MINUTES

COMMUNITY SERVICES COMMISSION OF THE
CITY OF LAHABRA

Wednesday, December 9, 2020

PRELIMINARY: These Minutes to be considered for approval on January 13, 2020.

Chair Laveaga called the Regular Meeting of the Community Services Commission to
order at 6:35 p.m. via Zoom teleconference call in La Habra, California.

COMMISSIONERS PRESENT: Garcia (late), Felix, Kempker, Laveaga,
Schmidt and Surich

COMMISSIONERS ABSENT: Trujillo

OTHER OFFICIALS PRESENT: Kelly Fujio, Director of Community Services,

Kimberly Albarian, Community Services
Manager and Catherine Villanueva, Child
Development Manager

.  PUBLIC COMMENTS:

. CONSENT CALENDAR:

MOVED BY Commissioner Surich, seconded by Commissioner Schimdt and CARRIED
(3-0), TO APRROVE THE COMMUNITY SERVICES COMMISSION MINUTES OF NO-
VEMBER 18, 2020 and the CHILD DEVELOPMENT MANAGER’S MONTHLY STATUS
REPORT FOR EARLY HEAT START, COST REIMBURSEMENT REPORT, MONTHLY
PROGRAM REPORT AND CACFP REPORT.

Said motion CARRIED with the exemption of the November meeting minutes correction
to reflect Commissioner Kempker attended the November 18, 2020 meeting by the fol-
lowing roll call vote:

AYES: Laveaga, Schmidt, Surich
NOES: NONE

ABSENT: Garcia, Trujillo

ABSTAIN: Felix, Kempker
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lll. CONSIDERATION ITEMS:

Director of Community Services Fujio gave an overview of the Request for Information
(RF1) process for Portola Park. An RFI was released to see if interested vendors are
interested in operating various portions or all of the park. Vendors were encouraged to
submit proposals that outline their ideas, scope of work, potential investment in the project
and revenue to the City. The Community Services Department received five responses to
the Request for Information. Five proposals were submitted and staff included other

options for consideration.

Operator Type of Capital Investment | Fiscal Impact Lease Terms
Proposed
Activity
1 Produce youth Proposes new annex | City to receive Long term
and adult building that includes | 10% of the agreement for the
performances in | scenic building shop, | gross revenues | operations of the
the La Habra costume storage, of all shows, Depot Theater,
Depot Theater. rehearsal space that | performances amphitheater,
Develop a 750- can be converted to | and classes and | coffee shop,
seat outdoor a 60-seat black box, | 30% of any annex building
amphitheater, media studio, gross revenue of | and arts
coffee shop, arts | dressing rooms, any class, education
education green room, workshop or building.
building in lieu of | additional wing space | camp promoted
tennis center. for stage, office and registered
Parking space and by the City.
improvements courtyard/garden.
include Annual rental
expanding to 325 rate $4,800 for
spaces. Depot Theater
and $7,500 for
Preliminary other proposed
sketch design rental amenities.
plans submitted.
City to invest
and operate the
Sports Complex.
2 Operate Tennis Install two shade $5,500 a month | 10+10-year lease
Center and open | structures to create or $66,000 flat option with
a cafeteria for semi indoor courts = | rental rate. upfront capital
tennis players $100,000 and build investment
and other park an observation deck $150,000
visitors to patron. | = $50,000.
Tournament
event donation to
the City
3 Convert the Installation of 4-6 First year, 10-year lease
Tennis Center new artificial grass $3,750 a month | with optional 10-
into a multisport | soccer fields, LED increasing by year renewal
entertainment lighting upgrade 2% starting in
complex throughout facility third year of
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featuring tennis, | and tennis court lease
pickleball and resurfacing. agreement.
futsal/soccer.

$472,000 - $712,000

4 Convert the $4.5 million $110,000 annual | 20-year lease +
Tennis Center investment lease fee and 10-year renewal
into a multimillion $20,000 annual | option
state of the art donation to City
sports facility with event.

a café to be

funded, Rent will
maintained, increase per CPI
staffed and index every five
operated at the years of lease
sole cost and renewal.
expense of

Operator.

5 Create a family $1.5 - $2.5 million Collaboration 10-15-year lease
and recreation investment. with iTennis, agreement
area within the Additional LLC.

| already existing | investments will be
Tennis Center considered for other | Annual City
footprint. The portions of the park donation
multi-sports depending on a long-
complex will term lease
include 5X5 agreement.
soccer, E-Sports
games, tennis
and pickleball.
OTHER
ACTIVITY
OPTIONS |

6 Aquatic Center No general funds Operate as an City

available, need to Enterprise Fund | Operated/Lease
research grant or generate Option
opportunities, seek a | revenue through
developer or building | memberships,
sponsor classes, swim

meets, rentals,

etc.,

sponsorships

7 Sports Activity No general funds Operate as an City

Center available, need to Enterprise Fund | Operated/lLease
research grant and generate Option
Basketball, opportunities, seek a | revenue through
volleyball, fitness | developer or building | a variety of
gym, yoga, sponsor activities,
racquet ball programs and
events,
sponsorships

8 Outdoor No general funds Operate as an City
Amphitheater available, need to Enterprise Fund | Operated/Lease

research grant or generate Option
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opportunities, seek a | revenue through
developer or building | a variety of
sponsor activities
including season
subscriptions,
annual
passholder,
ticket sales and
sponsorships.

9 Tennis Center Operate as is with Operate as an City
minimal Enterprise Fund | Operated/Lease
improvements and or generate Option
investments revenue through
classes,
tournaments,

memberships,
sponsorships,
rentals, etc.

None of the RFI proposals included all aspects of the park as it relates to improvements
and enhancements, investments and operations of the Tennis Center, Depot Theater,
parking lot and baseball fields. It will take a more experienced developer and investor to
complete such an extensive project with a diverse scope of work.

Based on the information provided, the park improvements can be divided into separate
sections: 1. Sports 2. Cultural Arts. They can also operate independently on the same site
which is similar to when iTennis, LLC and Mysterium Theater co-existed.

The proposed capital improvement projects include investments ranging from $150,000
to $4.5 million dollars. All Operators want a long-term lease agreement to demonstrate a
commitment and partnership on their investment. The lease fee options vary from $4,800
to $110,000 a year in revenue to the City. Operator will be responsible for all costs
associated with operating facility including custodial services, utilities, insurance,
possessory interest tax and other required operating expenses.

If the City decides to independently operate any of these options, the revenue will be far
less than a lease rental fee. This is due to standard routine maintenance costs,

administrative overhead and operating expenses associated with the City.

Staff will conduct a community survey to help identify the needs of the residents. This
survey will initially be targeted to the local community but residents outside the city may
participate and complete a survey. La Habra residents will have some priority and
prescheduled times available before opening to the general public.
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COMMISSION COMMENTS:

Commissioner Garcia asked about the impact to the new Museum Immersion Building.
Director of Community Services Fujio said that parking will be included in the RFP.

Commissioner Surich asked if more than one vendor can operate at Portola Park. Director
of Community Services Fujio said it will depend on the specific uses of the site. Staff will
evaluate separately if there are separate proposals for cultural arts and sports.

Commissioner Laveaga asked about adding a refreshment clause in the RFP. Director of
Community Services Fujio and representatives from Boxcar Theatrical talked about
converting a train car into a café bar.

Commissioner Kempker wanted to confirm dates for the RFP. With the Commission’s
recommendation, the proposed timeline is to take the recommendation to the City Council
on January 18%. The RFP will then be available in February and March and most likely

be evaluated in April.

Commissioner Laveaga asked how the tennis center was operating prior to the Covid
pandemic. ITennis is on a month to month lease and gives the City $3,500 in lease
payments each month. However, there are some improvements that need to be made
and they are not willing to invest unless they receive a long-term lease agreement.

PUBLIC COMMENTS:

Tyler Stauffer and Allan Kasen from Boxcar Theatricals introduced themselves and spoke
on Option 1. They would like to see a blend of Cultural Art and Sports activities.

Staff recommends the Community Services Commission recommend to the City Council
that a generic Request for Proposal for state-of-the-art mixed multipurpose use at Portola
Park. The City will release a separate RFP to operate the Depot Theatre, separate from
the overall RFP for Portola Park.

MOVED BY Commissioner Garcia, seconded by Commissioner Surich and CARRIED (6
-0), that the COMMUNITY SERVICES COMMISSION RECOMMEND TO THE CITY
COUNCIL THAT STAFF BE ABLE TO RELEASE AN REQUEST FOR PROPOSAL FOR
THE DEVELOPMENT OF PORTOLA PARK FOR THE DEVELOPMENT FOR A MULTI-
USE STATE OF THE ART CULTURAL ARTS AND SPORTS COMPLEX.

Said motion CARRIED by the following roll call vote:

AYES: Garcia, Felix, Kempker, Laveaga, Schmidt, Surich
NOES: NONE

ABSENT: Trujillo

ABSTAIN:
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I ADMINISTRATIVE MATTERS:

Community Services Manager Albarian gave an update on the Holiday Wishes program
that will take place on December 15 and 16. This will be a drive thru pick up in the back
of the community center. The program expanded its participants to include Seniors from
Meals on Wheels and youth from the Employment and Training programs. Preselected
families from Child Development, La Habra City School District and Lowell Joint School
District will receive new toys and a Home for the Holidays activity bag. We are also taking
community referrals. Thank you Commissioners Laveaga, Kempker and Surich for
volunteering to help stuff the activity bags.

