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[bookmark: _Toc287433431]Why
Continuous quality improvement is central to Head Start and Early Head Start programs.  A program wide self assessment ensures our agency is meeting Performance Standards and moving toward program excellence for serving children and families in the Crawford and Sebastian County area.
Performance Standards clearly state that at least once each program year, with the consultation and participation of the policy council, and as appropriate, other community members, grantee agencies must conduct a self assessment of their effectiveness and progress in meeting program goals and objectives and in implementing federal regulations. 
[bookmark: _Toc287433432]What do we do with the results?
The self assessment has little value unless the program uses the information to drive program improvements. The self assessment results are used as a driving force to develop program goals, desired outcomes and action plans.
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Health and Nutrition Services; Safe Environments
On March 25, 2011 the Health Self Assessment was conducted with Betty Nelson, Policy Council Member, Shanelle Livingston, Policy Council Member, Karen Tyler Board Member, and Lindsey Pyeatt, VBFY Center Director. 

The areas that were assessed included Health Services, Nutrition Services, and Safe Environments. Below is a list of weaknesses found during the self assessment and the corrective action plan developed to correct these weaknesses. 

Weaknesses

Health Services
*No program policy exists concerning how confidentiality of records is maintained.

Nutrition Services
*Menus for home base socialization are not reviewed or approved by the nutrition coordinator.

*EHS menus have no documentation of approval by the agency contracted registered dietician.

Safe Environments
*No weaknesses were found in the safe environments.


Corrective Action Plan

A confidentiality policy will be written and submitted to the policy council and board of directors for their approval.

Refreshment and socialization menus for home base activities shall be reviewed by the Health/ Nutrition Coordinator as part of their requisition process.

The Early Head Start menu shall be adapted as needed from the Head Start menu to consolidate their purchasing and both will be approved by the registered dietician before they are implemented.






Family Community Partnership
The Family Community Partnership self assessment took place on March 9, 2011. The areas that were assessed were Staff Qualifications, Building Relationships, Promoting Parent and Family Engagement, and Building and Maintaining Community Partnerships.

The Family Community Partnership self assessment consisted of Caral Rogers, Parent; Heather Johnston, Board Member; and Doris Kelley, Staff Person. 

Strengths
The strengths found at the self assessment are as follows: The program builds trusting relationships with parents and family members beginning during the intake process. Our Staff Family Partnership Agreement helps build a relationship between the staff and families by assisting families with the opportunity to acknowledge their strengths and indentify and accomplish their goals. The program identifies and responds to family needs through daily contacts, parent committee meeting and interest training survey, home visits, parent teacher conferences, and providing guest speakers at the parent committee meetings.  When a family is in need of services we assist the family by referring them to an agency in the community for services. We follow up on the referrals and their goal setting process through the daily communication with the families. 

The program communicates with families who may not speak English by providing a translator at the intake process and have the intake paperwork in their language. Also, we provide a translator in most of the centers, at parent meetings, and all information given to families is in their language.

In the area of promoting parent and family engagement, the agency is providing opportunities to parents to grow as a parent and as the child’s first teacher. Parents have communication through home visits, parent teacher conferences, in-kind goals and ongoing daily contact. The parents have many literacy skills opportunities through lending library, literacy referrals, the agency literacy center, read at home program, and parent meeting guest speakers. Education Advisory meetings are available to parents to receive understanding of educational development. 
 
In the area of community partnerships, the self assessment was done by Mona Clemmons and Brandi Watts of River Valley Tobacco and Drug Free Coalition in Sebastian County. A telephone interview was done by Jamie Releford, a parent from Greenwood Head Start and another interview was conducted by a parent from the St. John’s Head Start Center. No weaknesses were found in this area. The Community Partnership Coordinator, Ronna Davis, was very knowledgeable of the resources and collaboration agreements that the Head Start program has in place.

Weaknesses
The center did not have job classifieds posted for the parent or family members to view. 
Corrective Action Plan

It was corrected on site due to the staff member posting the job classifieds from the local newspaper. 











































