Section IV
Preparing for Monitoring: SCHSS Training:
Section 4





What to Expect During Health & Safety Monitoring 	Comment by Jim Squires: PPT was reviewed first where many comments are added; will not repeat all of those here so I suggest looking at PPT first.
	Key Messages:  

	· Our consistent focus in early care and education programs should be on ensuring health and safety at all times for all children, families, staff, and others rather than doing something different for a review (HS), an unannounced licensing visit (CC/FCC), or a monitoring visit (PreK)
· Systematic and consistent implementation of health and safety practices lead to being “review ready” every day	Comment by Jim Squires: Child-family-staff ready?
· Monitoring visit activities, such as a review of records, observations, and interviews, help staff collect information that creates a picture of what a program “looks like” on a daily basis—how it operates and the quality it provides to children, staff, and families
· Regularly scheduled checks of whether and how programs are meeting their standards makes for safe environments and knowledgeable staff and families
· HS rReviews and lLicensing inspections are intended to be supportive of improved environments and staff.

	Learning Outcomes
	Handouts

	Goals (ours): To increase the participant’s understanding, knowledge and skills related to: 	Comment by Jim Squires: How will you be able to measure their understanding, knowledge & goals? How will you know if you as trainers succeded?
(1) Always being review ready, and;
(2) The process of a monitoring visit and their role (as a leader) in it 
	· HO #1: Key Messages
· HO #2: Preparing for Monitoring: Interview Activity

	Agenda
	Time

	Review of Section 1 and 3/Intro Section 4
	10 Minutes

	Presentation and Discussion: Review Ready
	  5 Minutes

	Brainstorming Activity
	10 Minutes

	Presentation and Discussion: The Monitoring Visit
	30 Minutes

	Preparing for Monitoring: Interview Activity
	20 Minutes

	Conclusion
	 5 Minutes

	Evaluation
	 5 Minutes

	Additional Materials
	

	Paper for Brainstorming Activity
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WELCOME BACK AND OVERVIEW

Welcome back! How is everyone doing after Section 3? Do you remember what we learned together?
In a minute, we’ll have a brief re-cap to help jog our memories as we transition from Section 3 to Section 4.
[image: ]TITLE SLIDE
“Preparing for Monitoring: What to Expect During Health and Safety Monitoring”
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	Recap of Section 3/Introduction to Section 4
· From Section 3, what is the definition of “monitoring?”
· What are examples of
· Internal monitoring? 	Comment by Jim Squires: Glad you made the distinction
· External monitoring?
· What processes can you implement in your program to make monitoring an effective tool for continuous quality improvement?
· In Section 4, we will talk about monitoring visits and what you can do to have your program “review ready”
TRAINER NOTE: Participants may remember that there are two types of monitoring - internal and external. External is conducted to evaluate compliance with contract and regulations by the funding source or the entity that governs the program. Internal monitoring is most typically used to evaluate, from our own perspective, how we are meeting the rules and regulations but also to gather information about our program (data, trends, patterns).	Comment by Jim Squires: Make sure all terms are clearly understood

In your handout materials, you will see the “Key Messages” for this section. Again, this is how we have organized our discussions for this section.

HO #1 – Key Messages 
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	Review from Section 1/Crosswalk
What level of rules/regulations would apply to each of the following programs?
· A family child care provider who receives child care subsidies and has a contract with an Early Head Start agency
· A pre-k classroom operated by a school district
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	Practice Scenario
Consider this program scenario for a program with different requirements from two different funding sources:


Which rule(s) would you follow?

	
	· What tools/resources do you have to help identify what rules and regulations apply to your program?
· NOTE: Discussion may include
· Crosswalk document
· State resources	Comment by Jim Squires: Some states are developing coordinated or integrated monitoring systems & tools. Make sure of the status of the state before leading session.
· If your program operates under multiple funding sources/regulative agencies, what regulations do you use to guide your monitioring and compliance practices? 
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	Presentation and Discussion:
Review Ready vs. Preparing for a Monitoring Visit
· What comes to mind when you hear the words “review ready?”
· What strategies can you use to establish a “review ready” program?
TRAINER NOTE: During the discussion, highlight the following points: 
· Our settings and program should always be clean, safe, and healthy as to ensure the best possible environment for children, families and staff.
· Set the environment according to children’s age, developmental stage, child early learning standards, and interest. 
· The  materials in the learning areas are safe, clean and age appropriate. 
· The facility, is clean, in good repair, and free of potential hazards like mold, leaks, holes, pests, smoke. 	Comment by vonBargen, Nancy: Like from a candle or oven?  No one allows cigarettes in child care.  
· The equipment and playground and fence are in good repair and are appropriate for the ages served.
· The staff and the providers verbalize the procedures for emergencies, medications, disaster plans and other health and safety procedures. 
· Keeping facilities in good repair and performing ongoing preventive maintenance not only provides the best environment for children, families and staff but also may reduce the risk of costly repairs later. on
· Safe and healthy environments are conducive to better children learning results

