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Healthy Child Care Washington Goals

7 Increase the resources available to train child care providers and offer them technical
assistance, information and referrals.

% Enhance child care providers’ use of practices that promote the social, emotional, physical
health and cognitive development of children.

% Expand the use of skills and standards for child care health consultants. Improve
communication between child care providers and parents about child care quality and their
children’s development and behavior.

Partners Working Together to Implement
Healthy Child Care Washington

Department of Health
Maternal and Child Health Bureau
All Local Health Jurisdictions in Washington State
Department of Social and Health Services,
Division of Child Care & Early Learning
Washington State Child Care Resource & Referral Network
All Local Child Care Resource & Referral programs
Pacific Rim Real Time Systems, Inc.
Office of the Superintendent of Public Instruction
Promoting First Relationships
Department of Family and Child Nursing, University of Washington
Washington Chapter - American Academy of Pediatrics
Head Start-State Collaboration Office
Washington State Association of Head Start / ECEAP
CHILD Profile
Bright Futures
Organizational Research Services

Healthy Child Care Washington is funded by:

Washington State Department of Health, Maternal and Child Health
Department of Social and Health Services, Division of Child Care & Early Learning
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Introduction

Welcome to the updated Child Care Health Consultant Orientation Manual. We have
added items on Communicable Disease Reporting, HIPAA, and Resources from Healthy
Child Care Washington, among others. Special thanks go out to Healthy Child Care
Montana who used HCCW® first Orientation Manual as a foundation for their own
Orientation Manual, HCCW has incorporated some of Montana®@ additions for this 2nd
edition. Partnerships are invaluable in the work we do.

You are now in a job where your goal is to improve the quality of out-of-home child care.
Being a child care health consultant can be exciting and confusing. There are many
agencies that interact with each other; there is much research that has been done and
is being done about growth, development, and health and safety; and there are a myriad
of licensing laws and best practice standards that you must know and understand.

The purpose of this manual is to try and alleviate some of that confusion. This manual is
not meant to be used alone. It is meant to be used side by side with Public Health
Consultation in Child Care, Caring for Our Children 2" Edition, and the many other
resources listed in the resource section. It is also meant to be used with your
Department of Health consultant, someone who can help guide you through the maze of
agency inter-connections.

We also recognize that much of the expertise of the child care health consultant is
found in the background of the person doing the consulting and the local agency®@
philosophy. This is especially true when it comes to: immunizations and requirements
related to them; the care of children with special needs; the environmental, nutritional,
oral, and emotional health of children and providers. We expect that child care health
consultants will work in partnership with these content experts in their own departments.
The strong working relationships between the child care health consultant and those
who have expertise in these areas helps to assure improved quality for children in out-
of-home care. Please work with your partners at your local health jurisdiction as issues
arise at your practice.

It is also our belief that after a careful reading of this manual you will be able to:

« Understand the history and infrastructure of the Healthy Child Care Washington
Initiative;

- ldentify basic consulting skills needed to be a child care health consultant;

« Recognize the agencies involved in improving the quality of child care in
Washington State and the resources they can offer you in your role;

« And recognize that there are many resources available to assist you.



Chapter 1: A Brief History and
Overview of Child Care and Health
In Washington State

Research has shown that young children need the presence of consistent, caring adults
in their lives to thrive. However, economic necessities have forced an ever increasing
number of parents into the paid work force and children are increasingly cared for in
out-of-home settings. Every day 13 million of our nation® youngest children are dropped
off at early care and education centers or family child care homes. They play and eat
snacks, swap toys, boasts, and laughs. To the casual observer, everything seems to be
going well: business, or play, as usual. But everything is not "all right." A growing body
of research has established that the majority of America® young children actually spend
their days in settings that compromise their long term development.

Recent studies show that:

» 80% of the nation® children spend their days, up to 50 hours per week, in poor
to mediocre child care settings;

» Care for infants and toddlers, on average, is even worse: 40% are in settings
that may actually jeopardize their health and safety;

» 40% of center based and 80-90% of family child care providers are legally
exempt from regulation;

- Each year 40% of providers leave the field, often due to low pay, inadequate
benefits and limited opportunity;

» Access to programs is uneven, with children from low-income families least
likely to receive quality services;

- Parents are frequently forced to settle for care that does not meet with their
schedules, values, or expectations. [Kagan, 1997]

Quality child care and out-of-school-time care is more than just helping parents who are
in the workforce. It contributes significantly to a child@ brain development and overall
success in life. Children in high quality early care and education programs are more
likely to be emotionally secure and self-confident, to be proficient in language use, to be
able to regulate impulsive and aggressive inclinations, and to be advanced in cognitive



development. Over time, these children may experience enhanced school achievement,
higher earnings, and decreased involvement with the juvenile justice system. [Shore,

1997]

“...Decades of practice
and research have
produced the requisite
knowledge about how
to strengthen quality
and infrastructure.
Revolutionary research
on infant and child
brain development
confirms what we knew
intuitively: early
learning lasts a
lifetime.”

[Washington State
Child Care
Coordinating
Committee@ Annual
Report to the
Legislature, 1997-1998]

Many studies in recent years have shown that child care
services in the United States are inadequate to meet the
needs of children, parents, and society as a whole. The
majority of centers do not meet quality standards, especially
in the areas of health, safety and appropriate developmental
stimulation. Low quality care threatens the development of
children, especially those from poor and minority families
who may not have access to higher quality alternatives.
[National Research Council, 1991]

Because brain development during the first six years of life,
and particularly the first six months of life, is a window of
opportunity for learning that may be closed forever after that
period, child care is a major concern for parents. A national
survey of working women found that the number one issue
they wanted to bring attention to was the difficulty of
balancing work and family obligations, and that child care
concerns affected all families across the economic spectrum.
Affordable, quality child care is essential to the productivity
of working parents. Research has shown that child care
concerns were the most significant predictors of absenteeism
and unproductive time at work. Providing high quality early

care and education programs for young children has direct implications for achieving a
broad range of short- and long-term state and local policy goals, including:

» Facilitating the healthy development of young children;

» Supporting families by assisting parents in their roles as teachers and nurturers of

their children;

« Creating an adequate capacity of high quality care for all children;

+ Preparing young children to succeed in school;

» Preventing the incidence of social problems, such as juvenile violence, teen
pregnancy, welfare dependence and school failure;

« Promoting the productivity of the current and future work force; and

» Allowing welfare recipients to work or train to become self-sufficient. [Shore,

1997]

Health includes dental health, nutritional health, environmental health, mental health,
communicable disease prevention, immunizations, and indoor/outdoor and food safety.
Health consultation, then, which occurs through education, modeling, reinforcement,
resources, and linkages to primary care providers, provides a basic cornerstone for
maximizing a child® potential and becomes an essential part of the system, assuring
that children in out-of-home care are in settings that nurture their development and

meet their needs.



Resources for Child Care

With over 65% of young children in out-of-home care, it is essential that public health
join with the child care community to integrate primary prevention strategies, including
brain development information, into child care. Providing health consultation to child
care facilities, in partnership with other state and community stakeholders, has been
demonstrated to be one effective method for increasing the capacity and quality of care
for children. An unpublished study by the Pennsylvania Chapter of the American
Academy of Pediatrics has shown that a nurse consultant spending even a minimum of
five hours per quarter in consultation with child care providers, resulted in improvements
in safety, written health policies, food safety, infant care issues, and recognition and
reporting of child abuse.

Washington State Administrative Code (WAC) requires the following:

WAC 388-295-4130 Do | need a nurse consultant?

(1) If you are licensed to care for four or more infants you must have an infant
nurse consultant. The nurse consultant® duties will depend upon the needs of
the center. We, center management, teachers, and observations/assessments
of the nurse consultant can identify needs.

(2)If you are required to have a nurse consultant you must:

(a)Have a written agreement with a nurse consultant who is a currently
licensed registered nurse (RN) who has either worked in pediatrics (care of
children) or public health in the past year or has taken or taught classes on
pediatric nursing at the college level in the past five years.

(b) Have at least one monthly on-site visit from your nurse consultant when you
have infants enrolled (you may skip the monthly visit if no infants are
enrolled)

(c) Have a nurse or a designee that meets the requirements of a nurse
consultant available by phone if needed; and

(d) Have written notes of the nurse consultant visit on-site that includes topics
discussed, areas of concern, date and signature.

Child care also provides an untapped resource and access point to parents for the
health professional. A population with significant health risk factors, those involved in
Work First Programs, often only have access to public health through their children. For
this reason, the public health consultant doing child care health consultation can be an
outstanding resource for the family.

To provide support for child care settings, a state must have a comprehensive system in
place to provide training, technical assistance, monitoring, consultation, and adequate
subsidies to those who care for our children. This comprehensive system must address
the needs of the families in the state, be inclusive and responsive to the diverse needs
of the families, and establish good communication among the partners. Child care
providers must feel collaborated with, not upon. There must be "buy-in" at the upper
levels of state government, as well as at the "grassroots” level. And, there must be an
understanding of the impact that quality early childhood settings have on all of society
and an understanding of the connections between safe and healthy child care to the
many other issues that states are addressing, such as education, welfare, and health
reform.



National Standards

Because many states do not have standard licensing regulations for child care, and
national standards for quality child care have not been adopted, the American Public
Health Association and the American Academy of Pediatrics collaborated, in 1992, to
provide National Health and Safety Standards for out-of-home child care programs. This
collaboration produced the document, Caring for Our Children. The document was
updated in 2002 and is available through the American Academy of Pediatrics. This
document provides a consistent, best-practice set of standards and guidelines for the
consultant to use as they work with individual child care providers.

In 1995, the National Maternal and Child Health Bureau and the Child Care Bureau (a
division of the Administration for Children and Families) convened a group of child care
and health professionals with experience in child care. The mission of this group was to
develop a blueprint for states to use to promote collaboration between the health and
the child care systems in their states. This blueprint document became the basis for the
1996 "Healthy Child Care America" (HCCA) campaign. HCCA works to unite health and
child care in promoting and assuring a standard of quality care through systems
development and community linkages and partnerships. It is housed at the American
Academy of Pediatrics€national offices in Oak Grove, IL (www.aap.org).




