

Area supervisors include Community Partnerships information and sharing and monitor the Family Partnership process at site visits.  
Refer to the Head Start Parent, Family, and Community Engagement Framework  and PS 1304.40  
· In-Kind:  
The center manager verifies and monitors all in-kind for parent, CTA, community services and donations:

· In-kind forms 4-3c/e and 4-9c for volunteer signatures and readability.  
· Deposits and billings sent directly to CAT that qualify as in-kind and recorded in the admin office in Rainer.  
· All in-kind is sent to the Admin office regularly.
(Note:  In-kind collected follows the grant year of November 1 through October 31).  
· Health and Safety:
Safety Checks:  The following checklists & logs are completed by designated staff and turned into the center manager to monitor 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 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
· CCD Fire Marshal Inspection Form
· CCD Sanitation Inspection Form
The center manager reviews the checklists; follows-up to ensure corrective action is taken and keeps checklist records for at least five years 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.  Center managers monitor that corrections are made and the area supervisor verifies while on site. 
Direct service team staff record accidents on the Report of Accidents to Participants Form 3-21 on the Log of Injuries and Accidents Form 3-27.   The direct service team staff monitors 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.  
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. Center managers continue to monitor and follow-up with director until corrective action is complete regardless of cost.  
Health and safety checklists and systems are reviewed and summarized as part of the program self-assessment. A plan is developed and monitored by the area supervisor during site visits and reported to the director. 
Cross Reference and monitor Procedure 1-98 – Child Health, Safety and Supervision.  
· 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 bus ride observation form selected by the program will be used annually to monitor for health and safety concerns on the bus.  Area supervisors ensure that center managers schedule:
· Annually inspections and maintenance for furnaces 

· Fire alarm systems, fire suppression equipment (when applicable)
· Fire Marshal inspection 

· Refrigeration equipment (when applicable) 

· Health and Sanitation Inspection for the facility

· Staff: 
All supervisors monitor staff performance and provide feedback throughout the school year. Center managers monitor that performance appraisals for center staff are completed and submitted to admin which will be reviewed by the director.   The area supervisor monitors the performance of center managers.  The director monitors staff performance of all admin staff.      
Center managers are responsible for monitoring staff time and signing timesheets for all center staff.  Area supervisors are responsible for monitoring center manager timesheets.  The program director is responsible for monitoring and signing timesheets for the admin staff.  
· Center Staff Meetings: 
Area supervisors may attend center staff meetings or review minutes of staff meetings at all centers in their supervision area.  Area supervisors ensure that center managers:
· Establish a designated time for staff meetings to occur at least monthly
· Create an agenda and have a process for staff to add items to the agenda
· Communicate program information from LTM, CCMM, Policy Council, Parent Meetings, SDA, Committee meetings and Community meetings.  
· Collect input from staff on program policies, forms and procedures.
· Minutes are recorded and posted or kept where all staff can access and minutes are shared with area supervisor
· All staff in attendance are noted on the minutes
· Follow-up and action items noted are addressed or completed
· 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 compiled 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 and policy council when planning for program quality and improvement.  
· 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, Specialists, Associate Director and Director.  The responsibilities for services for children and families are outlined in Child and Family Development Program’s Integrated Work Plan which is updated annually.
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