NOTE: Presenter resource:  “Centers, large and small family child care homes should develop a written statement of principles that set out the basic elements from which the daily indoor/outdoor program is to be built.
A written plan helps to define the service and contributes to specific and responsible operations that are conducive to sound child development and safety practices and to positive consumer relations” American Academy of Pediatrics et al., (2011). Caring for Our Children, 3rd Edition. 
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	Brainstorming Activity	Comment by Jim Squires: If more time was available, a snapshot/discussion of how to effectively implement change (ie. Implementation science) 
 
TRAINER NOTE: Have on hand enough pieces of lined paper, so the providers can write one step or activity per sheet. 

· “Please write down ONE activity or step that you have implemented or can be implemented in your program to move toward being ‘review ready.’” 	Comment by Jim Squires: You as the individual or program?
· After participants have identified an activity or step to implement, have the participants categorize their strategy in one of the following categories:
· Training
· Internal Monitoring 
· External Monitoring
· Culture Change
· Other
NOTE:  It is possible for strategies generated by the participants to fit into more than one category. 
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	NOTE:  The input from the participants may include some of the following ideas as well as others that are not listed here: 
· Train staff on the difference between creating and maintaining an environment that is healthy, safe, engaging, and conducive to children’s learning as opposed to cleaning before the review or monitoring visit! 
· Selecting tools that support inspection of the specific environment the provider may have
· Training staff to about health and safety as opposed to “checking off the boxes” on the health and safety inspections. For example, does the provider get to the child’s level when inspecting the environment? (crawling so the adult can see what the child sees)
· Conducting inspections of the setting every day 
· Training staff on the standards so they can relate those to the importance of self-monitoring
· Get the team involved and motivated towards creating a safe and healthy environment for children. If they understand how the children and the program benefit from this, they may be more likely to get involved on inspections and reporting concerns. 
· Establishing a system that ensures issues noted during the inspections are reported, tracked and corrected. 
· Example: If a table in the toddler room has sharp edges because the laminate came off, how should that be reported? To whom? When? How do we track that issue? And what are the timelines for repairs?  Who is going to be notified when the issues was resolved?  
· Training staff and parents on healthy and safe environments so they, the staff and parents, become part of the quality assurance team. 
· Become familiar with rules, regulations and processes used by funding source for monitoring visits. 
· Scheduling self-monitoring activities to ensure all premises are monitored on an ongoing basis and, rotate the monitors between sites ifs more than one (or rotate classrooms if only one site). 
· Parents and staff who are not as familiar with the setting provide a new set of eyes and brains and often see things we had become accustomed to. 
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	 TRAINER: Emphasize to the participants that in regard to monitoring visits: 
· Our consistent focus should be on ensuring health and safety at all times as opposed to doing something differently for a review (e.g., HS). 
· When a program is not review ready, the staff, children and families may be over-stressed prior to the monitoring visit. 
· Programs that prepare for monitoring visits are often found at the sites until late hours on the days leading to the monitoring visit. 
· When staff and parents get engaged and “buy in” to the program’s philosophy, they will “own” and take pride on their work and their setting. 

“Strong employee engagement promotes a variety of outcomes that are good for employees and customers. For instance, highly engaged organizations have double the rate of success of lower engaged organizations. Comparing top-quartile companies to bottom-quartile companies, the engagement factor becomes very noticeable. For example, top-quartile firms have lower absenteeism and turnover. Specifically, high-turnover organizations report 25% lower turnover, and low-turnover organizations report 65% lower turnover. Engagement also improves quality of work and health. For example, higher scoring business units report 48% fewer safety incidents; 41% fewer patient safety incidents; and 41% fewer quality incidents (defects).” Harvard Business Review – Employee Engagement does more than boost productivity, July 4, 2013
TRAINER: The same is true for child care/family child care settings with unannounced visits; we should not need to do anything differently when an inspector (i.e., licensing staff) arrives.
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	Presentation and Discussion—What to Expect in a Monitoring Visit
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	Record Keeping

Q: What records must you have in place and ready for a monitoring visit or program review?