As of February 2005, HCCA is not supported monetarily at the state level. Four entities
are being funded nationally for five years to assist in the work being done at state
levels. These four entities are:

1. The University of Colorado, National Resource Center for Health and Safety in
Child Care Settings (NRC), for the purpose of enhancing the quality of out-of-
home child care by supporting the state and local health departments, early
care and education regulatory agencies, early care and education providers and
parents in their efforts to identify and promote healthy and safe early child care.
Http://nrc.uchsc.edu

2. The University of North Carolina, National Training Institute for Child Care
Health Consultants (NTI), for the purpose of supporting regional and national
training to child care health consultants by providing distant learning
capabilities as a means of increasing the number of health consultant trainees
representing various early care and education settings, including family,
military, and Head Start. www.sph.unc.edu/courses/childcare/

3. The American Academy of Pediatrics National Center for Access to Medical
Home Child Care and Health Partnership Program (CCHPP) for the purpose of
developing and strengthening partnerships between health professionals and
the early care and education communities, establishing a national network of
health care professionals involved in provision of healthy and safe early care
and education and promoting the use of early care and education settings as a
point of access to health insurance and medical homes.
www.healthychildcare.org

4. The National Healthy Child Care America Training and Technical Assistance
(HCCA TTA) Support Center Contract awarded to Education Development
Center, Newton, Massachusetts. This four year contract is for the purpose of
developing and maintaining a CCHC national registry to ensure successful
infrastructure building of child care heath consultants at the state and local level
and providing technical assistance in the area of CCHC network system
building.

Healthy Child Care Washington

Washington State has long been a leader in child care policy and in the promotion of
guality child care. The state leadership council had it®@ beginnings in 1986, when the
legislature established an advisory committee, with representatives from a wide range
of disciplines, to oversee child care activities in the state and to propose legislation that
would support quality care in the state. The Child Care Coordinating Committee (CCCC)
had representation from the Department of Health as well as a health professional from
a local health jurisdiction (LHJ). Representation on the committee also included 37
legislatively mandated representatives from a wide range of agencies within the state,
including the Department of Social and Health Services, the Department of Fiscal
Services, Child Care Resource and Referral, the Office of Employment Security, Tribal
Child Care representatives, Head Start and Early Childhood Education Assistance
Program (ECEAP) representatives, parents who have children in child care, community
college representatives, business representatives, early childhood educators, teen
parents, licensing representatives, and others.



The Child Care Coordinating Committee evolved into the Leadership Council for Quality
Care and Education in 2005. The Council® vision and purpose are:

+ VISION : Through quality care and education beginning at birth, every child will
succeed in school and life and improved quality of programs and services; AND
Washington will have a well functioning and integrated system of state and local
agencies, community partners and families focused on quality care and education.

- PURPOSE: Provide and promote coordination, connection, and collaboration
among policymakers, state and local agencies, community partners, and families
to support early child care and learning and after school opportunities so that all
children in Washington state will thrive. [Leadership Council Website, 2005]

Historical Time Line
Spring 1996:

The Office of Child and Adolescent Health/CHILD Profile in the Washington State
Department of Health (DOH), did an assessment of child care consultation activities
provided by LHJ® in Washington State. The purpose of this survey was to gather
information on activities in Washington State related to child care and health, to
identify jurisdictions wishing to provide health consultation to child care, and to
identify the needs of jurisdictions wishing to provide child care health consultation.

October 1996:

The Office of Child and Adolescent Health/CHILD Profile in the DOH, received a
grant to promote and facilitate the integration of health and child care systems in
Washington State. This was a collaborative grant between the DOH, the Department
of Social and Health Services© Division of Child Care and Early Learning, Child Care
Resource and Referral, LHJ®, child care providers, families, and other organizations
involved in improving the quality of child care in Washington State.

The primary goal of the grant was to assure safe and healthy child care and to
integrate health with child care systems across the state. To do this the Division of
Child Care and Early Learning and the Office of Child and Adolescent Health/ CHILD
Profile hoped to encourage the local child care and health communities to begin to,
or continue to, strengthen their collaboration.

Fall 1998:

Congress appropriated an additional $65.129 million dollars to be distributed to
states through their Child Care Development Fund lead agency. In our state, this is
the Department of Social and Health Services€Division of Child Care and Early
Learning (DCCEL). $50 million was to be used for activities to increase the supply of
qguality child care for infants and toddlers. Washington@ share was approximately
$850,000. This helped to move the collaboration in Washington State forward to
provide public health nurse consultation in 10 LHJ®@. This money was distributed
initially in three areas in Washington State:

+ To Resource and Referral Agencies for mini grants to infant and toddler child care
sites;

* To the Department of Health (DOH) to be distributed to the LHJ®@ to provide
consultation services to child care sites in their catchment areas; and,

» To BrainNet for brain research training activities statewide.



Winter 2000:

The Division of Child Care and Early Learning at DSHS provided the funding to
establish a Child Care Health Consultant in each local health jurisdiction. The
funding also helped to establish and provide a state level “team” of consultants who
provide support to the CCHC and each LHJ.

This team consists of the state level resource and referral agency, the University of
Washington® School of Nursing, and a public health nurse consultant with extensive
expertise in early childhood systems and child care, and an evaluation component.

Spring 2005:

In early 2004, the Maternal Health Bureau and DHHS funded a grant to plan for the
coordination of early childhood systems in states. The funding was to develop
statewide plans to provide overreaching systems development with all programs
affecting the health, well being and school readiness of young children.

The Department of Health/Maternal and Child Health section received the funds for
Washington State and worked with other state agencies to develop a plan of action.
The Washington State plan is called “Kids Matter”.

Kids Matter is a collaborative and comprehensive strategic plan for building the early
childhood system in Washington State in order to improve outcomes for children.

The Kids Matter plan addresses specific achievable outcomes within four goal areas:
1. physical health and access to health care
2. social-emotional development and mental health
3. early care and education/child care
4. parenting information and support.

Cutting across and integrated within each of these is a family support approach to
achieving outcomes within the four goal areas.

Hallmarks of the Kids Matter Plan:
a. Approaches early childhood systems as a collaborative effort

b. Serves as an over-arching bridge for a comprehensive and integrated
framework

c. Defines common goals and outcomes

d. Outlines specific strategies and partners

e. Focuses on accountability and evaluation of progress
Intentions of the Kids Matter Plan:

Rather than being a detailed list of all work on behalf of young children, The
Plan assumes that state and local agencies and communities are pursuing their
specific missions and priority goals. The plan builds upon existing and emerging
efforts and identifies opportunities for working together in more strategic,
integrated and collaborative ways toward commonly-agreed upon outcomes.

HCCW Roles:

For HCCW, the strategies that the CCHC implements may impact the following
areas identified in the plan:



Inadequate Immunization Rates,

Lack of Access to Health Care,

Lack of Health Insurance for Children,

Late or Missed ldentification and Diagnosis,

Lack of Access to Mental Health Care,

-~ o o 0o T

Families lack access to quality care - particularly infant/toddler, and
non-standard hours care.

These and the health and safety of children in early childhood settings are affected
by the work that HCCW does. It will remain under the umbrella of Kids Matter and
continue the excellent work currently being done by CCHC across the state.

For more information and the detailed plan you can find it on the Foundation for Early
Learning Web site at www.earlylearning.org



Core Functions and Child Care Health Consultation:

The early childhood population gives public health an excellent opportunity to further
Washington State® Public Health Improvement Plan and the goals of Healthy People
2010, specifically those related to:

1. Increasing the rates of caries-free children;

2. Increasing the proportion of parents and care givers who use feeding practices
that prevent baby bottle tooth decay;

Increasing immunization rates;
Decreasing child deaths and hospitalizations caused by unintentional injuries;

Reducing maltreatment of children; and

@ @ s e

Assuring that parents and providers receive information about health care
services, community services, self-help services, and financial resources for
children and adolescents with chronic and /or disabling conditions.

Through the partnerships between LHJ®@ and child care, these issues are being
addressed, as well as:

1. Promoting and facilitating the inclusion of child care issues in community
networks;

2. Providing training and technical assistance to communities wishing to provide or
increase child care health consultation; and

3. Increasing collaboration at a state level among the partners in promoting quality
child care.

For example, a child care health consultant might further these goals when they educate
the child care provider to assure that accurate, up-to-date immunization records are
maintained, and good communicable disease prevention activities are practiced. During
a recent measles outbreak, Southwest Washington health jurisdiction found a higher
rate of immunization levels in those early child care settings that received health
consultation services. In the 1993 e-coli outbreak, Seattle-King County, which has had a
CCHC program for over 20 years, anecdotally found that child cares in the district had
only two secondary outbreaks of the disease, a much lower rate in child care than was
expected. Because the child care population represents the broad spectrum of the
community at large, assessing the health and immunization status of children and
families attending child care can give us a sense of the status of the community as a
whole. Development of policies, based on proven public health practice, both at the site
level and the community and state levels, will have an affect on the quality and health of
the early childhood population.

For over 125 years public health knowledge has been applied to individuals with great
success through home visits, community outreach and education. This same public
health knowledge contributes to the quality of child care in many communities in our
state where local health professionals are a significant resource to child care providers,
children, and families involved in child care. The majority of these services are provided
at low cost or no cost to child care providers. Over the time that Healthy Child Care
Washington (HCCW) has been active in the state, health has taken a more prominent
role as part of the child care system, becoming essential in promoting safe, healthy and
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guality care at both the state and local level. In 1996, 8 of the 35 LHJ®@ had staff
assigned either full or part-time to address the needs of community child care providers.
Today, in 2005, all 35 LHJ® are providing child care health consultation through
multidisciplinary and community partnership approaches. Our challenges now are a
result of our success. HCCW must work now to institutionalize the infrastructure
necessary for on-going support of our statewide system and, additionally, to focus on
significant areas of need as it relates to special populations and mental health issues of
young children.

Although Head Start and the Early Childhood Education Assistance Program (ECEAP)
are not addressed in this manual, they are a significant part of the early care and
education system in the State of Washington. Currently there is active partnering
between Healthy Child Care Washington and the Washington State Head Start and
ECEAP Association to sponsor the annual Child Care and Health Symposium. Sharing
the information that these programs have will enhance the services of both programs as
we work together for quality early childhood settings.

11



Chapter 2: Healthy Child Care
Washington, 2005

Healthy Child Care Washington has evolved through its ten years of existence into a
strong statewide system of partners working together to improve the lives of children in
Washington State. A statewide system has been developed and supported that links
parents and child care providers to a host of services for early childhood programs in
their communities. The intent is to unite the efforts of child care providers, parents,
educators, policymakers, advocates, researchers, pediatricians, social service
agencies, and public health professionals to maximize the resources focused on
creating healthy and nurturing environments for children. The two major ways this is
accomplished are:

Training for Child Care Providers

HCCW reinforces the concept that trained early childhood professionals can use their
child care settings to promote the healthy development of children. Through focused
trainings at the community level, caregivers and educators learn to recognize and
respond to the environmental, social, emotional, physical, nutritional, and oral health
and cognitive needs of children in their care.