Director of Community Services Fujio gave an update on the recent Red Cross Blood
Drives. The next drive is on December 29" from 1 — 7 p.m. at Veterans Hall. Donations

help save three lives.

The City Council Reorganization will take place on Monday, December 21t. Due to Covid,
this will be a very small outdoor ceremony for the new council members to do their oath
of office statement at 4:30 p.m. on the steps of City Hall. The regular city council meeting
will start at 6:30 p.m.

Covid update by the State and County keeps changing by the day. This impacts our parks
and playgrounds. Currently the parks are closed. Unfortunately, the current Covid cases

in La Habra continue to increase each week. City Hall and the Community Center will be
closed to the public. City Hall will be on holiday break from December 23 — January 4.

Please stay safe!

I COMMISSIONER DISCUSSION:

Commissioner Felix thanked staff for their work.

The Lions are completing a new mural at El Centro Park. It looks really great!
Commissioner Garcia also thanked staff and wished everyone a wonderful holiday.

Commissioner Surich congratulated Kathy Felix on a top award from the Lions Club and
Happy Holidays, Happiness and Health. Everyone be safe and I'll see my fellow
commissioners in 2021.

Commissioner Laveaga said the Shop La Habra Christmas program has been extended
to December 18%. Please support local businesses. She will miss the annual holiday
gathering but looks forward to getting together when it's safe.

. ADJOURNMENT:

Chair Laveaga adjourned the meeting at 7:45 p.m. to Wednesday, January 13, 2021, in
the City Council Chamber, 100 East La Habra Boulevard, La Habra, California.
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Respectfully submitted,

Kimberly Albarian,
Recording Secretary

APPROVAL: This is to certify that these Minutes were approved by the La Habra
City Council on

Laurie Swindell, CMC
City Clerk
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CITY OF LA HABRA
EARLY HEAD START PROGRAM
MONTHLY REPORT
202021 FISCAL SCHOOL YEAR

For Consideration for meeting dated December 9, 2020
Program Information Summary (PIS) Report: October, 2020 (Attachment 1)

Section A: Agency Profile

Funded Enroliment 50
Number Enrolled (Cumulative)

Number of Children 48 48

Number of Pregnant Moms | 1 1

Number in the Waiting list 0 1

Enroliment by Eligibility

Below 100% Poverty Line 32 32

Categorically Eligible 11 11

Over-Income 6 6

Staff by Position

With a BA Degree 1 3
With an AA Degree o 1
Without a Degree, enrolled with a 0 1
Walver

"Number of Children/ Pregnant Women T s 49
with Health Insurance
Number of Children with an Ongoing 35 44

Source of Continuous, Accessible
Health Care (Medical Home)
Number of children up-to-date with 29 26
| well-baby checks [




| Number of children with expired well- 1 16
| baby checks |
' Number of children with expired well- 4 6
baby checks 30 days or less
Number of children who are up-to-date 40 44
with Immunizations | _
Number of children with continuous 34 42
accessible dental care (Dental Home)
Number of children who are up-to-date 42 44
with oral health care
Number of children with expired oral 14 16
health care
Number of children with an IFSP 15 16

Farml  Partnership Agreements

Total Number of FPAs mtroduced

' Total Number of FPA’s completed 35 0
Total Number of FPA’s with an 0 0
established goal
Home based services (Month) Visits 165 172
Completed
Home based services (year to date) 495 668
Visits Completed
Number of Socializations (Month) 10 20

"Number of Socializations (year to date) 42 62

Monitoring Report:

Financial Reports:

» Attached is the Cost Report for October 2020; the amount requested is

$31,410.04 - this is 27% of the budget (Attachment 2)
o Total In-kind to-date is $5,400 (of $120,283.00)

> Attached is the Credit Card Reports for October 2020, (Attachment 3)

CACFP Reports:

» The total reimbursement for the month of October 2020 is $13,246

{Attachnent 4)

Note: EHS does not have a CACFP program because It is a home-based

program option.

> Attached is the Food Revenue and Expenditures analysis. (Attachment 5)




Information Shared:
> Training Info: Head Start Management Systems & Compliance (Attachment 6)
> Federal Register Notice (Attachment 7)

Action Items, For Approval:
> Self-Assessment Timeline for 2020-2021 (Attachment 8)
> Child Development Staff Handbook, revised November 2020 (Attachment 9)

> Grantee 2019-2020 Period II Monitoring Foliow-up on Corrective Action Plan
{Attachment 10)



Monthly Program Information Summary Data Collection Worksheet

* Use ChildPius Report (9700) and audit reports where noted Report due on or before the 5tfi of each month

A. ENROLLMENT & PROGRAM OPTIONS

1. Enrollment Year
a. Start Date
b. End Date
FUNDED ENROLLMENT
2. Funded Head Start or Early Head Start Enroliment
a. Head Start/Early Head Start Funded Enroliment, as identified on NOA
3. Center-based option - 5 days per week
a. Full-day enrollment
1. Of these, the number available as full-working-day enroliment
a. Of these, the number available for the full-calendar-year
b. Part-day enroliment
1, Of these, the number in double sessions
4. Center-based option - 4 days per week
a. Full-day enrollment
b. Part-day enroliment
1. Of these, the number in double sessions
5. Home-based option
6. Combination option
7. Family child care option
a. Of these, the number available as full-working-day enroliment
1. Of these, the number available for the full-calendar-year
8. Locally Designed Option
CLASSES AND GROUPS
12. Total number of classes operated
a. Of these, the number of double session classes
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Monthly Program Information Summary Data Collection Worksheet 2020 2021
Delegate La Habra: Early Head Start Jul Aug Sep Oct Nov Dec|Jan Feb Mar Apr May Jun |
* Use ChildPlus Report (9700) and audit reports where noted Report due on or before the 5th of each month
CUMULATIVE ENROLLMENT

13. Cumulative enroliment by child age (9700/9702): 42) 42| 48| 48

a. Under 1 year 5 5 8 8

b. 1 year old 18| 18| 20| 20

€. 2 years old 18/ 18/ 19| 19

d. 3 years old 1 1 1 1

€. 4 years old
f. 5 years and older
14. Total cumulative enroliment of pregnant women (EHS programs) (9700/9740)
CUMULATIVE ENROLLMENT BY TYPE OF ELIGIBILITY

16. Cumulative enroliment by eligibility (9700/9702): 42| 43| 49| 49
a. Income below 100% of federal poverty line 27| 28| 32| 32
b. Receipt of public assistance such as TANF, SSI 3 3 3 3
€. Status as a foster child - # children oniy 2 2 2 2
d. Status as homeless 4 4 6/ 6
€. Over income 4 4 4 4
f. Enroliees exceeding the allowed over income enrollment with family incomes between 100% and 130%
of the federal poverty guideline 22 2 2
PRIOR ENROLLMENT
18. Enrolled in Head Start or Early Head Start for (9700/9702):
a. The second year 23] 23| 23| 4
b. Three or more years 17/ 17| 17| 1

TURNOVER IN ENROLLMENT (9700/9701)

19. Total number of children who dropped out any time after classes or home visits began and did not re-enroli
a. The number of children who were in class less than 45 days

TRANSITION AND TURNOVER (EHS programs) (9700/ 9701)

20. Total number of children who dropped out any time after dlasses or home visits began and did not re-enroll 1 1 1 o0

a. The number of children who were enrolled less than 45 days 1 i 1 0

21. Total number of pregnant women who left the program after receiving early head start services but before the 0 o o 0
birth of thelr infant, and did not re-enroll (9700/9741)
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Monthly Program Information Summary Data Collection Worksheet 2020 2021
Delegate La Habra: Early Head Start Jul Aug Sep Oct Nov Dec|Jan Feb Mar Apr May Jun
* Use ChildPlus Report (9700) and audit reports where noted Report due on or before the 5th of each month

Waitlist (2006) / Enroliment (2007) / Average Dally Attendance (Center-based Programs) (2301}
Number of children on Waitlist 6 o © 1

Monthly Enroliment

41| 42| 42| 47
B I
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Monthly Program Information Summary Data Collection Worksheet 2020 2021
Jul Aug Sep Oct Nov Dec|Jan Feb Mar Apr May Jun

* Use ChildPlus Report (9700) and audit reports where noted Report due on or before the 5th of each month
B. PROGRAM STAFF & QUALIFICATIONS
(Agency Preference) Home Base Educators
9. Total number of chiid development staff by position L3l s o s[ [T T T T T T 1 _
Of B.9, the number with the following degrees:
s..h_._ advanced degree (MA) in:

1. Sodlal workfLicensed clinical social worker (LCSW)/Licensed master soclal worker (LMSW)
2. Marriage and family therapy/Licensed marriage and family therapist (LMFT)
3. Psychology
4. Soclology
5. Human services (include refated areas such as child and family services or social services)
6. Nursing plus Nurse Practitioner (NP} license
7. Early childhood education
8. Other

.M A Baccalaureate degree (BA) in:
1. Social work i 1 1 1
2. Psychology
3. Sociology
4. Human services (include related areas such as child and family services or soclal services)
5. Nursing plus Registered Nurse (RN) license
6. Early childhood education i 1 1 2
7. Other

(& An associate degree (AA) in:
1. Social work
2, Psychology
3. Sociology
4. Human services (include related areas such as child and family services or social services)
5. Nursing plus Registered Nurse (RN) license
6. Early childhood education i 1} 1 1
7. Other