Chart responses—try to elicit responses corresponding to each category

NOTE: Most commonly, the type of record reviewed during monitoring visits include: 	Comment by Jim Squires: Great. I may have missed this inclusion of file reviews in the PPT.
· Child and family files: show the services provided to children and families and, if service timelines are stipulated on the rules;, 	Comment by vonBargen, Nancy: I’m on unclear on this – do you mean “if services are time-limited” like subsidy?	Comment by vonBargen, Nancy: Is there any value in talking about which records need to be kept confidential?
· Personnel records: these show the compliance with personnel requirements such as minimum qualifications, training, criminal background check, performance evaluations, etc.;, 
· Fiscal records: To assess appropriateness of expenditures; fiscal controls, procurement practices , funds allocated or spent on repairs, materials, supplies and personnel (enough teachers planned and budgeted  for the number of children served); 
· Attendance Records: for documentation for regulators, funders, emergency situations, income statements.
· Maintenance rRecords: This includes maintenance records  for fire alarms, smoke detectors, work orders, etc.;,
· Fire inspection and health department rRecords: To see if the building was approved cleared by Fire department and not deemed as an unsafe place  ;
· License: Shows the number of children the provider may serve at the specific facility;
· Occupation permit
· Medication rRecords: Parent permission, doctor orders, labels, administration of medication;
· Program monitoring reports: show if health and safety deficiencies and other program deficiencies are noted, tracked and corrected;
· Menus

Q: What strategies dto you use to make sure these records are organized and kept in a secure place?
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TRAINER NOTE:  For each category of monitoring activities, you might consider asking participants for examples of what these include and why they are important. Obivously, it is important to meet the standards, but why is it important to meet these particular standards and to document them in this way?

Observations
· Site evaluation visits typically include observations of
· The entire building including bathrooms and kitchen
· Hallways
· Playgrounds
· Staff
· Children
· Families 
· Implementation of health and safety practices
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	· Staff-child interactions (e.g., CLASS in HS programs)
· Emotional Support
· Are interactions warm and& nurturing?
· Are staff responsive to children and children’s needs?
· Is there appropriate supervision?
· Do staff use positive and appropriate behavioral guidance when interacting with children?
· 
· Classroom Organization
· Do staff use positive and appropriate behavioral guidance when interacting with children?
· Does the classroom operate smoothly & efficiently (e.g., routines, smooth transitions)?
· Are children engaged in classroom learning and activities	Comment by vonBargen, Nancy: Does this belong under Instructional Support?
· Do learning materials support … and are they accessible and developmentally appropriate? 
· Instructional Support
· Do teachers engage children in learning through discussion and creating connections?
· Are teachers engaging and responsive to children’s learning interests?
· Do teachers support children’s language development through actively engaging in conversations and modeling effective language skills?	Comment by Jim Squires: May want to ask of 3 categories, how programs rate nationally (https://eclkc.ohs.acf.hhs.gov/hslc/data/class-reports/docs/national-class-2014-data.pdf ) and show charts- sobering
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	Food Preparation and Serving Areas

Q: What observations/assessments are typically carried out in relation to evaluating and documenting compliance for food preparation and service?	Comment by Jim Squires: Add Q on Why is this important?
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	Outdoor Areas

· Q: What are some of the elements you take into consideration to ensure a safe and healthy outdoor environment for children?

NOTE: During participant’s responses here, you should touch on or highlight the following points:
· Equipment and its appropriateness for the ages served
· Surfacing: soft surface, fall zones, clearance
· Availability of shaded areas so children can rest if/when tired from activities
· Ages: are infants and toddlers separated from than the preschoolers and older children? 
· Supervision: The adult and child ratio is maintained. Staff position themselves so they can see and hear the assigned children.
· Entanglement or entrapment hazards. 
· Presence of sharp ends, broken pieces
· Presence of garbage on the playground. The premises are clean, free of undesirable materials such as broken glass, garbage, mold, sharps, animal feces (cats, birds) 
US Consumer Safety Commission, Playground Safety Handbook, 2009 
http://www.cpsc.gov/PageFiles/122149/325.pdf
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	Materials and Supplies

Q: What do observers watch for when evaluating materials and supplies in your program?

NOTE: Responses/discussion should include the following considerations.
· Materials and supplies should always be age appropriate
· Clean 
· Safe 
· In good condition 
· Support children’s learning 
· Accessible 
· Attractive and inviting to children
· Non-toxic
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	Restrooms and Diapering Areas	Comment by Jim Squires: Add Q on “why is this important?”

Q: What do observers watch for to ensure that restrooms and diapering areas are safe and appropriate for children in your program?

