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HEAD S5TART

Health Roles and Responsibilities

POLICY/APPROACH:

SOCFC recognizes the importance of, and is committed to, a team-based approach for the
delivery of health services to children. It is for this reason that the roles and responsibilities of
all health requirements are clearly defined to ensure accountability and consistency across
service areas.

Due to the complex nature of children’s health and development and its importance for school
readiness, staff must be devoted to a team-based approach of working together to provide

comprehensive high-quality services. With everyone’s understanding, team work, and follow-
through, the children in the program will receive the high quality of health services that they

need and are entitled to as participants in the program.
Policy Council Approval 2/18/2014
Board Approval 2/20/2014

HEAD START PROGRAM PERFORMANCE STANDARDS:
1302.42 — Child health status
1302.41 — Collaboration and communication with families
1302.46 — Family support services for health, nutrition, and mental health

Our procedures are subject to adjustment based on Public Health needs or advisory from
either our local, state or federal governing bodies. Any temporary modifications to
procedures in this event will be documented and shared with staff.

PROCEDURES:

The Health, Disabilities, and Mental Health Departments will review children who enter on
IFSPs to ensure that any health needs are addressed.

Training on the health roles and responsibilities will be provided to staff during their initial
on- boarding orientation, service area staff meetings, and/or as needed throughout the year.
They will be informed of the various health requirements, timelines for completion,
responsibilities, recordkeeping, communication, and ongoing follow-up.

As needed, or throughout the year, staff will be reminded of the importance of adhering to
the tasks and responsibilities as they are outlined on the chart below. (FA= Family
Advocate, HV SP = EHS Specialist, HBHV = Home Based Home Visitor)
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