33l M)hs
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Monthly Program Information Summary Data Collection Worksheet 2020 2021
Jul Aug Sep Oct Nov Dec|Jan Feb Mar Apr May Jun

* Use ChifdPlus Report (9700) and audit reports where noted Report due on or before the 5th of each month
d. License, certifcation, or credential held:
1. Nursing, non-RN, i.e. LPN, CNA, etc.
2. Family development credential (FDC)
3. Child development associate credential (CDA) 1 1

4. State-awarded certification, credential, or license appropriate to the option in which they are
working, i.e. home-based option or family child care option

5. Other

€. Of the child development staff by position, the number who do not have the qualifications listed in B.9.a
through B.9.d

Of those in B.9.e, the number enroliled in:
1. An advanced degree or license
2. A baccalaureate degree
3. An assoclate degree
4. Studies leading to a non-degree license, certificate, or credential
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Io:n_._< Program Information Summary Data Collection Worksheet
Delegate La Habra: Early Head Start

2020

Jul Aug Sep Oct Nov Dec

2021
Jan Feb Mar Apr May Jun

* Use ChitdPlus Report (9700) and audit reports where noted Report due on or before the 5th of each month

C. Child & Family Services
Health Insurance - children (9700/9706)

1. Number of all children with health insurance | 39] 42| 4s[ ag

| | [ [T ]

Health insurance - pregnant women (EHS programs) (9700/9716)

3. Number of pregnant women with at least one type of health insurance. _r o_

1

1 1

L I [ T T

Medical home - children (9700/9707)

5. Number of children with an ongoing source of continuous, accessible health care _

36

35 44

Physical Exams / Well Checks (3035)

42

30| 48

Non-Expired Physical Exams / Well-Checks

25

38
46
29

29 26

Expired Physical Exams / Well-Checks

17

12

1 16

Missing Physical Exams / Well-Checks

0

1

0 6

Physical Exams / Well-Checks expired 30 days or less

0

4

4 6

Medical services - children (9707)

8. Number of all children who are up-to-date on a schedule of age-appropriate preventive and primary health
care, according to the relevant state's EPSDT schedule for well child care

8. Of these, the number diagnosed by a health care professional with a chronic condition needing medical
treatment since last year's PIR was reported

1. Of these, the number who have received or are receiving medical treatment

Body Mass Index (BMI) - children (HS and Migrant programs) (9700/9760)

10. Number of children who are in the following weight categories according to the 2000 CDC
EMI-for-age growth charts

a. Underweight (BMI less than 5th percentile for child's age and sex)
b. Healthy weight (at or above 5th percentile and below 85th percentile for child's age and sex)

¢ Overweight (BMI at or above 85th percentile and below 95th percentlle for child's age and sex)
d. Obese (BMI at or above 95th percentile for child's age and sex)

LH EHS / Printed on 12/1/2020 2020-21 Data Collection LA HABRA - October 2020
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Monthly Program Information Summary Data Collection Worksheet 2020 2021

Delegate La Habra: Farly Head Start Jul Aug Sep Oct Nov Dec|Jan Feb Mar Apr May Jun
¥ Use ChildPius Report (9700) and audit reports where noted Report due on or before the 5th of each month
Immunization services - children (9700/9708/9760) 4 40| 40| 40| 44
11. Number of children who have been determined by a health care professional to be up-to-date on all 21 22| 2 2
immunizations appropriate for their age
12, Number of children who have been determined by a health care professional to have received all . 10| 18l 18 22
immunizations possible at this time, but who have not received all Immunizations appropriate for their age
13. Number of children who meet their state's guidelines for an exemption from immunizations 0 0 0 ]
Dental home - children (9700/9708)
17. Number of children with continuous, acoessible dental care provided by a dentist 34 42

Professional Dental Exams (3035) (HS Programs)
Non-Expired Professional Dental Exams

Expired Professional Dental Exams

Missing Professional Dental Exams

Professional Dental Exams expired 30 days or less

19. Number of all children, including those enrolled in Medicaid or CHIP, who have completed a professional
dental examination since last year's PIR was reported (9700/9708)
a. Of these, the number of chikiren diagnosed as needing treatment since last year's PIR was reported
1. Of these, the number of children who have received or are receiving treatment
Primary Oral Health (3035) (EHS programs)

Number of children with oral health screens (EHS only) 22| 42| 42| 44
Number of children with dental exams (EHS only) 4/ 16| 16| 22
Primary Oral Health (3035) (EHS programs) 35| 42| 42| 48
Non-Expired age-appropriate primary oral health care 6| 28| 28 28
Expired age-appropriate primary oral heatth care 23| 14| 14| 16
Missing age-appropriate primary oral health care 0 o o 4
Age-appropriate primary oral health care expired 30 days or less 6 0O 4 5
Pregnant women dental services (EHS programs) (9700/9740)

21. Of the number of pregnant women served, the number who recelved a professional dental examination(s) o o o o
and/or treatment since last year's PIR was reporbed
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Monthly Program Information Summary Data Collection Worksheet

Delegate La Habra: Early Head Start Jul Aug Sep Oct Nov Dec

2020

2021

Jan Feb Mar Apr May Jun

* Use ChildPlus Report (9700) and audiit reports where noted Report due on or before the 5th of each month

IEP/IFSP (3501)

Open IEP/IFSP for the reporting month
27. blagnosed primary disability (HS Programs) (9700/9710):

a. Health impairment (i.e. meeting IDEA definition of “other heaith impakment™)
b. Emotional/behavioral disorder

€. Speech or language impairments

d. Intellectual disabilities

€. Hearing impairment, including deafness

f. Orthopedic impairment

@. Visual impairment, including blindness

h. Learning disabilities
i. Autism

J. Traumatic brain injury

k. Non-categorical/developmental delay
I. Multiple disabilities

m. Deaf-blind
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Monthly Program Information Summary Data Collection Worksheet
Delegate La Habra: Early Head Start
* Use ChildPlus Report (9700) and audit reports where noted Report due on or before the 5th of each month
Newly enrolled children with Vision screenings completed (3001)
¢ On Time (45 days)
e Late
e None Completed

Newly enrolled children with Hearing screenings completed (3001)
¢ On Time (45 days)
e late
o None Completed

Newly enrolled children with Developmental screenings completed (3001)
e On Time (45 days)
o Late
e None Completed

Newly enrolled children with Behavioral screenings completed (3001)
o On Time (45 days)
s Late
o None Completed
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Monthly Program Information Summary Data Collection Worksheet 2020 2021
Jul Aug Sep Oct Nov Dec|Jan Feb Mar Apr May Jun
* Use ChildPlus Report (9700) and audit reports where noted Report due on or before the 5th of each month
Screening (9700/9709)
28. Number of all newly enrolled children since Jast year's PIR was reported 2 2 2 8
29, Number of all newly enrolled children who completed routine screenings for developmental, sensory, and i1l o1l 2
bzhavioral concerns
Number of familles (9700/9730/9731)
35. Total number of familles 46 37| 37| 41
51. Of these, the number that received at least one of the services listed above 10| 10 10/ 10
Homelessness Services (9700/9705/9731)
53. Total number of families experiencing homelessness that were served during the enroliment year 4, 4| 4 6
54. Total number of children experiencing homelessness that were served during the enroliment year 6] 6 6 9
55. Total number of families experiencing homelessness that acquired housing during the enroliment year 0o O 0 0
Family Partnership Agreements (Agency Preference)
FPA Introduced 38| 40, 49, 491
FPA Completed 34, 35 35 0
FPA with established goal 3 o o o
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Monthiy Program Information Summary Data Collection Worksheet
Delegate La Habra: Early Head Start
* Use ChildPius Report (9700) and audit reports where noted

Report due on or before the 5th of each month

Home Base Services by MONTH (Agency Preference)-HOME VISIT Benchmarks
Based on funded enraliment, the expected number of Home Visits

Based on actual enrollment, the expected number of Home Visits
Home Base Services by MONTH (Agency Preference)-HOME VISIT Services
Number of Home Visits Completed Current Month
Number of Home Visit Parent Cancellations Current Month
Number of Home Visit Program Cancellations (required to be made up) Current Morth

Home Base Services by MONTH (Agency Preference)-SOCIALIZATION Benchmarks
Based on funded enroliment, the expected number of Sodiallizations
Based on actual enrolimant, the expected number of Socializations
Home Base Services by MONTH (Agency Preference)-SOCIALIZATION Services
Number of Socializations Attended Current Month

Jui Aug Sep Oct Nov Dec

2020

2021

Jan Feb Mar Apr May Jun

200

162

178

100

Home Base Services by YEAR-TO-DATE (Agency Preference)-HOME VISIT Benchmarks
Based on funded enrollment, the expected number of Home Visits
Based on actual enroliment, the expected number of Home Visits
Home Base Services by YEAR-TO-DATE (Agency Preference)-HOME VISIT Services

Number of Home Visits Completed Year-To-Date
Number of Home Visit Parent Cancellations Year-To-Dato
Number of Home Visit Program Cancellations (required to be made up) Year-To-Dats

Home Basa Services by YEAR-TO-DATE (Agency Preference)-SOCIALIZATION Benchmarks
Based on funded enraliment, the expected number of Socializations
Based on actual enroliment, the expected number of Socializations
Home Base Services by YEAR-TO-DATE (Agency Preference)-SOCIALIZATION Services
Number of Socializations Attended

