Southwest Child Care Consortium Meeting

Thursday, April 16, 2009

Department of Health Town Center, Building #2
Present:
Yvette Edwards (Seattle-King), Cory McKeown (Pacific), Karen Holt (private nurse consultant, Thurston), Lori Zumwalt (Kitsap), Stacey Gregory (Cowlitz), Sylvia Fish, Anne Johnston, and Kathie Brockmann (Clark), Diane Crabtree (Mason), Jeni Nybo (Tacoma-Pierce), Felecia Waddleton-Willis and Mark Kastenbaum (DEL), Teresa Cooper (DOH), Joann Hollandsworth (Department of Army Child Youth Services), Sheri Bruu-DeLeon (DEL)

Special Guests: Jeff Spann, Industrial Hygienist, Washington State Department of Labor and Industries 

Welcome, Introductions

Question and Answer Opportunity 

Jeff Spann, Industrial Hygienist, Region 3, Department of Labor and Industries, Division of Occupational Safety and Health 

We had the opportunity to ask questions and clarify how the Occupational Exposure to Bloodborne Pathogens Standard (WAC 296-823) applies to childcare programs. We learned childcare programs must comply and programs with one or more workers need to have a written Bloodborne Pathogens Exposure Control Plan. 
A copy of the Occupational Exposure to Bloodborne Pathogens Chapter 296-823 WAC was distributed to all attendees.

This is a brief summary of our discussion. 
Training

· Employers need to make sure all employees with occupational exposure participate in training that is provided at no cost to them, conducted during paid working hours and provided before assigning tasks where occupational exposure might occur and at least annually (within 1 year) of the previous training. 

· Training must be appropriate to the educational level, literacy and language of the employee (they need to “get it”).

· The person doing the training must know the subject as it related to the workplace.

· The director can train their staff. 

· The training must cover specific information outlined in WAC 296-823.

Hepatitis B Vaccine

· Employees who are assigned to a job or task with a reasonable risk for exposure to blood or OPIM must be offered the hepatitis B vaccine within 10 days (at no charge to the worker-all costs are covered under workman’s compensation claim) .
· It was suggested that at least 2 persons potentially exposed receive the Hepatitis B vaccine series (at no cost to the individual). These individuals would be responsible for responding to first aid needs when blood or OPIM are present.  
· A worker can decline the hepatitis B series. This must be documented as outlined in WAC 296-823. If a business is offering the vaccine to workers who provide first aid only as a secondary responsibility, they should document that the vaccine was offered (Jeni passed out an example of a form being used by a childcare center in her area) 

· Employers do not need to offer the hepatitis B vaccine series assigned to provide first aid only as a secondary job responsibility if they do all of the following:
· Make the hepatitis B vaccine series available (at no cost to the worker) to all unvaccinated first-aid responders who provide assistance as soon as possible and within 24 hours after providing first aid when blood is present (whether or not if there was any contact—always error on the side of caution and care for the worker).

· The program has a system for reporting procedures that makes sure first-aid incidents that involve the presence of blood or OPIM are reported before the end of the work shift.

· Document first-aid incidents that involve blood or OPIM (include who, what, where, when)

How can the Nurse Consultant Help? 
· The nurse consultant can provide education about the Occupational Exposure to Bloodborne Pathogens Standard (WAC 296-823).
· The nurse consultant can provide a template and technical assistance to childcare administrators related to the Occupational Exposure to Bloodborne Pathogens Exposure Control Plan.
· The nurse consultant can provide technical assistance and resources to assist the director in learning, developing and organizing training materials for the childcare program.
· The nurse consultant can provide annual training or be a resource for questions and answers with the childcare program director.
· The nurse consultant can work with DEL licensors and health advisors to make them aware of this requirement.
· The nurse consultant can work with his or her local Department of Labor and Industries staff to clarify questions and develop educational materials that are salient to childcare.

Roundtable Updates 

HCCW Website

· Teresa provided an overview of the Healthy Childcare Washington website www.healthychildcare-wa.org.  
Shei Bruu-DeLeon (DEL)

· Sheri is responsible for writing our contracts. She is still figuring out specifics about the contract, but it looks hopeful that the contract will continue for 1 year without significant changes. 

· DEL is intent to continue services in every county, although how that will be delivered is not known. They anticipate the funds will still be distributed to DOH then to the LHJ. There are some LHJ’s that (for various reasons) may not want to continue services. In these cases, the funds may go up for RFP with other agencies who express an interest.

· There is the possibility that a program evaluation will be included in the future. 

· Department of Early Learning has a new Director, Betty Hyde started April 15.