As a result of these specialized training sessions, hundreds of child care providers
across the state have increased their skills and knowledge and adapted their child care
settings and activities to create more comprehensive, sensitive, safe and age-
appropriate care.

Ongoing Consultations

Working through the Local Health Jurisdictions (LHJ®) and child care resource and
referral programs (R&Rs) in each area of the state, Healthy Child Care Washington
offers consultations to child care providers on topics such as:

« physical and social emotional growth and development, including brain
development

« communicable diseases and immunization

« nutrition and feeding

12



» environmental safety

» social/lemotional issues

- oral health

» sleep patterns and positions

» speech, hearing and vision, and other topics as identified.

Following an initial consultation, health care professionals then follow-up with child care
providers to reinforce the concepts which were discussed and to ensure identified
improvements were made in the child care setting. When appropriate, HCCW links
children and their families with mental health specialists, nutrition programs, health
insurance, and other community resources which are available for families with children.
The goal is to ensure that children have access to all the services, including a medical
home, available to promote their health and well being.

At the statewide level, support for this work is provided by a team of consultants who
are available to help with issues and concerns in a variety of areas.

« The state office of The Washington State Child Care Resource and Referral
Network works to promote collaborations between local health and local resource
and referral agencies.

+ The University of Washington provides the CCHC with on-site training in the
social/emotional needs of children birth through three through a program called
Promoting First Relationships (PFR). More information on PFR can be found in
Chapter 7: Resources for Healthy Child Care Washington

+ PacRim provides the expertise of a nurse with public health background and 20
years of experience in child care health consultation to provide training, technical
assistance, and on-site consultation to local CCHC.

« Evaluation of this program is provided through Organizational Research Services.
Information on the evaluation outcomes for 2004-2005 are found later in this
chapter.

In Chapter 7 a listing of resources provided directly through HCCW can be found. Most
of these resources are available at each local health office.

Also very important to the continuation of this program is the Program Manager at
Washington State Department of Health who negotiates contracts with the Division of
Child Care and Early Learning, works with LHJ® statements of work, coordinates
payments, and provides technical assistance to LHJ®.

Evaluation Summary

From July 2004 through March 2005 CCHC had recorded 3,066 encounters of some
type with child care providers with 31 of the 35 LHJ® reporting activity, 78.8% were
consultations and 21.2% were other activities including trainings, meetings and facility
assessments. Of these encounters documented, more than 12,174 staff serving more
than 55,957 children were served. Of the consultations, 74.6% were in person, 24.5%
were phone calls, and 0.9% were via e-mail.
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The topics most often covered were:

For Provider Action Plans topics were similar:

These consultations resulted in the following types of changes in the following per cent
of encounters:

As you can see, CCHC are making an impact on early care in communities. [ORS 2005]
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Chapter 3: So....You Want To Be A
Consultant!

You have decided to be a child care health consultant. You know about children. You
know about child care. You know about health. But, what is this consultant thing? In
other roles and jobs you have had throughout your life, you were probably part of a
team. Maybe, you were the one who set the policy and supervised the work to see that
it was followed. Or maybe, you were the one implementing the policy in your work. As a
consultant, you will do none of those things. You may not have realized it, but you have
already been a consultant in other aspects of your life. When a relative calls asking
about the best way to cook a turkey, you are acting as a consultant. Your relative has a
choice about whether to follow your advice; you have no direct control over the
decision. As a consultant you are giving people options, but the power to choose is in
their hands. This is true in many aspects of public health and your role as a public
health nurse, nutritionist, educator, environmental health specialist, etc.

Your Role:

It is important that as a consultant, you make use of your knowledge of public health,
growth and development, and related issues. It is also important to be familiar with the
many resources in this manual and in your own agencies and communities. Content
expertise can be found in your health department in such diverse topics as
communicable disease, environmental health, and immunizations, among others. In this
work the consultant is a health and safety generalist, who knows when to use the many
resources available to him/her. This chapter gives you an overview of the role of the
consultant, especially as it applies to an early childhood setting. It talks about the
relationship a consultant builds with his/her client but does not talk about the specific
clinical information that the consultant needs to know.

Remember, as a consultant, you are not the manager; you cannot make the people with
whom you are consulting follow your advice. It is the program manager® job to affect
change in the staff. You must get commitment from the people with whom you are
working to implement the changes that you are suggesting. Getting that commitment, or
"buy-in," is the most difficult part of your job.

So, how do you get buy-in from the people you are working with? The first step is
achieved when they know that you truly understand their problems and issues. To get to
this point, you must empathize with their challenges and rejoice in their successes. You
must build a relationship with your clients. This is the art of your job, the incredibly
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creative piece as you move from person to person and program to program, convincing
all of them to believe in you, and implement your advice and suggestions.

The second step involves collaboration. The people you are working with need to know
that you are not there to tell them what to do. Instead, you are there to work with them
to identify problems or issues, and then work with them to eliminate whatever barriers
there may be to solving those problems and addressing those issues. Your job is not to
come in and identify their problems. Your job is to talk about the problems or issues
they perceive, to share your observations with them, and to reach an agreement on the
nature of the problem or issue and how to resolve it. As your relationship with them
grows, you may be able to suggest issues that they should address, but that comes
later.

The third step, after you have connected with them and collaborated to identify the
particular issue you will be working on, is to just observe. If you are doing monthly infant
visits, your observation may occur while you are playing on the floor with the babies. If
you are doing a behavioral observation, your observation may be from an unobtrusive
corner of the room with a video camera in your hands. Whatever method of observation
you choose, the staff should know before you come, what your observation style will be.
You should also try to do the observation at the time requested by the staff. This may
not always be possible and you may need to negotiate a time good for both of you.

Giving Advice:

Whenever you give feedback and advice, begin with something positive you found in
your observations. Everyone wants and needs to feel that they are doing some good in
the world. It is important that you give support to the organization. Find something
positive to say first, and then gently proceed with your observations.

Often, if you are able to simply state that a problem exists, your client may have many
ways of remedying the situation. If you take the time to solicit their ideas rather than
simply giving them the answers, you are working in a collaborative fashion; working in
collaboration increases the chances of "buy-in" to improve the situation.

In the course of doing an observation, you can give positive comments along the way.
However, sometimes it is more appropriate to comment only after doing the observation.
When you have finished your observation and are ready to give feedback, try to find a
guiet moment in that provider@ life to do this. This can be very difficult, particularly if
you are talking about a child with special needs, but it is quite helpful for the provider to
have some distance and quiet in which to discuss options with you.

It is important that you be assertive in giving your feedback, but don®be aggressive or
make the provider feel unimportant or stupid. State clearly and directly the problem that
you perceive. Use descriptive, simple and specific language. Avoid complicated, long,
and judgmental language. For example: 2l didn®notice an evacuation plan posted
anywhere, do you have one? Did | miss it?°. Instead you might say, @ Can you show me
your evaluation plan please?°

It is important to give the feedback directly to the person whom it involves if possible. If
you have observed poor hand washing technique, then speak to the person doing the
poor hand washing, not their supervisor. You will need to write it in a report, but it may
not be something the supervisor needs to know before the involved person knows.
However, if it is an ongoing problem or if you are meeting with resistance, then it is best
to include the supervisor in the discussion.
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When you are working with a center or home that has many problems or issues, think
about approaching these in small steps. Going through a long list of things to be fixed
will be overwhelming to your client, they will probably tune you out, and most of your
advice will be forgotten. Begin with those things that are safety and licensing issues
first. Have your client work on those most critical things first, and when they have
completed those, compliment them on their good work, and begin on the others. Let
them succeed with some things first, and then address the other issues. This does not
have to occur in one visit, unless it is an immediate safety issue.

Finally, you must understand that the staff at child care centers is always changing. You
may spend months with an infant care provider on feeding cues, only to show up for a
monthly visit and find them no longer working there, requiring you to start all over with
the new employee. This can be very frustrating. Trust that the information and time you
provided was not in vain, but is being used another place with other children.

Resistance:

Consulting can be frustrating, particularly when there is resistance. Resistance may
look different in different situations. The most common resistance encountered in child
care is time resistance. The client says they would like to implement the approach that
you have suggested, but they just don®have time right now. Or, they would love to hear
your suggestions for improving their center, but they never seem to make the time.
Resistance can also be a factor when the client states that your suggestions aren®
practical and won®work in the real world of child care. Or a provider may express
confusion over your suggestions, and regardless of your explanations, continue to be
confused. Some clients will simply be quiet when you make suggestions. This doesn®
mean that they are agreeing, in fact, it more likely means that they are holding tight to
their practices or beliefs and shutting out your suggestions. There will even be clients
who resist your suggestions with yelling, accusing you of racism, or of not caring about
children. This attack method of resistance leaves you feeling violated, as if you have
done poor work.

It is important for you to remember when clients resist, to not to take the resistance
personally. This is a very difficult to do because you are the one who did the
observation and who presented the suggestions. If you have taken the time to build a
relationship with your client, then the resistance probably isn®@aimed at you, but at the
change they are going to have to implement. Change is uncomfortable for everyone.

Remember that if you have met resistance, you have probably touched something that
is important to the provider. Helping a client to overcome their resistance is the most
difficult part of being a consultant. Rather than defending your suggestions with more
references and reasons, it is best to ask your client to express what they are feeling.
You cannot do this until you have identified in your mind that this is resistance. Then,
you need to state in a non-judgmental way exactly what you feel they are doing. Name
the resistance by making it into a statement. If the client is attacking you, say, "You
seem angry about something." If naming the resistance doesn®help, you can try stating
how you are feeling about the discussion. Always try to use 2I° statements, for example
you can say, "l feel that you are angry with my comments." This may stop them short
and they will ask you why you are feeling that way. On the other hand, they may not
care how you are feeling, and that is a risk you take. After stating the resistance or your
feelings, you then wait for a response, which can be difficult. Your natural inclination is
to want to keep talking and defend your position. Don@ You need to give the client the
opportunity to be honest and authentic. They can®discuss their position until you are
quiet.
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Implementation:

The whole goal of your consultation is implementation of the suggestions. It is why you
are doing this work. Often, consultants give too much time to evaluation and
recommendations, and little or no time to the implementation of the vision.

For an early childhood program to shift it@ way of thinking and operating is difficult. If
you approach change with them like an engineer who wants to install something, or like
an architect with a blueprint of exactly how something is to be done, then you are
missing the soul of the project. For an early childhood program to change, the staff must
support you. The results that you want will occur only when the staff of that particular
system collectively chooses to move in the direction you have suggested. It is that act
of choice that is critical to their engaging in the change.