200( 400| s00| 800
168| 326| 491| 679
164| 330| 495| 674
164| 330| 495/ 668
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o of o o
100| 200| 300/ 400
96| 180| 264| 358
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Monthly Cost Report, FY 2020-21

DAODAMEST 2

October, 2020
Early Head Start Basic Budget
Approved Cost This Cost to Date Budget
Major Cost Budget Period Amount Amount
Category Amount Amount Total Remaining
PERSONNEL 316,191.00 22,197.27 84,065.83 232,125.17
FRINGE BENEFITS 110,997.00 7,618.82 34,881.10 76,115.90
TRAVEL 0.00 0.00 0.00 0.00
EQUIPMENT * 0.00 0.00 0.00 0.00
SUPPLIES 17,702.00 57.43 2,574.33 15,127.67
CONTRACTUAL 11,500.00 55.00 825.00 10,675.00
CONSTRUCTION 0.00 0.00 0.00 0.00
OTHER COSTS 13,492.00 1,481.52 6,582.53 6,909.47
INDIRECT COSTS 0.00 0.00 0.00 0.00
TOTAL $469,882.00 $31,410.04 $128,928.79 $340,953.21
Early Head Start T&TA
Approved CostThis | Costto Date "Budget
Major Cost Budget Period Amount Amount
Category Amount Amount Total Remaining
PERSONNEL 0.00 0.00 0.00 0.00
FRINGE BENEFITS 0.00 0.00 0.00 0.00
TRAVEL 9,400.00 0.00 0.00 9,400.00
EQUIPMENT * 0.00 0.00 0.00 0.00
SUPPLIES 0.00 0.00 0.00 0.00
CONTRACTUAL 0.00 0.00 0.00 0.00
CONSTRUCTION 0.00 0.00 0.00 0.00
OTHER COSTS 1,850.00 0.00 0.00 1,850.00
INDIRECT COSTS 0.00 0.00 0.00 0.00
Total $11,250.00 $0.00 $0.00 $11,250.00
Non-Federal Share {In-Kind)
Approved Cost This | Cost to Date Budget
Budget Period Amount Amount
Amount Amount Total Remainin
EHS Basic 118,481.26 1,350.00 5,400.00 113,081.26
EHS T&TA 1,801.74 0.00 0.00 1,801.74
Total $120,283.00 $1,350.00 $5,400.00 $114,883.00

[Reimbursement Request Total

$31.410.04




DDA

City of La Habra
Child Development Division
Credit Card Expenses
Month Reporting: October, 2020
Charge By Pate Item/ Purpose Amount
Charged
Smart & Final 10/5/2020 |PD State Preschool: Cook?ng Activ_ity $34.93
(Non-Food 10/9/2020 |FD State Preschool: Cooking Activity $121.17
p 10/21/2020 |School-Age Food Containers $158.92
rogram)
Smart & Final
(Food Program
Items)
Total: $315.02
Charge By 3 Item/ Purpose Amount
Charged

Bank of the West |10/8/2020 |CACFP Virtual Training Registration $149.00
Credit Card 10/16/2020 |Amazon- Laptop bag home-educator $23.80|
(M. Garcia)

Bank of the West [9/26/2020 |Amazon- class supplies $33.32
Credit Card 9/28/2020 |Teachstone: recert for AM and JP $250.00|
(A. Morales) 10/3/2020 |Walmart: Classroom Activity $75.17

10/9/2020 |Dollar Tree: Classroom Activity $35.59
10/12/2020 |[Wallmart: Speciality Food/ Class Act $25.15
10/13/2020 |Grocery Outiet: Class Activity $4.29
10/14/2020 |Amazon - Classroom Supplies $70.11
10/15/2020 |Stater Brothers - Class Activity $36.55

Bank of the West |10/9/2020 |Trader Joe's - Speclalty Food $49.75
Credit Card
(A. Marceau)

Total: $752.73




Child Nutrition Information and Payment System | Child & Adult Care Food Program Cla... Page 1 of 2

Child & Adult Care Food Program
Claim For Reimbursement Summary for October 2020

DS 4
04320-CACFP-30-GM-CS

CITY OF LA HABRA-CHILD DEV DIVISION

110 E LA HABRA BLVD

‘LA HABRA, CA 90631-5436

Vendor #: 218307

payment address
Month/Year Adjustment Date Date Date Reason
Claimed Number Received Accepted Processed Code
Oct 2020 0 11/09/2020 11/09/2020 11/12/2020 Original L
Child Care
Free Reduced Base Total
Enroliment Totals 34 24 15 73
Eligibility Percentages 46.58% 32.88% 20.54% 100%
Federal Reimbursement
Agency Totals Meals/Snacks Rate Amount
Breakfast
Free 456 1,8900 861.84
Reduced 322 1.5900 511.98
Base 201 0.3200 64.32
Total 979 1,438.13
AM Snack
Free 104 0.9600 99.84
Reduced 74 0.4800 35.52
Base 46 0.0800 3.68
Total 224 139.04
Lunch
Free 513 3.5100 1,800.63
Reduced 362 3.1100 1,125.82
Base 227 0.3300 74.91
CIL 1,102 0.2450 269.99
Total 1,102 3,271.35
PM Snack
Free 502 0.9600 481,92
Reduced 354 0.4800 169.92
Base 222 0.0800 17.76
Total 1,078 669.60
|School Age
Free Reduced Base Total
Enroliment Totals 32 32 24 88
Eligibliity Percentages 36.36% 36.36% 27.28% 100%
Federal Relmbursement
Agency Totals Meals/Snacks Rate Amount
Breakfast
Free 578 1.8900 1,052.42
Reduced 578 1.5900 919.02
Base 435 0.3200 139,20
12/1/2020

https://www.cnips.ca.gov/asp/Cacf/ClaimRecap.asp?ts_cnpObjectID=104002100&Claiml...



Child Nutrition Information and Payment System | Child & Adult Care Food Program Cla... Page 2 of 2

Tatal 1,591 2,150.64
Lunch
Free 635 3.5100 2,228.85
Reduced 635 3.1100 1,974.85
Base 476 0.3300 157.08
CIL 1,746 0.2450 427.77
Tetal 1,746 4,788.55
PM Snack
Free 526 0.9600 504.96
Reduced 526 0.48C0 252.48
Base 395 0.0800 31.60
Total 1,447 789.04
Claim Reimbursement Total 13,245.36
State Reimbursements
Meal Description Meals State Rate E”m‘:
Total Breakfast 1,934 $0.0000 _ $0.00
Tatal Lunches 2,145 ;0.0000 $&00
Tatal $0.00
Meal CIL State
Agency Claim Reimbursement Totals Reimbursement Reimbursement Relmbursement Totals
‘Current Claim Relmbursement Total 12,548.60 697.76 0.00 13,246.36°
‘Previous Claim Reimbursement Total 0.00 0.00 0.00 0.00-
‘Net Claim Reimbursement Total 12,548.60 697.76 0.00 13,246.363

Created By: catherinev on: 11/9/2020 9:48:21 AM  Modified By: catherinev on: 11/9/2020 9:52:50 AM

https://www.cnips.ca.gov/asp/Cacf/ClaimRecap.asp?ts_cnpObjectID=104002100&Claiml... 12/1/2020



CITY OF LA HABRA
CCFP-CENTERS FOOD ALLOCATION
FOR THE FISCAL YEAR 2020-21

FOOD REVENUE vs FOOD EXPENDITURES ANALYSIS

IECOUMMEAS ©

School Age State-Preschool Revenue
Month CCTR (38501) CSPP (38502) Total Over/ (Under)
4702 7114 4702 7114 4702 7114 Expenditure

Food Food Net Food Food Net Food Food Net

Revenue Expense Amount Revenue Expense Amount Revenue Expense Amount
Jul-20 $ 774043 § 692046 $ 81097{$ 1,11747 § 94404 § 17253i% 885790 $ 787440 $ 983.50
Aug-20 $ 736938 § 407438 $ 3,20500!{% 3,311.97 § 284127 $ 47070:% 1068135 $ 691565 §$ 3,765.70
Sep-20 $ 865385 § 9,038.84 $ (384.99)]% 494683 § 6,346.62 $ (1,399.79)| $ 13,600.68 $ 15,385.46 $ (1,784.78)
Oct-20 $ 772823 $ 607998 § 164825!$ 551813 §$ 4319.04 $ 1,199.09: 3% 13,246.36 $ 10,309.02 §$ 2,847.34
Total $ 31,491.89 $26,12266 $ 5369.23!$% 14,804.40 $ 1445187 § 44253:% 46,386.29 §$ 40,57453 $ 5,811.76
YTD Cook $ - $ 12,296.58 $(12,296.58)| $ - $ 15671.74 $(15671.74)| $ - $ 27,968.32 §$ (27,968.32)
Adjusted Total § 3149189 $38419.24 § (6,927.35) $ 14,894.40 § 30,123.61 §(1522921) $ 46,386.20 § 68,542.85 § (22,156.56)

% of Food expense

83%

97%

87%




Head Start Management
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Head Start Management Systems:
Guiding Questions

« Feowr de you know that gowerring body fTribst Cauncll
ond Policy Couneit memnbers ore knowicdgesbic rhout
rheir relcs a0 respansidiitics 25 Head Strrt progran;
feadeesd

« Fowris the coquined experttse (o0 Srenozl loget, 2nd

orly educztion] nepr denthe g ing body/

Trita! Coundil? #f eaceptianz hzve boon made, how are
these documented?

s Wha iz the mzicup of the Poiicy Counell? How 2

teadership & Govermance b s - e ’

Triba! Couneil, Policy Councl, 2ngd hey managemene
st=if b piacs i suppore of program: docision-
ennking?