     Teresa Cooper (DOH) 

· Teresa passed out Frequently Asked Questions Certificate of Immunization Status (CIS) and Certificate of Exemption (COE) 
· Healthy Child Care Washington data analysis continues to move forward. Expect to receive a survey in the near future. It will be important for each of us to complete and return this survey. The final result will be a new data system.
· Please enter your data into HCCW as you complete your visits.
· Snohomish County HCCW program has Distance Learning options available for providers throughout Washington State. 
Mark Kastenbaum and Felecia Waddleton-Willis

· New job title is Public Health Advisor. They will continue to work with licensors and will be starting to work with family home providers more.
· All 6 DEL Public Health Advisors met April 15 to discuss WAC and negotiated rulemaking. 
· Lots of health and safety issues being raised by family homes.
Lori Zumwalt

· A childcare program in Kitsap County closed. It is more difficult to get infant care now.
· Infant Mental Health Task Force is planning a summit in the fall to train therapist about mental health needs for infants (B-3 years).
· She has started to distribute a Child Health Note (template on Medical Home website). Her hope is to continue to do this quarterly.
Cory McKeown

· A center reopened in Pacific County and is taking infants. 
· She is getting positive feedback and participation in getting centers to adopt a no-shoe policy.
· Increase in pertussis in Pacific County—some fully immunized.
Thurston County
· Has subcontracted HCCW to Child Care Action Council through June 30, 2009 (Marge).
· Karen Holt is providing private nurse consultation services for 5 child care programs in Thurston County.
· Starting in July, the contract will become competitive and an RFP will go out for bid. This may also happen in other counties if the LHJ is not interested in providing services.
· Child Care Action Council has contracted with a nurse and is meeting with licensing to get referrals to offer HCCW support.
     Stacey Gregory (Cowlitz)

· Contracted with 5 centers now and scheduled 10 hours per week with HCCW. She is also responsible for the immunization program.

· Stacy has started to take out monthly health packets, based on one of the CDC’s monthly health observances 

     Clark County
· Will bid a fond farewell to Sylvia Fish at the end of May. 

· Kathie Brockmann was introduced to the group and will be joining Anne to continue HCCW services. Welcome Kathie!!!

· As Sylvia has been meeting with her centers and talking about the upcoming change, she has asked them: “What are the most helpful things you want from the next nurse?”  She has learned providers like:

· Growth and development information 

· Feeding information

· Having someone to talk with about what is happening 

· And are most ambivalent about environmental health issues.

    Diane Crabtree

· Diane is contracted with 2 centers and scheduled 8 hours per week with HCCW. She also works 8 hours per week for the immunization program and spends the balance of her time working with the Children with Special Health Care Needs program.

Yvette Edwards

· Seattle-King County Health Department is anticipating losing approximately 2/3 of their child care program staff. 

· As expected, this is a very difficult time for us all. Seattle-King County has been a champion for developing and sharing child care health program materials. 

Jeni Nybo
· Ongoing work to increase education for childcare providers about immunization management (see previous meeting notes). She has just completed a self-study module and will be using it in conjunction with other training modalities.
· Shared pictures of posters childcare providers have made as a part of training she is doing with them over several months. The director identified a need and each month there is an activity, reading or “quiz”. To reinforce training and support staff to change behavior or knowledge about the need. Once a “module” is completed, staff will be awarded STARS credits for their participation. It is exciting to see participation, conversation and friendly competition in the programs as staff learns.
· Tacoma-Pierce County Health Department has decided to discontinue supplementing the HCCW contract. As a result, there will be an increase their fee-for-service infant nurse consultation visits starting May 10. 
Next Meeting

· Mark your calendars for July 16, 2009.

· We will meet at DOH. Exact location and parking pass will be coming in the future.

· Lori Zumwalt will distribute agenda ideas. Thank you Lori!

· Jeni will present her immunization training and we hope to also have the Fire Marshal join us for Q & A. Please send your burning questions to Teresa Cooper so she can pass them along to the Fire Marshall.
Here’s what we have said we want to talk about

· Activities/motivations for inside/outside with kids

· ERNEE study presentation

· Carol Miller (DOH) Autism tracking group

· Children’s legislative issues

· Tobacco cessation and child care
Fire Marshall Questions

1. Is there a specific percentage of paper that can be on the walls? (art)
2. Can programs use strings of lights?

3. What are the height requirements for fire extinguishers? Are there any other specifics we should be aware of?

4. Is it okay for programs to add gates or otherwise alter their child care site after the initial Fire Marshal inspection? (This happens to designate specific child care areas).

5. Do childcare programs need to meet specific requirements for gate latches or exit door (like push plates) to facilitate egress in the event of a fire?

6. Do all counties follow a “universal fire code”? If not, what are the key differences?

7. How do licensed family homes, childcare centers and before/after school programs differ in regards to fire marshal inspections and requirements?
8. Are there special considerations for rooms that hold infants and children under age 2?
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