Sometimes, you will have providers who want to change how they operate (for example,
their policy on keeping/sending ill children home) and they have management that won®
allow them to implement an improvement. In these cases, convincing the management
is the issue. However, in some cases, staff is simply blaming their policy on the
management, while in their heart they are agreeing with the policy. So, to be the most
successful, you must create a climate where the staff feels validated and that their
issues are heard, where the management feels validated and that their issues are
heard, and that a plan is made that works for that individual center.

Staying focused on what the people in the room with the children are physically and
emotionally able to do is your task. Early childhood providers cannot simply hear the
best practice standard and be expected to follow blindly along. Child care providers
cannot be bribed with rewards into changing their practice. They cannot be trained into
submission. They have to trust you. They must have seen that you have their best
interests at heart. You must maintain a relationship with them as they struggle to
institute the changes that you have suggested.

Your work as a Child Care Health Consultant is primarily a relationship business. The
success of your work depends on the quality of the relationship that you have with your
client. Your expertise will pass to the client through your relationship with them. There is
no set way to do it. There is no scientific approach. This is applied art. [Block, 1981]
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A Day in the Life of A Public Health Infant Nurse

Consultant

7 a.m. Meeting with a parent at a child
care center. The nurse provides
information, education and reassurance
to a parent who has been delaying
getting her baby immunized. The nurse
goes over both the medical and legal
requirements for the center that all
children must be immunized. She offers
the mother assistance to get the
necessary immunizations. This meeting is
also part of on-going staff development
for the center. She has just modeled
communications skills and parent
intervention skills for the two center staff
attending the meeting. After the parent
leaves, she goes over the meeting to
reinforce key components of the
intervention and to plan follow-up.

8:15 - 8:45 a.m. During these 30 minutes,
she has dealt with calls about a rash,
appropriate developmental behavior for a
six month old, and a request for a staff
training. She is now trying to reach a
physician. A toddler with a broken arm in
a soft cast, has been returned to care.
The child®@ physician okayed the return to
care with the instructions "not to bump
the arm." The nurse is calling the
physician to get more detailed information
about caring for the child and to ensure
the physician is aware that this toddler is
in a toddler group with nine other
children. After a discussion of safety
concerns with the physician and the
parents, both readily agree the toddler
would be at risk for further injury. Other
child care arrangements are made until
the child can safely return to the center.

9:30 a.m. Meeting with a center director.
This is an initial assessment visit with a
new center. She determines why the
center requested the visit: Washington
state law requires regular infant nurse

consultation for all providers caring for
four or more infants. The nurse goes
on to inquire about policies and
immunization record keeping. The
nurse takes a few moments to ensure
that the director is aware of the "other"
public health resources she can
access through this consultant:
environmental health, food safety,
nutrition assistance, and mental health
services. Then they go to visit the
infant room. The nurse is aware that
this visit, often viewed as a regulatory
inspection, may cause anxiety for the
center staff. She knows her most
important job at this visit is to begin
establishing a trusting relationship with
the staff.

11:45 a.m. Center visit. This center
has requested a growth and
development consultation for a
particular child. The teacher feels the
child isn®responding "quite" right.
After talking with the teacher and
observing the child, she suggests a
couple of simple exercises the teacher
can use and some strategies for
talking with the parents. They plan a
follow-up consultation.

1:30 p.m. Site visit. After a regular site
visit to the infant room and a routine
check of center immunization records
she is asked to observe a 3 year old
who recently began hitting other
children and staff. It is not unusual for
the infant consultant, once center staff
understand the breadth of their
training, to ask for assistance for other
children in the center.

2:45 p.m. She goes to the local family
support center, where she has an
office. She is on their board. They
administer a grant to improve child
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care in the county. Her role is to act as
technical adviser for health as part of the
grant process. She also advocates for
public health and child care health.
Developing relationships with various
providers in the community who can
assist with or make referrals and provide
additional services to children, families
and child care providers is a part of her
regular role.

During the rest of the afternoon she may
work on a curriculum for asthma
management, make some calls to
coordinate a hearing and vision screening
for preschoolers to take place the
following week and/or attend several
meetings. A regular meeting is held with
other local health department staff. Her
role is to advocate for, and to get
appropriate assistance for child care
providers from her colleagues. She also
is a member of the statewide Health and
Safety Advisory committee. This group is
presently working to refine a state code
regulating child care in relation to petting
Z00s.

Throughout the day she received calls
from centers and parents about feeding
issues, hand washing strategies, food
handling, and questions about specific

illness response. In addition, each visit
to a center will require 1-2 hours of
follow up with referrals to other
community providers, calls to experts
for additional information, and to check
back with the site. Two to five
evenings a month she will provide
trainings for child care staff throughout
the county on a variety of topics: first
aid, specific illnesses, communications
skills, social/lemotional development,
growth and development, etc.

At the time of this writing, Kathi Gibbs
was a public health nurse and Child
Care Health Consultant for Thurston
County Washington. As a half-time Infant
Nurse consultant for the county, she
averaged 12 site visits per month and
more than 240 calls per month. She was
a member of the board of Child Care
Action Council, a county wide advocacy
and service provider agency. She was
also a member of the Washington State
Child Care Coordinating Committee, a
legislatively mandated group, which
advised and advocated on child care
issues with the legislature and state
agencies, and has become The
Leadership Council.

Adapted and reprinted with permission
Northwest Bulletin: Family and Child
Health, Volume 13 : Issue 2, 1999

The preceding illustrates what one day in the life of a child care health consultant could
be. The following pages give a sample look at two weeks in the life of a Child Care

Health Consultant.
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Sample Week in the Life of a.5 FTE CCHC

Week 1

Tisnre Monday - 4.5krx Tuesday - Y.50rs Wednesday Thursday - 6.5hrs Friday
08:00 am answer phone calls Catch up on mess-
08:15 am and emails ages, email. consult
08:30 am with provider re:
08:45 am lice.

09:00 am No HCCW Do HCCW online
09:15 am Work Eport.

00:30 am mtg with local part- Talk to parent about
09:45 am nerss DCCEL, R&R child observation
[0:00 am re: concerns about from prvious week,
[0:15 am a center - staff-child Call pediatrian re:
[0:30 am interaction, feeding limits for child with
[0:45 am infants 2% milk Kawasaki's disease
11:00 am in re lation to child
I1:15 am site visil care.

11:30 am No HCOW

[1:45 am waork

12:00 pm Lunch Lunch Lunch

12:13 pm (if lucky) (if lucky) Immunization (if lucky) No HCOW
12:30 pm Clinic, staff Site visit with new  [work
12:43 pm Child care prepare for CC meeting. etc center, develop
01:00 pm Site Visit training (STARS) e lationship to
O1:E5 pm on CSHCN care discuss role. etc.
01:30 pm plans

01:45 pm

02:00 pm research/gather

02:15 pm autism info for

02:30 pm provider

02:45 pm call provider

03:00 pm answer phone

0315 pm call about rash,

03:30 pm biting: make

03045 pm

visit appts

try to run personal

04:00 pm errands, and get
0415 pm do charts and dinner before
04:30 pm reporting evening training
04:45 pim session

05:00 pm

06000 pm Training to FOCH
05000 pm Providers (#13)
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Week 2

Time

Monday

Tuesday - 4y

Wednesday - 9irs

Thursday - Lhr

Friday

Saturday - 6hrx

08:00 am

08:15 am

08:30 am

08:45 am

00:00 am

09:15 am

09:30 am

09:45 am

10:00 am

10:15 am

10:30 am

10:45 am

11:00 am

1L:15 am

11:30 am

11:45 am

12:00 pm

12:13 pm

12:30 pm

12:45 pm

01:00 pm

0115 pm

01230 pm

01:45 pm

02:00 pim

02:15 pm

02:30 pim

02:45 pm

03:00 pm

03:15 pm

0330 pm

03:45 pm

04:00 pm

04:15 pm

04:30 pm

04:45 pm

05:00 pm

HCOW

work

HCCW

work

Lunch

(if lucky)

prepare for all day
conference for 75
child care providers
on early brain
development
including handouts,

slides., activities,
ete.

HOCW

work

Manidated atten-
dence at R&R.
DCCEL., LHI

meeting

follow on messages

emails, questions re:

infnt dev. biting. auo-

tism ,sked obs appt

Na
HCOW

waork

No
HCCW

wiork

Present at Early
Brain Deve lopment
training for 73
child care providers
with Englizh and

Spanich translators

06:00 pim

0900 pim
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Chapter 4. Resources and
Reportables

It is essential for the child care health consultant to have a working knowledge of state
child care regulations, recommended national standards, and suggestions for policy
development in child care. It is helpful to have a reference library of a few resources
that will enable the Child Care Health Consultant to provide frequently needed or
requested health information. The following resources provide the base for successful
consultation.

Resources You Need for Your Office

ABC® of Safe and Healthy Child Care. A Handbook for Child Care Providers,
Department of Health and Human Services, US Public Health Service, Centers for
Disease Control and Prevention, Atlanta, GA 1996. Unfortunately this publication is no
longer available because some sections are no longer accurate. There are no plans to
update these sections at this time. Please refer to other CDC information at:
http://www.cdc.gov/az.do regarding your topic of interest, or go to
www.kidsource.com/health/ABCs.child.care.html

Aronson, Susan S, MD, FAAP, & Shope, Timothy R, MD, FAAP, Managing Infectious
Diseases in Child Care and Schools, American Academy of Pediatrics, ElIk Grove
Village, ILL, 2005.

Caring For Our Children: National Health and Safety Performance Guides for Out-of-
Home Child Care Programs, 2nd Ed., American Academy of Pediatrics and the
American Public Health Association, National Resource Center for Health and Safety in
Child Care, Washington, DC. 2002.

Child Care Behavior Handbook: Promoting Positive Behavior Among Young Children in
Child Care Settings and in Early Childhood Programs, Seattle-King County Department
of Public Health, Seattle, WA, 1994.

Child Care Health Handbook, 5th Ed., Public Health-Seattle and King County, 2001.

Child Care and the Americans with Disabilities Act: ADA, Opportunities and Resources
for Child Care Providers and Families, Washington State Department of Health, 2001.

Glassy, Danette, MD, Murph, Jody, MD & Palmer, S.D., MD, Health in Child Care 4"
Edition American Academy of Pediatrics, Elk Grove Village, ILL, 2005
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Graville, 1., Gross, J., Public Health Consultation in Child Care, Washington State
Department of Health, Community and Family Health, Olympia, WA. 2000.

Gross, Jan, King, Peggy, Dewar Paul, Cathe, Child Care Health Consultant Orientation
Manual, 2" Edition, Washington State Department of Health, Community and Family
Health, Olympia, WA. 2005

Keep On Track: Child Care Immunization Project, SAFECO Corp., Seattle, WA, 1995.
Washington State Resource and Referral Network, Tacoma, WA.