« M appleaiic. how are goveening bedy/Tniial Couned
mernbers involved in sumtepic planming activities?

I~ e -
Y et b Tew (Tra T et SR tedoeyy (Pt g
—— e BT RewS W

» What b the tneling R vae aennad prograrns plarining
proweas? This shouiel indusc:

- Community Zesesenemt revicn: ordd upstate

- ol pnrf olsegtive davelopmentdieview

~Coordinntet ppproaches

- frtien planning

~Orpoin onsing

Sc¥eorsossmank

@ « tiow 2re the foliowing stakekolder: engaped «
e progrem planning proaess?

~Pragram staif

~ Governirp body/Tripst Coundd members
= Peiicy Counel) membor:

~ Communty members

L o pEeety (R W eegTRe g LSrmRE
et Pomsie ) e e
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» How do we coliect and use data to inform ongong
meiiiecing and continunis impmiement?

» Hewer zre 5227 Wiiliedd in owr Bate management
arwess’

s What welchosen ang welkimplemester methods
for dats cotlettion and anzlysts are wed to
Cetermine impact?

v How does our Sppradch: to €ots menzgement suppon
the availabilny, usabliiy, intexrity, and serurity of daza?

P T r——
oy matsy o GREEve by o chidre fesde,
oW ety

= Whae is the timeline for our facal management
activities? This should include, but not be vited tor

— Budgez deveiop and revh

—Monitosing 1 expentit busiget
P rginst

~ Mzking major expenditures

- Basi wties

« How are our stal¥, poverning body/Tribat Council
ane Policy Council members engaged i fiscad
management Krivities?

« How do our pooes and pracedures inform our
fizcal managernent efforts?

» How does our budpeting process retats 20 our
program planving activities?

« How does aur budpeting pracess inform resoeros
deveiopment efforts?

= if applicatie, how re we uting sdvinary conwnithees
0 suppoct fiaal manapement sctivities?

¢ R o= ki i et e e renmecm bow
i —




12/1/2020

* How does cur community assecament 2ign with
the service needs of children and Faviies? Does oue
community assesament incude school and chid cre
data? How does the community assexsmest inform
our program planning process?

Wit is the timeShe of our seif-assesament process?
How is itinformed by our program planning process?
Whio is engagedin the process?

+ How are the results of our seif-assesmment shared
with staff and srogram lesdership?

PP -
e e o sy fphey prer

» tow dJoes our system for managing and monitoring
faciities and leaming ervironements ensure that we
meet health and safety requirements?

# How do our indoor 30d outdoor leaming enveonmeots
suppurt the neeths of chiiren, families, sod saf?

¢ Howis faciicies management addressed from:
the perspectives of program planming and fiseal
management?

P -
B e tamgy MEE T e A Sa0Y
ot e




* Fow it qur transportation system aligned with the
acets of our farmifies?

« How do we monitoc compliance of our sansporcation.
Fystem with state and federal regulations?!

» What backup syzems are in piace tr wnsre 2 childem
are acoounted for afver each trip?

» Whae are the budget implications of aur mas

and repac efforrs?

L --_—--“
-~y Mo g e

+ How does our technolegy (hardware or seftwrane; align
with aue prograrn operations and phanning ucthities?
« How are tachoolopaal saues addressed in fagal
management?

s Do en e e G aioasegy oS g
- ey Bt g

» How e our triining and presessional seveiapeweont
ploans adviers the knowdedgpe 3nd skiills nended 18 meet
our progyam’s goals snd shjoctves?

+ in addition T training and technici] axaisernee
resources (both regioesl /T8 and the nabanat
cenMrrs). Mo 3w OuT TrRimng And WECE! Ik e
fundc being tsasd 20 acoess adilivenal profasdonad
deveinproent rseurces¥

B e o FERPR
el aor i’ it suletven 5 aeve Sur Houd e
o= r. [ £

» How does wur L aysmm both

and & wrmag s
between program le sdership, waft families, 308 the
omrnunity?

* How 00 Sur COnMMUREItions golices and procedires
Inlddress hery 530 Sch 35 S0cial MRl ManIgIIAre
sad confidertiabry?

» What h usvd 2 meat
te needyof raly and inguisteaty spwcific
Popuizhons™

- b et

F wt
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» How does our recordbeeping and reporting sysem
use technology th manage information?

¢ How do our recosthierping and reporting poficies snd
procedures address key Bsues such a5 confidenti ality?

» How does our seporting systemm provide program
fesdership [governing bodyTribat Councit. Polcy
CouneR} with ey informaiion w make decitions in >
tmely and tharough maaner?

+ How dors our recordkeeping and reporting system
gonurae reat-time reports that improve progiaes
services?

v e Ry o Aeserlng pESer M b
g T B ew T mer 1 e Coms fe—

- How daet Dngo
*mmmmmmﬁw
imprevermnen?

© Wit o thwe Hitve Femr woagoing
.nn\nmnﬂu-mdladcw-um
mcnraing effors”

= Herwr 2w the resuts of our ersgpicvg Feesona g suacel
with staf? and program tesdershap?

rea—
-

plnianioy Qwiaf

« How doss our
M-mh'hqu*[“! -d-lﬂ-nand
famdies™
* Whak is cor prmcess fler hiring and anboarding staff>
» Dows our process hhm_“mw-ud-'
pr

¥

¥ Newy do That sl h e
isle snal the

w-mmnnmm'

= 0% BOET OUF (DTN PITXROTE NETRIIon ”

* How de our Bukete resou ot Taovns wdewrn wor

dgrring eterosT

> .

‘prngra o ¥
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An Overview of: “A Resource Guide For
Head Start Programs: Moving Beyond a
Culture of Compliance to a Culture of
Continuous Improvement”

&

u =

:‘k—.

Head Start Leadership,
Excellence, and Data Systems

(LEADS)




Impetus and Overview of LEADS

» Goal of the Project

¢ Understand the factors in organizational and management
systems that promote effective early childhood practice
through continuous quality improvement

¢ Products
+ A literature review and conceptual model

* A study of practices in local Head Start programs

* A brief combining findings across the LEADS study and the
School Readiness study

e A resource guide for practitioners

Contiimous Quality Improvement Conceptual Framework

Frefessionat
Development

Leadzsship

» L P v Kok stmimn stk am and brgdinety « Dlstelbut pansiblliti

12/1/2020
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A Resource Guide for Head Start:
Moving Beyond a Culture of
Compliance to a Culture of
Continuous Improvement

Approach
¢ Draw from research

¢« Complement and draw In existing technical
assistance materials

e Help Head Start and Early Head Start
programs:

¢ Understand how data can help them
» Foster a culture of learning
« Increase ability to continuously improve quality




Five Sections

Part I: Background — Compliance only versus
Performance In Head Start Context

Part II: Shifting the Culture to Continuous Improvement
Part III: Using Data for Internal Program Improvement
Part IV: Preparing Your Data for Use

Part V: Strategies for Engaging Staff and Stakeholders

Part I: Compliance-Only vs.
Learning

Compliance Performance

12/1/2020
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Part I1: Cq_lture Shift

Indicators of 3 "culture of continuous improvement”

il s s R T WOy
chllgran arvd tarmnes 1 cour g
preadigpositing R
sepd foedbng | ormbomg et nere tsars i pund ety

© Toleperng o Tgiivis sl vwnerability - recm a0 Ty Wi TRenas sren't

se of frediat  rglztad s reflection the dnziagtre e ol oLt uee
dfter s for ratden apo faepihes

Syaterrs thinking - aheh mvelees stepring back and camsideting
oroader sontestp winct Head Stert progieme sperate an
apderetan faag MEt C RESSe i e

Adapred from, "School Readiness for All Chikren: Using Date to Support Child Outcormes. *
National Danter on Quality Teaching and Learning at the University of Washington, 2011,

Part III: Using Data

¢ Teachable moments: When we think about
opportunities for children to learn, we see
every moment as holding the potential for
learning. We can use their daily activities and
routines to help them understand new things
about the world around them and to change
their behaviors.

e Continuous Quality Improvement applies
the same logic to organizational learning. If
ou are observing and recording, you will find
earnable moments every day that you can
take action on to improve your organization.