NOTE: The following points should be included in the discussion of things to watch for in restrooms and diapering areas:
· Staff and providers should maintain a good supply of diapering suppliesmaterials to ensure staff and provider’s don’t leave the diapering area of room due to not having materials available nearby to complete the diapering process for a child
· The staff is well aware and knowledgeable of the diapering procedure and implements diapering procedures as written	Comment by vonBargen, Nancy: I think there are more steps than this – you might want to add a link to a diapering procedure chart and see how many of the steps they can name.  
 The staff assures children are kept safe during the diapering process (hand on child while diapering)
· The staff washes hands immediately after finishing the diapering process with a child and before touching any classroom surfaces or another child
· Changing surface is sanitized following diapering 
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	Transportation (e.g., Buses or Vans)

Q: What transportation policies and procedures need to be in place and followed on a regular basis for your program to be ‘review ready?’

NOTE: The following points should be discussed during this section: 
· Ensuring the use of appropriate child and adult restraint systems
· Approved, well maintained vehicles
· The staff responsible for transporting children must have the required training on and off the wheel. 
· Transportation personnel must also be aware of the policies and procedures to use in case of an emergency or an accident	Comment by vonBargen, Nancy: I’d probably just use “staff” instead of “transportation personnel” since it applies to everyone 
· Transportation personnel must be aware of the location of safety devices such as fire extinguisher, first aid kits, and seatbelt cutters 	Comment by vonBargen, Nancy: I’ve never heard of people being required to carry seatbelt cutters?
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	Staff Interviews
· Knowing what to expect
· Thought Question:  
· How do you think you would feel if you were going to an interview and you did not know what type of position or the name of the company you were going to be interviewed for?

· On the other hand, how would you feel if you went into an interview knowing about the company, the company philosophy, their expectations for you, the company’s history and goals?
· What can you do to prepare to be confident in the interview?
· Know what to expect/what will be asked
· E.g., HSKI-C 2016 for Head Start describes what interview questions will be used for each person interviewed
· Practice makes perfect! 	Comment by vonBargen, Nancy: What’s the equivalent in child care?  Being interviewed as a part of a complaint investigation?  So in that case, just being honest and clearly explaining the circumstances?  
· Train yourself and the staff on the policies, procedures, practices, rules, and the monitoring process.
· Know the route to get to the best interview of your life

TRAINER NOTE: 
· Create equally balanced small groups for this Monitoring-Interview Activity.
HO #2 – Preparing for Monitoring-Interview Activity
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· Group Work Time 
· Provide groups with 10 minutes to read through and answer the questions together.

· Share Back 
· Provide groups with 10 minutes to share back with whole group 
· How prepared did you feel?
· What went well for you?
· What did you want to have gone better?
· What do you think you need to increase your confidence in a monitoring interview?


After the Visit	Comment by Jim Squires: Good Q to ask about DURING the visit as well
Q: What do you usually feel or experience after a monitoring visit? 
· Relief
· Excitement
· May be some anxiety waiting for the report and the results of the visit?	Comment by vonBargen, Nancy: Maybe true for HS – child care gives findings before they leave.  
· Depending on the funding source and the monitoring entity, you may get a report as the visit is concluded or up 90 days after the visit. 

Remember: If through systematic self-monitoring you become aware of your strengths, weakness and work on improving quality, health and safety, the review results will not be news but rather old news as you will be well aware of what potential finding you may get on the report.  
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	Head Start Reviews and Licensing Inspections are Intended to Be Supportive
· Shared goals and purpose (same team)
· Support children and families in having high-quality experiences in your program
· Support health and safety quality and practices
· Be open to receiving and incorporating feedback from reviewers and licensors to improve your program 
· Evidence of consistent quality improvement also may lead to new possible funding opportunities
· When programs remain compliant with the funding sources, the program may increase its recognition and reputation asof a quality program, and the program may be approached for additional collaborations or contracts 
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	Conclusion
· Use monitoring practices, policies, and procedures to move toward your program being “review ready”
· Prepare by learning about and planning for monitoring evaluations
· Licensing, evaluation, or monitoring visits are part of providing safe and high-quality services to children and families	Comment by vonBargen, Nancy: Evaluation is in ppt slides – do you need to include it here?    
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Infant/Toddlers

Infant/Toddlers
= 1Teacher for every six toddlers = 1 qualified teacher to 4 infants/toddlers

No child shall be left without the supervision of a

teacher at any time.

= The licensee and Director is accountable
for the general supervision of the
licensed facility and for the policies
concerning its operation.

= Licensee may utilize volunteers as long as
they are not included in staffing plan.

= Supervision means VISUAL observation of

children.

No child will be left alone or unsupervised while
under their care
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