Martens, S., Michelle, H., Caring for Special Children with Special Health Needs, St.
Cloud Technical College, Center for Innovation and Economic Development, St. Cloud,
MN, 1999.

Model Child Care Health Policies, 4" Edition, National Association for the Education of
Young Children, Washington DC http://naeyc.org, click on the on-line store tab, the do a
search by subject, cost = $11.00

Pickering, Larry K., Ed., 2001 Red Book: Report of the Committee on Infectious
Diseases, 26th ed., American Academy of Pediatrics, EIk Grove Village, IL, 2003.

Stepping Stones to Using Caring For Our Children; Protecting Children From Harm, 2"
edition 2003, National Resource Center for Health and Safety in Child Care, Denver,
CO, 2004, http://nrc.uchsc.edu/STEPPING/SSForm.htm

Washington Administrative Code (WAC®):

Child Day Care Centers Caring Exclusively for School-Age Children
Child Day Care Centers

Child Day Care Homes

An Adult-Sized Guide to Child-Sized Environments

To find these use the Department of Health and Social Services website
http://www.dshs.wa.gov click on Child Care

Recommended Resources For Purchase

Barbara H. Stoll, R.N., B.A.N., P.H.N., A to Z Health and Safety in Child Care Setting,
Produced by Health Consultants for Child Care, 2000. Order Info: write to — Health
Consultants for Child Care, 1210 Morningview Drive, Minnesota 55364 or phone (952)
472-3915, Cost = $52.99 plus $2.00 S&H

Bright Futures In Practice Set Including Oral Health, Nutrition, Physical Activity, and
Mental Health, National Center for Education in Maternal and Child Health (1996-2002)
Order Info: www.brightfutures.org, Click Publications and click order Bright futures
Practice Set. Cost = $100.00 each set.

Health and Safety in the Child Care Setting, Module | (Prevention of Infectious Disease)
and Module Il (Prevention of Injuries), A Curriculum for the Training of Health Care
Providers, California Child Care Health Program Order Info:
http://www.ucsfchildcarehealth.org/pdfs/general_order_form.pdf Cost = $25.00 and
$15.00
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Community Resources

You will also need to find the resources in your community. Below is a short list to get

you started (You will develop more as you go along.):

RESOURCE

PHONE NUMBER

State DOH HCCW contact (Sonja Dordal)

360-236-3575

Statewide CCHC (Jan Gross, Pac Rim)

360-678-2162

Evaluation (Sarah Stachowiak, ORS)

206-728-0474 x10

PHN (if not you)

Nutrition Consultant (if not you)

Dental Health Consultant (if not you)

DSHS Office

Immunization

FRC (or Family Resource Agency)

Communicable Disease

CSHCN Coordinator

Head Start and/or ECEAP Coordinator

Early Head Start (if different from above)

ITIEP

WCCP Subsidy Program

Local R & R

Licensing/DCCEL
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Reportable Diseases for Child Care Facilities

Licensed child care facilities are required to report communicable diseases to their local
health department (WAC 246-101). Diseases can spread quickly and cause serious
illness. Control measures, taken quickly, can prevent additional illness. When you
report, please give your name, child care program name, address, telephone number
and other pertinent information about the illness.

The following is a partial list of the official diseases that should be reported and were
selected to appear on this list because they represent diseases that have a likelihood to
be found in child care settings. For a full list of notifiable diseases refer to the web
reference below. Even though a disease may not require a report, you are encouraged
to consult with the communicable diseases staff at your health department.

AIDS (Acquired Immune Deficiency
Syndrome)

Influenza (if more than 10% of
children and staff are out ill)

Animal bites

Listeriosis

Bacterial Meningitis

Meningococcal infections

Cryptosporidiosis Diphtheria

Pertussis (Whooping cough)

E.Coli 0157:H7

Rubella

Haemophilus Influenza Type B
(HIB)

Shigellosis

Hepatitis B

Tuberculosis (TB)

Campylobacteriosis ("Campy")

Yersiniosis

Cyclosporiasis

Measles (Rubeola)

Food or waterborne illness Mumps

Giardiasis Polio

Hepatitis A Salmonellosis, including Typhoid
Hepatitis C Tetanus

Human Immunodeficiency Virus
(HIV) infection

Viral Encephalitis

NOTE: Also report any cluster or increase in disease above that normally seen,
any unusual disease outbreak, or any occurrence leading to hospitalization or
death.

Additional information about communicable diseases can be found at:

Notifiable Condition Reporting Forms: www.doh.wa.gov/notify/forms

Centers for Disease Control and Prevention - http://www.cdc.gov

The complete list of reportable diseases —
http://www.doh.wa.gov/notify/list.htm

Washington State Department of Health —
http//:www.doh.wa.qgov/EHSPHL/epidemiology?CD/default.htm
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HIPAA and the Child Care Health Consultant

What is HIPAA?

The Health Insurance Portability and Accountability Act of 1996 (Public Law 104-191)
established a national level of consumer privacy protection and marketplace reform.
Some key provisions include: insurance reforms, privacy and security, administrative
simplification, and cost savings.

What is the HIPAA Privacy Rule?

HIPAA required Congress to enact privacy legislation by August 1999 or the
Secretary of DHHS was to develop regulations protecting privacy. The HIPAA Privacy
Rule (Standards for Privacy of Individually Identifiable Health Information) sets
national minimal standards for protected health information.

Implications for Public Health

The Privacy Rule strikes a balance between protecting patient information and
allowing traditional public health activities to continue. Disclosure of patient health
information without the authorization of the individual is permitted for purposes
including but not limited to the reporting of disease, injury, vital events, ... and the
conduct of public health surveillance..... investigations, and....interventions. (45 CFR
164.512 (b)(i))

Definition of Public Health Authority

Defined as 2an agency or authority of the United States, a State, a territory, a
political subdivision of a State or territory, or an Indian tribe, or a person or entity
acting under a grant of authority from or contract with such public agency, including
the employees or agents of such public agency or its contractors or persons or
entities to whom it has granted authority, that is responsible for public health matters
as part of its official mandates.® (45 CFR § 164.501)

Can health care providers, daycare operators, Head Start and School officials
share immunization information with another provider or school to update missing
immunization history or bring children into compliance with daycare, Head Start
and school requirements?

Health care providers (or other covered entities) may share immunization information
with other health care providers as needed to make treatment decisions, such as to
give further immunizations. Providers may also disclose immunization information to
schools, without authorization, as permitted by state law. These state laws would not
be preempted by the Privacy Rule. (45 CFR 160.203(c)). In the absence of such a
state law, it appears that such disclosures to school will require authorization.
Immunization records held by day care centers and schools are not protected health
information under the Privacy Rule. Disclosures of of immunization information by
schools is covered by the Family Educational Rights and Privacy Act (FERPA). (45
CFR 164.501)
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Chapter 5: arners In Quality and
Alphabet Soup

The following are organizations, definitions and acronyms that a child care health
consultant may come across in his/her work setting or in other agencies. Please note
that these are defined as they relate to child care and health. There are many more than
are listed here.

Definitions

Children with Special Needs: Those children who have behavioral/emotional,
developmental, medical or physical conditions that require care beyond what is typically
required for a child of the same age.

Children with Special Health Care Needs: A program of the Department of Health,
usually shortened to CSHCN, with the ability to assist families and children who are
dealing with special health care needs. Each local health jurisdiction has a CSHCN

coordinator.

Child Care Centers: Child care center means centers licensed by the Division of Child
Care and Early Learning (DCCEL), or exempt from licensing, or providing care for
children in a facility separate from a private family residence. May be licensed for a
large number of children, dependent upon the size of the space.

Child Care Health Consultation: To build mutually respective collaborations in order to
support child care providers, families and others involved in this work, and to promote
safe and healthy child care for all children. This role includes: assistance in problem
solving issues; recognizing and celebrating the hard work and importance of the role of
child care providers, families and others in the lives of children; modeling alternative
approaches and behaviors; offering guidance; facilitating referrals as necessary; helping
staff respond to immediate issues; and promoting a healthy growth process for children.
The staff providing consultation are referred to as Child Care Health Consultants
(CCHC)

Family Child Care Home Providers: Child care providers who care for children in their
homes and are typically licensed for six or fewer children. They can care for two infants
or toddlers under 24 months of age. They can also be licensed for twelve with two
adults and no more than four children under 24 months of age.
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Head Start Collaboration Project: This is a project that facilitates collaboration and
coordination between Head Start and state early childhood programs, partnerships, and
promotes interagency agreements. It is housed in DSHS. (see below).

Child Care Plus+: (a division of the Rural Institute on Disability at the University of
Montana) Supports inclusion in early childhood settings through the promotion and
provision of training and technical assistance to early childhood providers and programs
(See Chapter Six)

STARS: Washington State Training and Registry System is a career development and
training system for individuals who work in child care, early education and school-age
care. Family child care providers, directors of centers and school-age programs,
program supervisors, site coordinators, and lead teachers are required to take a 20-
hour or two-credit training. The 20-hour training is based on the licensing guidebooks
and has specific learning outcomes. This training must be completed within the first six
months of being licensed or starting a child care job. Each year thereafter, these
individuals are required to complete 10 hours of continuing education.

Acronyms

Where possible we have tried to list the organization under the Agency which they
belong.

CTED: Department of Community Trade and Economic Development houses Early
Childhood Education and Assistance Program (ECEAP).

ECEAP: Early Childhood Education and Assistance Program. This is a
comprehensive preschool program for low income four year olds and their families. It
parallels federally-funded Head Start Programs.

DEPARTMENT OF HEALTH — DOH: Washington State Department of Health. The
agency that oversees and assures the health of the public. It has many divisions,
including, but not limited to:

CAH: Child and Adolescent Health. Healthy Child Care Washington Initiative
(HCCWI) is administered by DOH, Divison of Maternal and Child Health/Child and
Adolescent Health.

HCCW: Healthy Child Care Washington provides child care health consultation in
each county in the state through the local health jurisdictions. The purpose is to
improve linkages between local public health agencies and child care providers;
enhance the quality and safety of child care in the state; improve the collaboration
between local and state agencies working with child care, and to provide training,
technical assistance and consultation to Local Health Jurisdictions (LHJ®).

HCCWDC: Healthy Child Care Washington designed a web-based data collection
system called Healthy Child Care Washington Data Collection (HCCWDC) to collect
data in the most efficient way. This web-based application makes collecting,
analyzing and reporting on child care health consultation-related data possible. The
HCCWDC application is designed to:

- Increase usability and flexibility of reporting at local and state levels;
« Decrease human error and duplication of efforts;

« Empower LHJ®@ and other HCCW contractors to document activities for local
utilization as well as to complete state funding requirements;
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» Monitor outreach and training activities more efficiently and effectively; and

» Collect, analyze and report on outcome-based evaluation data for the benefit of
the entire statewide child care health consultation system

CSHCN: Children With Special Health Care Needs has the ability to assist families
and children who are dealing with special health care needs. Each local health
jurisdiction has a CSHCN coordinator.