12/1/2020
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Program Planning Cycle

—=3  Evary 5 Years: Decide on Broad Goals '

Conduct or Update and Initial Short-Term Objectives i
Community Assessment : Annually; Review Goals and Revise i
Necessary. Generate Objectives and
ExPe_cned Outcomes
Evaluate Progress through Develop an Action Plan and
Self-Assessment Budget that Reflect Goals
Continually Respond with
Course Corrections
\ [ implement an Action Plan
LB iy
& “_g THE WATIONAL TENTER OK Evaluate Progress through
L N Ongoing Monitoring
—r September 2014

Part IV: Preparing Data for Use

Table B. Possibie Client and Service Characteristics to Use in Disaggregating Data

Child Characteristics Staff Characteristics
Gender Type/Role
Age Qualifications
Race/Ethnicity Partlcipation in Professional Development
Disability Status Race/Ethnicity
Health Insurance Status Direct or Contracted

Family Characteristics
Income
Highest Level of Education
Language Spoken at Home
Head Start Volunteer Status

Classroom Characteristics
Age Composition
Child: Staff Ratio

Facilities
Presence of Volunteers/Aides

Site Characteristics
Direct or Cantracted
Partner or Delegate

Neighborhood Served

Total Enroliment) Staff Size

12/1/2020
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Continuous Data Use Cycle

Develep &
Revisk Goals and
Evaluate Ddve :
Qutcomws o
Monitor Feedbiack . Analyze
Performance oo, Data
implemaont

Pl Review B
Priodus -1 yntheille
& Plen —

Part V: Engaging Stakeholders

« Strategies for Engaging Stakeholder
Groups:

« Staff: Data Orientation, Reflective
Supervision, Data Review Meetings,
Data as Part of Regular Staff Meetings

e Policy Council and Board: Routine
Data Updates, the Four A’s of Reporting
Data

» Families: Routine Sharing of Child Data

12/1/2020
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11/16/2020

A Notice from the Office of Head Start ()m {)‘CJ\,\M@Q‘\ 1

View tha web version Goto ECLKC

@ U.5. Department of Health & Human Services 82 Administration for Children & Families
{7 OFFICE OF HEAD START

Three Federal Register notices are included here. The first is a comment request related to the National Survey of
Children's Health. The second solicits comments for Title V Maternal and Child Health Services Block Grant to
States Program guidance and forms. The third notice issuas a final rule to streamiine the Medicaid and Children's

Health Insurance Program (CHIP).

Title: Agency Information Collection Activities; Submission to the Office of Management and Budget (OMB) for
Review and Approval; Comment Request; National Survey of Children's Health

Category: Notices

Issuing Agency: U.S. Department of Commerce, Census Bureau

Action: Notice of Information Collection; Request for Comment

Issue Date Month/Year: 11/2020

Citation: Federal Register Volume 85, Number 218 {Tuesday, November 10, 2020) Pages 71603-71605
URL: https://www.govinfo.gov/content/pkg/FR-2020-11-10/htm1/2020-24920.htm

Summary: The Department of Commerce, in accordance with the Paperwork Reduction Act (PRA) of 1995, invites
the general public and other Federal agencies to comment on proposed, and continuing information collections,
which helps us assess the impact of our information collection requirements and minimize the public’s reporting
burden. The purpose of this notice is to allow for 60 days of public comment on the proposed revision of the
National Survey of Children's Health, prior to the submission of the information collection request (ICR) to OMB for

approval.

Action Date: To ensure consideration, comments regarding this proposed information collection must be received
on or before January 11, 2021.

Contact: Sheleen Dumas, Department PRA Clearance Officer, Office of the Chief Information Officer, Commerce
Department, SDumas@doc.gov.

Full Text: https:/iwww.govinfo.govicontent/pkg/FR-2020-11-10/html/2020-24920.htm

Title: Agency Information Collection Activities: Submission to OMB for Review and Approval: Public Comment
Request; Information Collection Request Title: Title V Maternal and Child Health Services Block Grant to States
Program: Guidance and Forms for the Title V Application/Annual Report OMB No. 0915-0172—Revision

Category: Notices

Issuing Agency: U.S. Department of Health and Human Services, Health Resources and Services Administration
Action: Notice

Issue Date Month/Year: 11/2020

Citation: Federal Register Volume 85, Number 219 (Thursday, November 12, 2020) Pages 71925-71927

URL: https:/iwww.govinfo.govicontent/pkg/FR-2020-11-12/html/2020-25031.htm

Summary: ih compliance with of the Paperwork Reduction Act of 1995, HRSA has submitted an Information
Collection Request (ICR) to the Office of Management and Budget (OMB) for review and approval. Comments
submitted during the first public review of this ICR will be provided to OMB. OMB will accept further comments

hitps:/fhendall.createsend1.com//ViewEmail/j/018E884143080F582540EF23F30FEDED/2C12E147723A4DD59ABE73400EDACABS
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11/16/2020 A Notice from the Office of Head Start

from the public during the review and approval period. OMB may act on HRSA's [CR only after the 30-day
comment period for this notice has closed.

Action Date: Comments on this ICR must be received no later than December 14, 2020.

Contact: To request a copy of the clearance requests submitted to OMB for review, email Lisa Wright-Solomon, the
HRSA Information Collection Clearance Officer, at paperwork@hrsa.gov or call (301) 443-1984.

Full Text: https://www.govinfo.gov/content/pkg/FR-2020-11-12/html/2020-25031.htm

Title: Medicaid Pragram; Medicaid and Children's Health Insurance Program (CHIP) Managed Care; Final Rule
Category: Rules and Regulations

Issuing Agency: U.S. Department of Health and Human Services, Centers for Medicare & Medicaid Services
Action: Final Rule

Issue Date MonthfYear: 11/2020

Citation: Federal Register Volume 85, Number 220 (Friday, November 13, 2020) Pages 72754-72844

URL: hitps://iwww.govinfo.gov/content/pkg/FR-2020-11-13/html/2020-24758.htm

Summary: This final rule advances CMS' efforis to streamline the Medicaid and Children's Health Insurance
Program (CHIP) managed care regulatory framework and reflects a broader sirategy to relieve regulatory burdens;
suppart state flexibility and local leadership; and promote transparency, flexibility, and innovation in the delivery of
care. These revisions of the Medicaid and CHIP managed care regulations are intended to ensure that the
regulatory framework is efficient and feasible for states to implement in a cost-affective manner and ensure that
states can implement and operate Medicaid and CHIP managed care programs without undue administrative
burdens.

Effective Date: These regulations are effective on December 14, 2020, except for the additions of Sec. Sec.
438 4(c) (instruction 4) and 438.6(d)(6) (instruction 7), which are effective July 1, 2021.

Contact: John Giles, (410) 786-5545, for Medicaid Managed Care provisions; Carman Lashley, (410) 7686-6623, for
the Medicaid Managed Care Quality provisions; Melissa Williams, (410) 786-4435, for the CHIP provisions,

Full Text: https://www.govinfo.gov/content/pkg/FR-2020-11-13/html|/2020-24758.htm

Street, Wa

~ange vonl ara «innsrl

office.
Pieas ply additional

https://hendall.createsend1.com/t/ViewEmail/j/019E984143090F582640EF23F30FEDED/2C12E147723A4DDS9ASE73400EDACAB4



ADM ~ Program Seif-Assessment Timeline

?‘1 g ,,y Service Ar

City of La Habra

ea Plans, Policies & Procedures
Self-Assessment 2020-2021

DB G

' Activity Person Completion Evidence of
_ __Responsible | Date | Completion |
| Review SA procedures and | CD Manager | 9/27/2020 Draft
| update, as needed. - | . - | procedures/timeline
PC review and approve SA EHS 10/30/2020 Meeting agenda, |
_procedure and timeline | Coordinator minutes -
' Commissioners’ approval of CD Manager ' 10/30/2020 Meeting agenda
| the SA procedures timeline | | | Approval forms
. Submit Plan to OCHS | CD Manager | 11/01/2020 E-mail submission |
Self-Assessment Planning CD Manager, 11/15/2020 Meeting agenda
EHS and sign-in sheet.
Coordinator,
| ) . Consultants | | |-
' SA Documentation CD Manager, 12/01/20 - 1/08/21 | Instructions /
Preparation EHS ' Review Boxes
- Coordinator, |
I | Staff L ‘
Select and notify team ‘ CD Manager, 01/11/2021 Team Schedule / |
| members EHS Meeting Notice
Coordinator, |
| | Consultants | | |
Evaluate Progress towards CD Manager, | 01/22/2021 Summary Notes |
Goals and Objectives and EHS
_ child outcomes | Coordinator | |
Self-Assessment Team CD Manager, | 1/25/2021 | Training agenda,
Training | EHS ' packets, sign-in ‘
_ | Coordinator _ sheet
Conduct Self-Assessment SA Team 1/25/2020- Completed Tools |
| | 2/05/2021 |
Analyze SA Results & - CD Manager, 2/12/2021 SA Analysis
Compile draft SA Report ' EHS Draft SA Report
' Coordinator,
| Consultants |
Staff Meeting to discuss SA CD Manager, 2/19/2021 Agenda,
‘ Report and draft CAPs EHS Presentation /Sign-
Coordinator in sheet / Draft
. _ | CAPs
Finalize SA CD Manager,  2/26/2021 Final SA Report &
Report & CAPs EHS CAPs
. Coordinator B N |
Approved By: -1-
Commission Approval Date:

PC Approval Date:




ADM - Program Seli-Assessment Timeline

Reporting SA and CAPs to

| CD Manager,

stakeholders for review or EHS
‘approval - Coordinator
Submit SA and CAPS to CD Manager
| OCHS, Inc. |
| Implement CAPs and submit | CD Manager,
evidence of correction prior to EHS
| due date | Coordinator |
| Review Progress of CAP CD Manager,
| EHS
. | Coordinator
Use results for program Staff

planning & continuous
| improvement

Approved By:
Commission Approval Date:
PC Approval Date:

| 3/26/2021

' 4/02/2021

| o
| 3/26/2021-
| 6/30/2021

‘Monthly

Ongoing

Meeting agenda /
Letter

Evidence of
correction as

| identified in PIPs |

Evidence
Binder/Meeting

Agenda

Meeting Minutes /

Refunding Narrative |
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Child Development Division

= Orderliness: Keeps materials, supplies, and equipment well organized to present an
attractive, orderly, and inviting appearance to the classroom or any other area being

used.