Education and Early Childhood Development Services
The Education and Early Childhood Development Services self assessment team and team leaders visited the Cedarville Head Start Center and the Early Head Start Center during the self assessment process. The team interviewed the Education Coordinator, Teacher Mentor, teaching staff and parents. The following are the findings of their self assessment. 
Strengths
The self assessment team found that the teachers encouraged children to make choices, but help make decisions when needed. The classrooms observed had different levels of explorative play for each child’s individual needs. 
The Early Head Start caregivers give love and support to all children, and provide continuity of care for both children and families.  
The self assessment team reviewed documentation that verified that the Education Coordinator evaluates the education component by using child outcomes data and makes changes in training and classroom according to the findings as well as the teaching staff needs. 
Weaknesses
The self assessment team discovered that Home Visitors have difficulty working with Non-English speaking families during their regularly scheduled home visits. The language barrier as well as the lack of knowledge pertaining to cultural specific traditions, food preferences, and family dynamics can cause disruptions in the service delivery process.
The self assessment team discovered that teaching staff reached burn out at higher rate than that of past employees.  Today’s family has more profound social, behavioral and socioeconomic issues and problems which in turn affect a child’s behavior and ability to learn in a classroom setting.
The self assessment team discovered that the new teaching staff requires more intense training on curriculum and classroom management.  Teacher turnover can sometimes cause the replacement to enter the position with a minimal amount of in house training, especially if the turnover occurs in the middle of the school year. 
Corrective Action Plan
The Education Coordinator and Teacher Mentor will actively seek and schedule more training that focuses on multicultural diversity and how to effectively serve families from different ethnic backgrounds. 
Motivational speakers will be scheduled for in-service trainings throughout the year as well as trainers that make learning new things for their classroom fun and engaging. 
Orientation Training will be held promptly following the hiring of teaching staff, thoroughly covering the curriculum as well as effective classroom management. 
Enrollment, Recruitment, Selection, Eligibility, and Attendance

The self assessment for the Enrollment, Recruitment, Selection, Eligibility and Attendance component consisted of team members from the policy council, board and staff. 

Attendance, enrollment process, enrollment reports, and recruitment efforts were reviewed as part of the self assessment process. 

Strengths
· Getting the correct documentation and verifying income documents and birth verification.
· Monitoring capability with Child Plus and to know immediately what the attendance and enrollment is.
· Communication with the centers
· Communication with other management staff and Executive Director

Weaknesses
· Average Daily Attendance
· Documenting the communication better between myself and staff when it comes to attendance falling below 85%
· Not having recruitment materials that actively recruit children with disabilities

Corrective Action Plan
· Average daily attendance: to help increase the average daily attendance staff and parents will be made more aware of the importance of the children attending every day. Staff will be instructed with the importance and ideas on how to address the families at Pre Service. Parents will be talked to about the importance of attendance at intake and throughout the year.
· Documenting the communication better between myself and staff when it comes to attendance falling below 85%: Documentation will be kept and filed when the enrollment speaks to center staff about their attendance. Whether it is on specific child or attendance as a class.
· Not having recruitment materials that actively recruit children with disabilities: The enrollment coordinator will be working with the special services coordinator to implement disability materials and information that actively recruits children with disabilities on the brochure and flyers.





Program Design and Management
The program design and management self assessment was conducted using board members, policy council members and administrative staff.  
Karen Tyler, Board Member, conducted the self assessment of the structure of the program governance, program governance policies and training, program governance duties and responsibilities, and program governance reporting to governance groups. 
Ms. Tyler reviewed documentation, policies, operational plans, and the community and past self assessments. Her findings were as follows. 
· Need a policy written stating what type of compensation can be given to a policy council member for attending schedule meetings.
· Need a written standard of conduct for Board Members and Policy Council.
· Could not answer the question on how does the board review policies for: Executive Director, Head Start Director, Director of Human Resources, Chief Financial Officer, or any other person in an equivalent position with the agency. Do these policies exist?
Ms. Shannon Cooley, Policy Council Member, reviewed program planning, ongoing monitoring, record keeping, reporting and communication. 
Ms. Cooley reviewed documentation policies, and operational plans. Her findings were as follows:
· There was no documentation of home visits and home base socializations conducted such as the number in attendance and the content of the socialization.
· Documentation that we ensure that we operate the correct number of days.
· No goals found in the strategic plan that pertain to child outcomes.
· No time frame for auditing children’s files. 
· No policy for reconstructing data files if a catastrophe were to occur and children files were destroyed.
Ms. Kisha Miller, EHS Director, reviewed Human Resources staffing, structure, developing and implementing personnel policies, training and professional development.  No weaknesses were found.
Corrective Action Plan
· The Community Partnership Coordinator (CPC), will create a written policy stating what type of compensation can be give to a policy council member attending schedule meetings.
· The Community Partnership Coordinator will write a written standard of conduct for Board Members and Policy Council.
· The CPC will clarify the policies that pertain to the board review of policies  for the Executive Director, Head Start Director, Director of Human Resources, Chief Financial Officer, or any other person equivalent position with the agency.
· The CPC will find and file documentation of home visits and socializations in the home base program. The documentation should include the number of attendance and what the socialization pertained to.
· The CPC will find and file documentation that we operate the correct number of days.
· The CPC will review, along with the Education Coordinator, the strategic plan to ensure that child outcomes are included.
· The CPC will create a policy which addresses the time frame for auditing children’s files.
· The CPC will create a policy that addresses how to reconstruct children’s files if a catastrophe were to occur and children files were destroyed.





















Fiscal
Strengths
The decision to start using a CPA firm to assist in fiscal procedures has been working out well for us. As a result, all required IRS forms and reports are being filed on time, and our balance sheet accounts are now being reconciled on a monthly basis. The use of Przybysz also helps us to address the issue of segregation of duties.