Environmental Health: works with LHJ® to promote good environmental health
standards for the state, including food, water, and septic system safety, among
others.

CHILD Profile/Immunizations: promotes and educates on childhood and adult
immunizations in the state; administers a vaccine distribution program. CHILD Profile
provides parent education and maintains the State immunization registry.

WIC: Women, Infants And Children Food Program provides guidance, education, and
financial assistance to pregnant women and their children.

DSHS - DEPARTMENT OF SOCIAL AND HEALTH SERVICES. This agency is the
largest State Agency and includes many programs that interact and have an effect on
child care and health. These include:

DCCEL: Division of Child Care and Early Learning coordinates child care policy
within DSHS, links child care licensing and quality, practices policy driven decision
making, licenses child care and school age care programs covered by the law (RCW
of Washington), staffs the Leadership Council Committee (CCCC), oversees child
care subsidies, and administers a broad range of early childhood and youth care
systems.

WCCC: Working Connections Child Care - integrated subsidy program for low-
income parents.

ITEIP: Infant-Toddler Early Intervention Program administers federal funds for
individuals in Washington state who are covered under the Disabilities Education Act
(IDEA) Part C, which serves families with children ages birth to 3 who have
developmental delays.

OTHER ORGANIZATIONS AND PROJECTS

CACFP: Child and Adult Care Food Program. Reimburses child care facilities for
meals served that follow the federal nutrition guidelines.

FRC: Family Resources Coordinators work in lead agencies in the counties to
support families of children with special needs. They are an extension of the ITEIP.
They assist families to access and coordinate the services and supports available to
them.

HMHB: Healthy Mothers, Healthy Babies is an organization that promotes healthy
births and growth and development through the support of immunizations,
breastfeeding, Medicaid linkages and many other activities.

HS/EHS: Head Start is a preschool program for three to five year olds from low
income families or who have special needs. Early Head Start is a program for
prenatal moms, and infants and toddlers up to 36 months of age, who are from low
income families, or have special needs.

KOT: Keep on Track - Partnership between DOH, DSHS, WSCCRRN, HMHB to
improve the links between the health and child care systems in the state.
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LHJ: Local Health Jurisdiction. The local health department.

NAEYC: The National Association for the Education of Young Children is a very large
and influential national organization that leads and consolidates the efforts of people
working to achieve healthy development and constructive education for all young
children.

NRC: National Resource Center for Health and Safety in Child Care@ mission is to
promote the health and safety in out-of-home child care throughout the nation. They
sponsor the development of the National Performance Guidelines for Out -of -Home
Care, Caring for Our Children.

WAEYC: Washington Association for the Education of Young Children is the
professional association for those in the early care and education field. WAEYC also
administers the STARS program and sponsors conferences supporting quality child
care and early education.

TRAIN: TRAIN is run under the auspices of WAEYC and works to support
educators/trainers of adults. TRAIN® current goals/purposes are to: Increase the
quality and quantity of quality professional development for adults educators and
trainers; Increase the availability of statewide training information and resources; and
Increase the networking and collaboration among training organizations.

WHSA: Washington Head Start Association is the statewide association of Head
Start and ECEAP program directors, staff and parents.

WSCCRRN/R&R: Washington State Child Care Resource and Referral Network is an
organization that supports the 17 local R&R, resource and referral, agencies that
provide statewide child care referral information and offer training to providers,
parents and local communities. They also provide advocacy at the state and national
level. Each of the 17 local agencies respond to the needs of their communities and
partners in a system individualized for their constituency.

PFR: Promoting First Relationships is a project through the University of
Washington(UW) working to address the social and emotional needs of children birth
to three months through observation, videotaping, feedback to teachers, and age
appropriate interventions.

ORS: Organizational Research Services is a company that provides evaluation of
programs and training about evaluations. (www.organizationalresearch.com)
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Chapter 6: Where to look -
Recommended Reading/Agencies

Brain Development:

Eliot, L, What® Going On In There? How the Brain and Mind Develop in the First Five
Years of Life, Bantam, New York: NY, 1999. The author follows brain development from
conception through age five. She presents research that examines the many elements
that combine to influence the development of the human brain, including nutrition,
stimulation and genetics.

Gopnik, A., Meltzoff, A.N., Kuhl, P.K., The Scientist In The Crib: Minds, Brains and How
Children Learn, Wm. Morrow and Co., Inc., New York: NY, 1999. Authoritative and
entertaining, this book presents a look at the minds of babies and how they learn to
understand and use language, control their emotions arouse the emotions of others and
establish relationships.

Greenspan, S.I., The Growth of the Mind: And the Endangered Origins of Intelligence,
Perseus Publishing, Reading, MA, 1998. The author defines the six stages of emotional
development that form the basic building blocks of our mind and traces how these
influence intelligence and awareness. The stress is on parental responsibility for
emotional, and therefore intellectual, development.

Meltzoff, A.N., Gopnik, A.M., Words, Thoughts and Theories: Learning, Development
and Conceptual Change, MIT Press, Cambridge, MA, 1996. The authors describe the
idea that infants and young children learn about the world by forming and revising
theories. This occurs as they hear and learn to speak a language.

Shonkoff, J.P., Phillips, D.A., Eds. Erom Neurons to Neighborhoods: The Science of
Early Childhood Development, National Academy Press, Washington, D.C., 2000. A
committee of psychiatrists, psychologists, pediatricians and other experts in child
development reviewed research covering the period from the prenatal to kindergarten. It
includes the newest evidence of how early experiences effect neurological, social and
cultural aspects of development.

Shore, Rima, Rethinking the Brain: New Insights into Early Development, Families and
Work Institute, New York, NY, 1997. Presents an overview of neuroscientists€recent
findings about the brain, and suggests how these insights can guide and support our
nation® efforts to promote the healthy development and learning of young children.
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Theory of Child Care and Children:

Brazelton, T.B., Greenspan, S.l., The Irreducible Needs of Children: What Every Child
Must Have to Grow, Learn, and Flourish, Perseus Books, Reading, MA, 2000. These
well known authors outline the seven needs that are "fundamental requirements of a
healthy childhood." No topic is too controversial, specific, or off-limits. They give
specific recommendations for changing existing conditions so that these irreducible
needs of children can be met.

Cryer, D, Harms, T., Infants and Toddlers in Out-of-Home Care, Paul H. Brooks Pub.
Co., Baltimore, MD, 2000. Research-based recommendations for policy, practice, and
training in the field of early child care and education are discussed.

Greenspan, S.l., Salmon, J., The Four-Thirds Solution: Solving the Child Care Crisis in
America Today, Perseus Publishing, Reading, MA, 2001. The author, stressing the
need of children to have concentrated, one-on-one time in order to develop their full
cognitive and emotional abilities, calls for parents, and society, to rethink priorities. As
most of out-of-home care does not provide this nurture, he offers a radical redefinition
of family life.

Karr-Morse, R., Wiley, M.S., Ghosts From the Nursery: Tracing the Roots of Violence,
Grove/Atlantic, Inc., New York, NY, 1998. The authors present startling evidence that
violent behavior is linked to abuse and neglect in the first three years of life.

Skill Standards for Early Childhood Education Professions: Infant/Toddler Specialist,
Bellevue Community College, Bellevue, WA, 1999. This document presents skill
standards to be used as a framework for the development or modification of curriculum
and training of early childhood education professionals.

Language Development:

Golinkoff, R.M., Hirsh-Pasek, K., How Babies Talk: The Magic and Mystery of Language
in the First Three Years of Life, Dutton/Plume, New York, NY, 1999. The authors
present an in-depth look at language development from womb to three years of age.
They offer ways to help the process along, and guidelines for normal and delayed
speech.

Communication:

Faber, A., Mazlish, E., Coe, K.A., How to Talk so Kids Will Listen and Listen so Kids
Will Talk, Avon Books, Inc., New York, NY, 1999. The authors offer practical advice on
communicating with children to help them cope with their problems, to help them
express anger or to engage them in a more active relationship with others.

Garcia, J., Garcia, W.J., Burton, W., Sign With Your Baby: How to Communicate with
Infants Before They Can Speak, Northlight Communications, Seattle, WA, 1998. In a
lighthearted and straightforward way, this book presents ways to communicate with
hearing infants before they can speak.
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Growth and Development:

Barnard, K.E., Beginning Rhythms: The Emerging Process of Sleep Wake Behaviors
and Self-Reqgulation, NCAST, University of Washington, Seattle, WA 1999. A document
to help you better understand the emerging rhythms of the newborn and how to assist
them in becoming self-regulated.

Barnard, K.E., Keys to Caregiving, NCAST, University of Washington, Seattle, WA,
1999. Presents information about infant states, their response patterns and non-verbal
language, allowing the caregiver the opportunity for more positive interactions.

Brazelton, T.B., To Listen To a Child: Understanding the Normal Problems of Growing
up, Perseus Publishing, Reading, MA, 1992. A compelling book on understanding the
normal problems of growing up.

Brazelton, T.B., Touchpoints: Your Child®@ Emotional and Behavioral Development,
Perseus Books, Reading, MA, 1992. Touchpoints are the spurts of development in a
child that are accompanied by behavioral regression. The author provides advice on
working through these tough times and on being pro-active as you approach these
times.

Brazelton, T.B., Cramer, B.G., The Earliest Relationship, Perseus Publishing, Reading,
MA, 1991. The authors take on the questions of what, how, and why in terms of infants
and their relationships with their parents.

Brazelton, T.B., Sparrow, J.D., Touchpoints Three to Six: Your Child@ Emotional and
Behavioral Development, Perseus Books, Reading, MA, 2001. The authors identify
potentially vulnerable periods in a child@ growth and development between the ages of
3 and 6. They offer suggestions in helping kids work through these touchpoints and stay
sane at the same time.

Green, M., Palfrey, J.S., Clark, E.M., Anastasi, J.M., Eds. Bright Futures: Guidelines for
Health Supervision of Infants, Children, and Adolescents, 2nd Ed., National Center for
Education in Maternal and Child Health, Arlington, VA, 2000. Based on the premise that
health is a basic human right, Bright Futures offers health promotion and disease
prevention guidelines.

Greenspan, S.l., Greenspan, N.T., First Feelings: Milestones in the Emotional
Development of Your Baby and Child, Penguin, New York, NY, 1989. The authors
outline the stages of emotional growth in early childhood and explore how they are
communicated. They emphasize parental interaction as the key to a child® healthy and
emotional growth.