+ Responsibility: Assumes personal responsibility for small problems in the environment
which others have neglected or have not been aware of (i.e., trash, lack of water,

animals, and so forth).
Facilities

City of La Habra Child Development Division administers services to the
children and families in four (4) Sites for the State Funded Programs and a
Home-Based program for the Early Head Start Program.

The Administrative Office and other support services are housed in the Main
office at 215 N. Eudlid Street, La Habra, CA 90631.

The site locations are as follows:
MAIN OFFICE

215 N. Euclid Street Whittier Preschool
La Habra, CA 90631 1440 Whittier Bivd.
(562) 905-9630 La Habra, CA 90631
(562) 697-1471
EARLY HEAD START
215 N. Euclid Street SCHOOL-AGE
La Habra, CA 90631 YEAR-ROUND PROGRAM
(562) 905-9744 Claire Brown Site (CBC)
305 S. Euclid Street
STATE PRESCHOOL La Habra, CA 90631
Part-Day Program (562) 905-9632
Child Development Center
401 S. Euclid Street Child Development Center
La Habra, CA 90631 401 S. Euclid Street
(562) 905-9612 La Habra, CA 90631
(562) 905-9612
Full-Day Program
Euclid Main Girls Activity Building (GAB)
215 N. Euclid Street 500 Granada Street
La Habra, CA 90631 La Habra, CA 90631

(562) 905-9630 (562) 501-5844



Staff Handbook, Updated November 2020
Child Development Division

g. Requests for time off need to be completed at least a week ahead of time. Supervisors
should have a response within three (3) days regarding requests for time off. Do not
make reservations prior to approval.

h. Payroll is due every other week, and you will need to project the remainder of the week
you are in, when necessary.

a. Time Cards must by completed by each staff.

b. All time cards need to be signed by the staff prior to processing.

c. Time cards needs to be initialed by the Program Specialist prior to submitting
to the Senior Clerk.

d. Child Development Manager of designee needs to sign off on all time cards
and supporting documentation prior to submission to the Payroll Technician.

rship Leave Policy (Preschool
In the event a leader in the Preschool Program needs to take either sick or personal leave,
the following procedures should occur:

Manager
Notify Director of Community Services, Community Services Manager, All Office
Staff, Early Head Start Supervisor, DCH Monitor, and Program Specialists.
Preschool Program Specialist will notify Site Leads.

Preschool Program Specialist
Notify Manager of Child Development Program and other Program Specialists
Child Development Manager will notify Site Leads.

Site Leads
Notify Preschool Program Specialist and Teachers at Site
Preschool Program Specialist will notify Child Development Manager and
Preschool Program Specialist will personally check-in with site.

Should the Preschool Program Specialist and Site Lead be absent on the same day, Child
Development Manager will personally check-in on site.

Additionally, should the Preschool Program Specialist, Site Lead, and Child Development
Manager be absent on the same day, the Program Specialist for the School Age Program
will personally check in on site.

The Preschool Program Specialist will cover duties and responsibilities should a Site Lead
be absent for more than a week.

Work Hours

1. Break - Each employee shall receive a rest break of fifteen (15) minutes at
approximately the middie of every four (4) hours of work. You must work at least two

-11-



Empovtring Chiildren & Families

PCDOMMEAX \0

UM ) Head bsz Inc.

GRANTEE ONGOING MONITORING CORRECTIVE ACTION PLAN (CAP)

Due to the COVID-19 pandemic and center closures,

Program Name: City of La Habra

Period 2 Follow-Up due on November 13, 2020

Date of Report: March 11, 2020

Period 1 CAP due on April 10, 2020
Corrections due on June 9, 2020

for the Period 2 monitoring period delegate agencies will be required to follow-up on Period 1 non-compliances.

ey

ms%_m taken to correct
- achn NON-Co! lance.
nonmu_wwh_.\ mﬁ”._:ohq Compliance Compliance OCHS Person(s) ne.__vwﬂle: M..:u._n u.uE._H_;uwn.
Level Measure Assigned Corvective Action Plan Responsible | (Date) Grantee Response to non-compliance.
(Description) | Due Date Corrective Action Plan |  Additional steps/plan
_ which will be taken to
achieve and/or malntain |
the corrections.
45 CFR Delegate has CAPdue | La Habra EHS Program was not fuly | CD 6/9/2020 | A cruclal component  As of November 1%, |
§1302.15(a) Non- not ensured full | 4/10/20, | enrolled in the month of February Manager of this corrective We have 45 enrolled.
ERSEA | Compliance | enroliment 30 when the children who tummed 3 were action should be that  We are continually
Delegate based on the calendar | yangitioned out of the program. At | EHS the program will going out to recruit,
Agreement City of La _ n_mﬁcﬁa that time, children on the waitlist are | Coordinator maintain a waitlist making calls to ex
Section 12 Habra's EHS date: | Over-income or aged-out. The _ throughout the | parents in the program
_ | funded Correction | Program is unable to enroll due to the | program year which | to pass on info
_ | enroliment of Non- | Mmaximum allowed number of children includes children who | regarding EHS.
level. | Complianc | to be enrolied within the over-income are efigible based on | Also, at this time, we
edue | category. an income below the | are waiting on a
6/9/20, 90 poverty line, receipt | parent to bring

calendar
| das fom

| to enroll in the program. We have

Delegate is actively recruiting familles

Page1of14

| of public assistance,
| homelessness or in

enroliment paperwork.



Dode - - =t

for e om-compiianen.
n ea e
w@umn_hn__w n/ Qmﬂﬂ.ﬁ_. Compilance Compliance OCHS Person(s) ncm-u.wlﬂ.wo: Current status of each
Area | Level Znuw...n.n Assigned Corrective Action Plan Responsible Grantee Response to non-compilance,
{Description) Due Date Corrective Action Plan Additonal steps/plan
which will be taken to
achieve and/or maintain
! the corrections.
_ Issued | been able to begin the enrofiment foster care She is currently
date process for 3 new children even with | (1302.14{c). This guarantined.
the COVID-19 pandemic. We are waitlist is essential
continuously recruiting through social for enabling the
| media and through parent referrals at program to fill slots in
| this time. a timely manner,
within a maximum of
When the concern with the COVID-19 | 30 days, when
in over, program staff will be children transition or
recrulting In the WIC offices, regional drop from the
center, clinics, other places around La program (1302.15(a).
Habra.
The program’s July
On a monthly basis, CD Manager will 2020 enroliment
send an enroliment updates to OCHS | report continues to
Director. | indicate that the
program is under
_ enrolled, with an end
of month enrollment
_ of 41 of the 50
funded enroliment.
45 CFR Non- | Delegate did CAPdue | Chlidren who tumed 3 while enrolled | CD ! 6/9/2020 | The corrective action | We have been
§1302.70(b) Compliance | not obtain prior | 4/10/20, | in the EHS program was dropped at | Manager | submitted for this dropping the children
ERSEA | approval from 30 the end of the month of their 3¢ _ non-compliance the day before they
Delegate ,the grantee to | CAlendar | pinhday These reflected children EHS | reflects the program | turned 3. Except, EHS
Agreement | continue nm._wwcwma enrolled passed their 3" birthday. Coordinator “ | dropping all Coordinator dropped
Section 12 | providing EHS date: | This has been the practice of the | transitioning children | one of the children the
services for Correction | @9€Ncy since it was a regulation that on their third day of their birthday,
children that of Non- | children transition out of the program birthday and does therefore it shows on
have turned Complianc | at 3 instead of providing services not reflect that the the repoits one child
three years old. edue | through the end of the school year. — | program is taking

Page 2 0f14




| Steps taken to correct

: for | each non-compliance.
woumuﬂ-__.uh._ / mﬁﬂﬁ Compliance Compliance OCHS Person(s) nem..uwﬁv_g Current u.un.m_"._. each _
Area Level Measure Assigned Corrective Action Plan Responsible m..u.sm.m Response to non-compliance.
{Description) Due Date Carrective Action Plan Additional steps/plan
| which will be taken to
_ achieve and/or maintain |
| the corrections.
' As per the 6/9/20, 90 [ . | into account the age 3; she is no longer
Agreement for | calendar | Beginning in April, 2020, children who _ | individual in the program.
7 Delegation of | 9ays from | tym 3 will be dropped on the day of | circumstances of the
Early Head lssued | their 31 birthday instead of the end of transitioning child.
Start Program 43t | the month to ensure no child is Performance
Operations, the provided services after their 3™ Standard 1302.70 (b) |
Grantee will not birthday. requires programs to
fund the take Into account the |
Subrecipient for | Transition will begin at age 2.5yrs to child’s developmental |
_ a child that is ensure the parents are well prepared level, health and
_ thirty-six (36) to ieave the program on their child's disability status,
months or older 3 birthday. family circumstances
and still _ and the availability of |
enrolled in EHS Head Start or other
1 If the _ preschool programs
. Subrecipient | that meet the needs
has failed to of the child and
obtain and i family. This
receive Grantee | regulation also allows
| approval. for a child to remain
| in EHS after the
_ child’s third birthday |
for a limited number |
of additional months
| If necessary for an
| appropriate
transition. In
addition, the _
Delegate Agreement
allows for
| - | il _ | transitioning children
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each non-compliance.
Compliance Current status of each
Measure Correctiva Action Plan Grantee Response to non-compliance,
(Description) Corrective Action Plan Additional steps/plan
_ which will be taken to
achieve and/or maintain |
the corrections.
to remain in the EHS
program after the
child’s third birthday
upon written request
and approval by the
grantee, Each child’s |
transition should be
handled on a case- *
| by-case basis In
accordance with the 7
regulations cited
above; all children
cannot simply be _
| dropped on thelr
| | third birthday.
| Delegate did Program is aware of the over-income 6/9/2020 | A cruclal component | We have maintained
Compliance ' not ensure guidelines to be able to enroll families | of this corrective our enroliment for over
enrollment of a in the program. Unfortunately, due to | action should be that | income families under
maximum of under-enroliment, the number of the program will the 10%.
ten percent enrolled children who are over- maintain a waitlist
(10%) children income is over 10%. (report pulled on throughout the
whose family 3/23 shaws enrolled chlidren 45 and program year that
| income exceeds over-income is 5 children which made includes children who
one hundred it 11%. I we are fully-enrolled at 50, are eligible based on
and thirty the 5 chiidren will be at the 10% | an income below the
percent (130%) allowed over-lncome bracket). poverty line, receipt
of the Federal of public assistance, _
Poverty days from | program will ensure famiiies enrolled homelessness or in
Guidelines. As do not exceed the aliowed 10% of foster care
per the income category. In April {1302.14(c). This
Agreement for | child who is turning 3, who is in the waitlist is essential




— "..E. E“NB_—ER _.—ﬂ.