We are current on all or our payables. A/P is ran weekly, so there is nothing 30 days or more past due (with the exception of any disputed items).
Fiscal policies and procedures are documented in the policy manual as required for non-profit organizations.
There were no concerns expressed on the past 3 OMB Circular A-133 audits.
USDA reports are being filed within the required timeframe.  There are no areas of non-compliance related to fiscal on the most current USDA (CACFP) audit.

Weaknesses
We need to work on more thoroughly comparing the budgeted USDA amounts to the actual amounts being received.
Although we are following the proper procedures for making purchases, we do not have an actual written document outlining the specific steps we perform (i.e. filling out a purchase requisition, getting an approval signature on the purchase requisition, matching up the packing slip and purchase requisition with the invoice, and obtaining the Executive Director’s signature on the invoice before issuing payment).

Corrective Action Plan
USDA- We are currently addressing changes needed to implement a new procedure for verifying USDA funds are being allotted more precisely by center (and not by estimated %’s as in the past).  We will also start verifying that the actual reimbursement amounts being received are for the exact amounts that are being claimed.
Purchasing- We will write up a step-by-step procedure for making purchases and will include it in the policy manual.






Special Services

Mental Health
1. Coordination with teachers and from the Special Service Coordinator and Mental Health Consultant
The SSC and MHC should make sure that center staff is informed about children they have referred. Once children are placed for their services the SSC, MHC, center staff, and service provider should collaborate on how that child is doing on their therapy.

2. Referral process for Mental Health
The referral process for mental health should begin with center staff making sure that the child has had all his/her screening such as hearing and vision. They should make sure that the behavioral form is completed and accurate. Also, attached to it should be the social/ emotional form, DECA competed by another staff, and DECA completed by the parent. With the referral the may also want to include the behavior log/ behavior observation form, so that all notable behavior is documented.

3. Opportunities for parents to be informed more on mental health.
There should be opportunities throughout the program year for parents to be informed on mental health. Whether that is through pre-service/ in-service trainings, parent meetings, and activities offered throughout the program year. Also, center staff should use home visits and teacher conferences as a way to provide opportunities as well. If center staff need more help with obtaining information on mental health, they should let the SSC know, so that she can try to obtain that information they need.

4. Follow Up
Once a child has been referred for mental health, the SSC and MHC need to collaborate to keep the follow up form updated and current, so that when staff members ask a question about a particular child they should be able to pull that child’s folder and read off the follow up form where that child stands on the referral process.

5. Strengthening Home Environment
The home environment can be strengthened through parent meetings, teacher conferences, and home visits. Also, the SSC should incorporate the family partnership coordinators as well. They can be a great asset to helping strengthen home environment.  The MHC can provide family counseling to any families that are willing to participate.      






Disabilities
1. Collaborations with all Components
The SSC should include all components Health, Education, and Family Partnership.  The SSC and Health Coordinator need to work together to make sure that a particular child have their hearing and vision screenings before the child may be referred.  The Education Coordinator needs to be familiar with children that are on an IEP, so that she can make sure that her center staff is incorporating the IEP goals with the Creative Curriculum goals.  Family Partnership Coordinators can help the families when a child is referred, especially if it is a family that doesn’t feel their child needs services.  In other words, they can be there to support those parents that need that extra support with coping with their child being referred.  
2. Adequate resources for those children receiving services
All agreements are in place with the LEA agencies.  Also, collaborations between the Enrollment Coordinator/SSC and LEA agencies enable for our agency and theirs to refer children back and forth.  
3. Referral Process
Center staff should complete a DIAL screening and speech screening within 45 days of enrollment.  They should make sure that the child hearing and vision screenings are complete.  They should complete a Child Find Form and attach a copy of the DIAL screening and speech screening    
4. Follow-Up for a Speech Referral
Once a child has been referred for mental health, the SSC and MHC need to collaborate to keep the Follow-Up Form updated and current, so that when staff asks a question about a particular child they should be able to pull that child’s folder and read off the Follow-Up Form where that child stands on the referral process.  
5. Parents included in Referral Process
Parents always sign consent at intake for permission to screen their children.  Then consent is obtained before any additional screenings is obtained.  Also, if child qualifies for services the parents are invited for all the IEP/IFSP meetings. Parents are invited to view child files to see what the classroom teachers have implemented into their lesson plans to provide additional help to those children. 

6. Implementing IEP/IFSP
Once the center staffs have a copy of the IEP/IFSP then they should be implementing that into their classroom.  When implementing an IFSP the classroom teachers will include the goals on their planning forms in red ink or put a star beside it in red ink.  When implementing an IEP the classroom teachers will obtain goals off the Creative Curriculum and match them with those on the IEP.  Then the goals and child’s name will be written in red on the Individualized Education Plan sheet that is attached to the weekly lesson plans.  
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