Patrick, K., Spear, B., Holt, K., Sofka, D., Eds. Bright Futures in Practice: Physical
Activity, National Center for Education in Maternal and Child Health, Arlington, VA,
2001. This book presents guidelines and tools emphasizing health promotion, disease
prevention, and early recognition of physical activity issues and concerns of infants and
children.

Pozmantier, J.R., Robinson, L.S., Curtis, J.L., The First Years: A Parent & Careqgiver@
Guide to Helping Children Learn, DK Publishers, New York, NY, 2001. This book offers
a unique blend of practical advice on daily concerns and insights on social and
emotional development to help those who care for children in their first three years of
life.
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Special Needs:

Green, G., Luce, S.C., Maurice, C., Eds. Behavioral Intervention For Young Children
with Autism: A Manual for Parents and Professionals, PRO-ED International Pub.,
Austin, TX, 1996. The book discusses what effective treatment is, how to evaluate
treatment claims, and what the research says about early behavioral intervention and
other treatments.

Greenspan, S.l., Salmon, J., The Challenging Child: Understanding, Raising and
Enjoying the Five "Difficult Types of Children, Perseus Publishing, Reading, MA, 1996.
The author discusses the five child personality types and offers pragmatic advice on
parenting patterns to avoid, and how to tailor parenting to a child®@ particular needs.

Greenspan, S.I., Simon, R., Wieder, S, The Child With Special Needs: Encouraging
Intellectual and Emotional Growth, Perseus Publishing, Reading, MA, 1998. The
authors present a step-by-step approach to working with many kinds of disabilities,
including autism, ADD, Down syndrome, CP, and language and speech problems. They
offer a new understanding of the nature of these challenges and also specific ways of
helping children extend their intellectual and emotional potential.

Uralic, M.J., Ed., Early Childhood Inclusion: Focus on Change, Paul H. Brookes
Publishing Co., Inc., Baltimore, MD, 2001. This book provides a comprehensive
evaluation of early childhood inclusion over the past 25 years, showing us where
inclusion is today and what is needed to keep the field moving forward.

Kranowitz, C.S., The Out-of-Sync Child: Recognizing and Coping With Sensory
Integration Dysfunction, Berkley Publishing Group, New York, NY, 1998. _ Sensory
Integration Disorder is common but frequently misdiagnosed. This guide tells how to
distinguish this disorder from other common disorders (ADD and learning disabilities)
and how to treat it.

Mulligan, S.A., Morris, S.L., Green, K. M., Harper-Whalen, S., Child Care Plus
Curriculum on Inclusion: Practical Strategies for Early Childhood Programs, University
of Montana, Missoula, MT, 1999. Focusing on best practices in early childhood, this
book provides not only information on including children with disabilities into early
childhood programs, but also information that can be used to improve the quality of all
early childhood programs so that the needs of every child are represented.

Odom, S.L., Widening the Circle: Including Children with Disabilities in Preschool
Programs, Teachers College Press, New York, NY, 2001. This book explores the
barriers to and the influences on inclusive education settings for young children. Helpful
suggestions are given for modifying activities, materials, environmental supports and
teaching strategies.

Porter, F., Environments Through On-site Consultation: A Manual for Consultants,
Graham Child Development Center, The University of North Carolina, Chapel Hill, NC,
1997.
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Social/Emotional Health:

Donahue, P. J., Falk, B., and Provet, A.G., Mental Health Consultation in Early
Childhood, Paul H. Brookes Pub. Co., Baltimore, Maryland, 2000. Methods of
partnering with early childhood care providers and modeling of how to collaborate in
order to better address the complete needs of young children. Primarily focuses on
mental health providers and their partnerships with early childhood staff, but useful for
all consultants.

Gottman, J., Raising an Emotionally Intelligent Child: The Heart of Parenting, Fireside
Publishing, New York, NY, 1997. A guide to teaching children to understand and
regulate their emotional world. Written for parents of children of all ages.

Kelly, Jean, et al., Promoting First Relationships, MCAST-AVENUW, University of
Washington, Seattle, WA 2004. Strategies to promote trusting relationships between
young children and their parents and child care providers. Also a video (206) 543-8528
or www.ncast.org

Nutrition:

Berman, C., Fromer, J., Meals Without Squeals: Child Care Feeding Guide and
Cookbook, Bull Publishing Co., Palo Alto, CA, 1997. A guide to teaching children to eat
and love nutritious food.

Berman, C., Fromer, J., Teaching Children About Food, Bull Publishing Co, Palo Alto,
CA, 1991. A guide filled with ideas for incorporating nutrition into early childhood
curricula.

Breast-fed Babies Welcome Here! A Guide for Child Care Providers, Nutrition and
Technical Services Division, USDA, Alexandria, VA. Packet and poster that encourages
breast-feeding.

Casamassimo, P., Bright Futures in Practice: Oral Health, National Center for Education
in Maternal and Child Health, Arlington, VA, 1996. Based on the premise that health is
a basic human right, Bright Futures offers health promotion and disease prevention
guidelines.

Feeding Infants: A Guide for Use in the Child Care Food Program, Nutrition and
Technical Services Division, USDA, Alexandria, VA. Brochure offers simple and
practical guidelines to feeding infants.

Lift the Lip, Washington State Department of Health, Olympia, WA. This brochure offers
simple ways to screen children at risk for baby bottle tooth decay.

Satter, E., How to Get Your Kid to Eat....But Not Too Much: From Birth to Adolescence,
Bull Publishing Co., Palo Alto, CA, 1987. Considered by many to be the ultimate book
on how to feed children, Satter offers help for various situations that arise with children
and eating while avoiding the food-centered struggles that can affect the parent-child
relationship.

Story, M., Holt, K., Sofka, D., Eds. Bright Futures in Practice: Nutrition, National Center
for Education in Maternal and Child Health, Georgetown University, Arlington, VA, 2000.
Based on the premise that health is a basic human right, Bright Futures offers health
promotion and disease prevention guidelines.
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Journals:

Zero To Three, the bi-monthly bulletin of ZERO TO THREE: National Center for Infants,
Toddlers, and Families, Washington, DC.

Young Children, the monthly journal of the National Association for the Education of
Young Children, Washington, DC. Healthy Child Care, the bi-monthly journal of Healthy
Child Publications, Harbor Springs, MI.

Healthy Child Care, The bi-monthly journal of Healthy Child Care Publications, Harbor
Springs, MI, A wealth of information on health and safety for the CCHC.
www.healthychild.net

Videos:

ABC® of Inclusive Child Care, Dependant Care Management Group, 1993. Presents
benefits of inclusion and describes simple ways to do inclusion.

Caring for Our Children, American Academy of Pediatrics, 1995. This set includes 6
videos that demonstrate how to comply with the health and safety guidelines set forth in
the first edition of the Caring for Our Children manual.

Child Care and Children with Special Needs, NAEYC, Washington, DC, 2001. This two-
video set is designed for use as an in-service training tool for program directors and
caregivers to inspire and inform them in meeting the challenge of caring for children
with disabilities.

| Am Your Child, The Rob Reiner Foundation, 1997. This video set focuses on child-
parent relationships through feeding, discipline, communication, health and nutrition.

Just Being Kids, Western Media Products, Denver, CO, 2001. This video illustrates how
supports and services for infants and toddlers with special needs can be provided in the
context of the families€natural environments.

Kelly, Jean, et al., Promoting First Relationships, NCAST-AVENUW, University of
Washington, Seattle, WA 2004. Strategies to promote trusting relationships between
young children and their parents and child care providers. Also a book (206) 543-8528
or www.ncast.org

Making a CPS Referral: A Guide for Mandated Reporters, Washington State Department
of Social and Health Services, 2001. This video provides an easy to understand view of
a child care provider@ responsibility in terms of reporting suspected child abuse or
neglect.

Agencies and Web sites:

Please remember that addresses and websites come and go. All web address in this
manual were current in August 2005. The editors cannot guarantee them past that date.

Children® Defense Fund®@ mission is to leave no child behind. It provides links to many
federally funded programs for children. http://www.childrensdefense.org

Children® Hospital and Regional Medical Center® website provides links to useful
information about parents, children and families. http://www.seattlechildrens.org

Consumer Product Safety Committee provides a list of recalled items that you may find
in child cares that you are consulting with. http:// www.cpsc.gov
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Connect for Kids provides weekly updates on what is going on in the government in
terms of funding for new hire programs that impact children and families.
http://www.connectforkids.org

Governor®@ Commission on Early Learning/Foundation for Early Learning of Washington
is a diverse, non-profit group composed of community leaders, state legislatures, and
early childhood experts. The group® purpose is to study early learning.
http://www.digitalarchives.wa.gov/governorlocke/earl/homel/htm

Human Services Policy Center, University of Washington Evans School of Public Affairs
mission is to improve the well being of children and families by promoting collaborative
and preventive service policies that cross interdisciplinary bounds. http://www.hspc.org

National Association for Child Care Resource and Referral Resource Exchange,
NACCRRA, this NREXx cyber library facilitates sharing of best practices related to
healthy child care. http://www.nrex.org

National Association for the Education of Young Children (NAEYC), Washington, DC,
the nation® largest and very influential organization that exists to lead and consolidate
the efforts of people working to achieve healthy development and constructive
education for all young children. http://www.naeyc.org

National Child Care Information Center has been established by the Child Care Bureau
to complement, enhance, and promote child care linkages and to serve as a mechanism
for supporting quality, comprehensive services for children and families. http://nccic.org

National Early Childhood Technical Assistance System, University of North Carolina,
Chapel Hill, NC. NECTAS is a national technical assistance consortium working to
support states, jurisdictions and others to improve services and results for young
children with disabilities and their families. The web site provides links to other
organizations involved in children with special needs, including Frank Porter Graham
Child Development Center Partnerships for Inclusion. http://ww.nectas.unc.edu

National Resource Center for Health and Safety in Child Care, University of Colorado
Health Sciences Center at Fitzsimon@ School of Nursing, Campus Mail Stop F541,
Aurora, CO 80045. http://nrc.uchsc.edu

National Early Childhood Technical Assistance Center www.nectac.org

National Safe Kids Campaign. Safe Kids Worldwide is a global network of organizations
whose mission is to prevent accidental childhood injury, a leading killer of children 14
and under. More than 450 coalitions in 16 countries bring together health and safety
experts, educators, corporations, foundations, governments and volunteers to educate
and protect families. The organization was founded in 1987 by Children@ National
Medical Center with support from Johnson & Johnson. www.safekids.org

Nutrition News Focus is a web site that provides a daily email newsletter and many tips
to take the confusion out of the nutrition news. http://nutritionnewsfocus.com

Safety Restraint Coalition, 1-800-BUCKLUP A national coalition for child passenger
safety. www.800buckp.org

SIDS Foundation of Washington, 4659 Sunnyside Ave. N., Suite 348, Seattle, WA
98103, 800-533-0376. www.sidsofwa.org

The Future of Children, a publication of The David and Lucile Packard Foundation,
provides research and analysis to promote effective policies and programs for children.
It also provides an on-line quarterly journal, Caring for Infants and Toddlers, which
focuses on different aspects related to child well being. www.futureofchildren.org
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Be sure to look at the resource list in your Public Health Consultation in Child Care

Manual.
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Chapter 7. Resources from Healthy
Child Care Washington

Over the 10 years Healthy Child Care Washington (HCCW) has been in existence a
variety of resources have been developed and/or purchased for use with early childhood
provides and in public health practice. Each local health jurisdiction has been given
these over the years and they should be available in each LHJ. The following list
represents a complete catalog of those materials.

If you cannot find them in your local office, HCCW/DOH should be contacted to try and
locate a copy of the missing materials for you.

CDROM Resources

The 3rd edition of the Child Care Training and Resource Kit,
January, 2004

The Updated Child Care Training and Resource Kit consists of trainings developed by
Healthy Child Care Washington consultants and the public health staff in local health
jurisdictions throughout the State of Washington. Four items have been added to this kit
(as a CD Rom) to assist Child Care Health Consultants in their important work. It is
packaged in hard copy in a @banker@ box°.

What's in this kit?

The 3rd Edition CD has all of the previous training materials on it as well as four new
resources. Please discard your old CD and replace it with the updated version. Please
note that there are no printed copies of the new materials. They must be printed from
the CD itself. This kit has several parts: black and white hard copy of the files for each
of the trainings, a set of sample resource materials (pamphlets and flyers) used in the
trainings, some of the videos used in the trainings, and, a compact disk (CD) with all of
the training files.

The Trainings

Each training has as many as five parts: a lesson plan, teacher notes, overheads,
handouts, and teacher enrichment. Every training has a lesson plan. Most trainings also
include handouts and overheads, however this varied by training developer. Always
start with the lesson plan. This plan identifies the various items in the other parts of the
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training and how they can be used. The printed materials in the files are black and
white. Many of the same materials may be in color in the files on the CD. Not all
trainings have all 5 components.

The CDROM

The compact disk included in this kit has file folders for each of these trainings. In the
file folders you will find files for each training: lesson plan, overheads, teacher notes,
handouts, and teacher enrichment. Remember that not all trainings have all 5
components. Each file is a PDF and you will need Acrobat Reader. Acrobat Reader is a
viewing program, which will allow you to simply read the PDF documents on this CD.
You can use Acrobat Reader to select, copy, and/or print text. If you do not have
Acrobat Reader, you can download it for free at www.adobe.com In the third edition,
some of the trainings have samples that you may want to customize to your particular
situation. These materials will appear in both Microsoft Word (R) format and in PDF
format.
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The Lesson Plans

THE TRAININGS ARRANGED
ALPHABETICALLY:

ABCs of Menu Planning
ADD/ADHD Self Study

Allergy in Child Care
Appropriate Discipline for Children
Asthma in the Classroom
Asthma Self Study

Behavior Management Overview
Behavior Management 1
Behavior Management 2
Behavior Management 3
Behavior Management 4
Behavior Management 5
Behavior Management 6
Behavior Management 7

*Best Practices for Infant Care Poster
*Bright Futures

Communicable Disease

Child Abuse and Neglect
Creative Healthy Mealtimes
Diabetes

Feeding Connection

Feeding Infants and Toddlers
Food Allergy

Food Safety

Food Safety Self Study
Hepatitis B & C

HIV/AIDS

Indoor Safety

Integrating Health and Nutrition in the Classroom
Outdoor Safety

Parent Provider Communication

*Policy Development, including sample Templates
for three policies

Reading Children@ Cues

Sexual Growth and Development
Stress Management

What®@ Cookin©?

*2nd Edition of the Tacoma Pierce "Promoting
Healthy Child Care" Program

This project could not have been done witho

THE TRAININGS ARRANGED BY STARS
CORE COMPETENCIES:

Administration:
*Best Practices for Infant Care Poster
*Bright Futures

*Policy Development, including sample Templates
for three policies

Communication:
Parent Provider Communications
Curriculum:
Integrating Health and Nutrition in the classroom
Development:
Feeding Connection
Feeding Infants and Toddlers
Reading Children@ Cues
Sexual Growth and Development
Environment:
Indoor Safety
Outdoor Safety
Child Guidance:
ADD/ADHD Self Study
Appropriate Discipline for Children
Behavior Management Overview
Behavior Management Classes 1-7
Health, Safety and Nutrition:
ABCs of Menu Planning
Allergy in Child Care
Asthma in the Classroom
Asthma Self Study
Communicable Disease
Creative Healthy Mealtimes
Diabetes
Food Allergy
Food Safety
Food Safety Self Study
What@ Cookin@
Mandated:
Child Abuse and Neglect
Hepatitis B & C
HIV/AIDS
Professionalism:
Stress Management

*2nd Edition of the Tacoma Pierce "Promoting
Healthy Child Care" Program

ut the contributions of the Child Care Health

Consultants in the Local Health Jurisdictions and Healthy Kids Northwest, LLC. Healthy
Child Care Washington thanks you all for helping to provide this resource. We hope it is
helpful to all in working to enhance quality child care in Washington State.

An asterisk in front of the title indicates new

materials.
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CCHC Toolbox

HCCW has been developing training modules for Child Care/Early Childhood Health
Consultants (CCHC) over the last four years. We have now put these modules on a CD
Rom for you. There are 11 modules at this time and more will be available in the Fall of
2005. We are now calling this resource the CCHC TOOLBOX and the modules will be
referred to as TOOLKITS.

The CD Rom includes the following toolkits:
Toolkit 1: Building your Skills as a Trainer
Toolkit 2: Building your Consultation Skills
Toolkit 3: Consulting to Prevent Injuries and Promote Safety
Toolkit 4: Consulting to Programs for Children with Special Needs
Toolkit 5: Consulting to Promote Staff Health
Toolkit 6: Consulting to Promote Health and Prevent lliness
Toolkit 7: Consulting to Programs for Infants and Toddlers

Toolkit 8: Consulting to Promote Environmental Health including lesson plans,
overheads, handouts and teacher notes for: Classroom
Noise and it@ Effect on Learning

Toolkit 9: Immunizations (available Fall 2005)
Toolkit 10: Consulting Using Bright Futures (available winter 2006)

Toolkit 11: Consulting to Promote Healthy Lifestyles in Early Childhood
Settings, including lesson plans, overheads, handouts and
teacher notes for:

Policies and Practices for Increasing Physical Activity and
Decreasing Screen Time;

Developing Policies and Providing Nutritious Snacks in
Early Childhood Programs

Toolkit 12: Consulting to Promote Food Safety

Toolkit 13: Consulting to Promote Oral Health

In 2006 these materials should also be available to download from the web.
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Books and Manuals

An Orientation Manual for Child Care Health Consultants (2002 and 2005 editions)

Aronson, Susan S, MD, FAAP; Shope, Timothy R., MD, FAAP,_ Managing Infectious
Diseases in Child Care and Schools, American Academy of Pediatrics, ElIk Grove
Village, IL. 2004

The Blue Folio (The original modules (now referred to as Toolkits) in hard copy. This is
a blue plastic folio.

Caring For Our Children: National Health and Safety Performance Guides for Out-of-
Home Child Care Programs, 2nd Ed., American Academy of Pediatrics and the
American Public Health Association, National Resource Center for Health and Safety in
Child Care, Washington, DC. 2002.

Child Care and the Americans with Disabilities Act: ADA, Opportunities and Resources
for Child Care Providers and Families, Washington State Department of Health, 2001.

Glassy, Danette, MD; Murph, Jody, MD; Palmer, S. Donald, Health in Child Care, A
Manual for Health Professionals, American Academy of Pediatrics, Elk Grove Village,
IL., 2005.

Graville, 1., Gross, J., Public Health Consultation in Child Care, Washington State
Department of Health, Community and Family Health, Olympia, WA. 2000.

Healthy Child Care America: Blueprint for Action, Maternal and Child Health Bureau,
Washington, DC, 1996.

Keep On Track: Child Care Immunization Project, SAFECO Corp., Seattle, WA, 1995.

Kelly, Jean, et.al. Promoting First Relationships, NCAST-AVENUW, University of
Washington, Seattle, 2004.

Martens, S., Michelle, H., Caring for Special Children with Special Health Needs, St.
Cloud Technical College, Center for Innovation and Economic Development, St. Cloud,
MN, 1999.

Mulligan, Sarah A., Morris, Sandra, Green, KM, Harper-Whalen, S., Child Care Plus, A
Curriculum on Inclusion and Facilitator® Guide, Montana University Affiliated Rural
Institute on Disabilities, Missoula, MT, 1999

Videos

There are a large number of videos that are related to child care and child care health
consultation. This is a list of those that you may have:

Promoting First Relationships, NCAST-AVENUW, 2004

Caring for Our Children, American Academy of Pediatrics, 1995.
Child Care and Children with Special Needs, NAEYC, Washington, DC, 2001.
| Am Your Child, The First Years Last Forever, The Rob Reiner Foundation, 1997.

Making a CPS Referral: A Guide for Mandated Reporters, Washington State Department
of Social and Health Services, 2001.
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Training opportunities from HCCW

Throughout the year as budget and time allows, the Statewide Consultant and others
provide trainings and workshops specifically for CCHC. These may include one to two

day workshops that provide an overview of the current toolkits or may introduce new
toolkits.

Every two years, in partnership with the Washington State Training Consortium, Healthy
Child Care Washington presents a symposium on Health and Early Childhood specific
topics.
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Block, Peter, Flawless Consulting: A Guide to Getting Your Expertise Used, 2nd Ed.

Jossey-Bass Pfeiffer, San Francisco, CA, 1981

Kagan, Sharon L, Cohen, Nancy E, Not By Chance, Bush Center for Child Development
and Social Policy at Yale University, Quality 2000 Initiation 1997

Organizational Research Services, Healthy Child Care Washington (HCCW) Evaluation
Report, July 2004-March, 2005, Seattle WA, 2005

Shore Rima, Rethinking the Brain: New Insights into Early Development, Families and
Work Institute, New York, NY, 1997

Supporting Families to Raise Capable Children, Washington State Child Care
Coordinating Committee® Annual Report to the Legislature, 1997-98)
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