___.as_am..o waoh.c taken to ﬂ:..dﬂ
;| m)
zmmu_vuwhi Qmmn.ﬂﬂhq Compliance Compliance OCHS Person(s) nom“w_ﬁlo: _ N:d..nﬂhogﬂﬁuh_uono.:
Area Level Il.nia Assigned Corrective Action Plan Responsible ) Grantee Response to non-compliance,
{Description) Due Date | Cotrective Action Plan Additional steps/plan
which will be taken to
i achieve and/or maintain
! the corrections.
| Delegation of over-income category will be for enabling the
Early Head transitioning out of the program. No program to fill slots in
Start Program child in the over-income category will a timely manner,
Operations, this be enrolled for the remainder of the within a maximum of
Is @ maximum school year. 30 days, when
| and any child 7 children transition or
enrolled that EHS coordinator will track famlly drop from the
exceeds this income and ensure each are | program (1302.15(a),
maximum will determined eligible based on and ensuring that
be considered | categories, there are eligible
an “erroneous children awaiting
payment” and a CD Manager will be responsible for selection who are not
disallowance. | the second check of family over income to avoid
information to determine eligibility. exceeding the 10%
_ over income
ChildPlus reports will be collected at requirement
| the end of each month to determine (1302.12(c)(2).
. | eligibility is within the guidelines.
45 CFR Delegate did CAP due _ Transitioning Pregnant Motherto CD | 6/9/2020 | For the transitioning | We are currently
| §1302.101(b)(4 not implement | 4/10/20, | Newborn: Manager mother to newborn, | serving 1 pregnant
) ERSEA Non- |a 30 All enroliment paperwork will be the corrective action | mommy once mommy
Record | Compliance | recordkeeping | Clendar | cmuieted with the newborn child's | EHS | Indicates that all new | has baby we will have
Delegate keeping system to uﬁ:ﬁa | information instead of keeping the Coordinator | paperwork will be all paperwork
Agreement effectively date: mother’s paperwork ( clarification completed for the completed with baby’s
Sections 12, 14 ensure the Comrection | 7€garding this process will be | newborn; clarification | name.
and 15 accuracy, of Non- | requested), | is needed here as per
completeness, | Complianc | procedure a new _
OCHS SAPPP and consistency | edue | Homelessness: | Income Eligibility
ER-03 of ERSEA 6/9/20, 90 | Families will be determined homeless | Worksheet is not _
Determining, documentation, | calendar | hased on their responses to the ' completed for the We continue to follow |
| Verifying and | primarily due to | days from questionnaire. Guidance and | newbom. If homelessness
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Levet |  Measure Assigned Corrective Action Plan Responsivie | (") Grantee Response to non-compliance.
(Description) | Due Date Corrective Action Plan ' Additional steps/plan
| | which will be taken to
achieve and/or maintain
| the corrections.
Documenting transitioning issued | questions will be directed to the additional ERSEA guidelines provided by
Eligibilley preghant date | Division Director Instead of following { staff training is the Grantee.
mother . | the instructions given by the TA team. | needed, please
paperwork to | submit a tralning
newborn; and i Documenting Enroliment Date: request. The City of
misinterpretatio | Enroliment date in ChildPlus and File La Habra EHS staff
n of new will be noted as the first completed will also be invited to
procedures home visit. In the past, enroliment the grantee’s ERSEA
regarding date was noted as when service was trainings prior to the
homelessness, first provided {orientation) to the beginning of the new
and family. program year.
documentation
of enroliment Agency will request a copy of the
date. ERSFA Policies and Procedures of the

Grantee for 2020-21 to ensure the
agency follows the guidelines for _
enroliment and TA will be requested. _

TA will be requested from the grantee |

regarding the enroliment for (1)

transitioning pregnant mother to

newborn, (2) homelessness category,

and (3) all ERSEA forms to be
_ completed. The request will

specifically ask for a staff who

compietes paperwork to provide the |

TA.

| Training regarding the ERSEA plan
7 will be provided to staff.
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Complianca OCHS
Measure Assigned
(Description) Due Date

_

7 Person{s)
no.qwnn_ﬁ»&o_._._na aavc.i_._n

| Grantee Response to
Corrective Action Plan

each non-compliance.
Current status of each
non-compliance,
Additional steps/ptan
which will be taken to
achieve and/or maintain
the corrections,

Delegate does | CAP due

| not have a 4 mwnx.wo.
system in place
Compliance | to ensure that a&ghwq
one home visit m_M: &3
wﬁ. ._amm_n per date;
amily is | Correction
scheduled and _ of Non-
completed | Complianc
during periods | e due
when the 6/9/20, 90
program Is calendar
| understaffed n_m_ﬁ Mms
due to staff ssu
leaves, date
| absences and

open positions.

| home-educators are connecting with

In the month of December, 1 home- | CD
educator went on matemity leave and | Manager
caseload was divided among the
other home-educators (now with a EHS
temporary case load of 12) and 2 was | Coordinator
given to the EHS Coordinator to
ensure the maximum caseload given
to each home-educator was with the
allowed number. The agency was still
in compliance. With the emergency
departure of a home-educator in
February program became over the
allowed caseload. And, the cancelled
visits in January was not completed,
therefore weekly home-visits was not
completed because of the number of
make-up visits needed from the
| cancelled January visits.

Program will determine a staff
member from the child development
division who can assist in the eventa |
home-educator leaves and to take
over the caseload. The staff member

| identified will be informed that shefhe
will be a substitute home-educator, in
emergency situations.

With the COVID-19 concern of
conducting home-visits in the homes;

Page7of 14

Plan Approved

As of October 12,
program is fully staffed
with 5 home-
educators,

Since visits are being
completed virtually,
Home-Educators are
ensuring visits are
conducted weekly and
parents have been
changing their
schedules but the
Home-Educators have
been flexible to ensure
there is a visit
conducted within the
week.



| each non-compliance.
R e/ | SYSemOr | Compliance | Compliance | OCHS | Person(s) Current status of each
Area Level :am-e_“o Assigned Corrective Action Plan — Responsible Grantee Response to non-compliance.
(Description) Due Date Corrective Actian Plan Additional steps/plan
7 which will be taken to
achieve and/or maintain |
; | the corections,
families more than once a week to
make-up the cancelled visits from the _
months of January and February.
EHS Coordinator is tracking visits to
ensure make-up visits are completed
before the end of the school-year.
SAPPS will be updated to reflect
| procedure. _
45 CFR | Delegate did CAPdue | In the month of December, 1 home- | CD 6/9/2020 Plan Approved We are fully staffed as
§1302.22(b) | not ensure a 4/10/20, | educator went on maternity leave and | Manager 4/10/20 of October 12, 2020.
Education Non- ' maximum 30 caseload was divided among the Caseloads are 10 per
Delegate Compliance ' caseload of calendar | yher home-educators (now with a EHS home-educator
Agreement twelve (12) a%mw_ﬂa temporary case load of 12) and 2 was ' Coordinator
Section 14 families per date: | 9iven to the EHS Coordinator to
home visitor. | corection | @Nsure the maximum caseload given

of Non- | to each home-educator was with the
Complianc ~ allowed number. The agency was still
edue | In compliance. With the emergency
6/9/20, 90 | departure of a home-educator in
calendar | February program became over the |
days from | 5llowed caseload.
issued
. Program will determine a staff
member from the child development
division who can assist in the event a
home-educator leaves and to take
over the caseload. The staff member
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| identified will be informed that shefhe |
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Beriod 2 Follow-Ug;
| Timeline Steps taken to comect
for each non- liance.
_ Area Level Measure Assigned Corrective Action Plan Responsible Grantee Response to non-compliance.
_ (Description) Due Date 7 Corrective Action Plan Additional steps/plan
| 7 which will be taken to
_ 7 _ | _ _ nn__mﬂ..w and/ ...W maintain
| e cormections.
_ will be a substitute home-educator, in _
| an emergency sltuation.
|
At this time, teachers from the other
Child Development programs have
| been assisting the home-educators
with connecting with the families.
Each home-educator has a case load
of 12, EHS Coordinator Is assisting
the staff members to ensure the
home-visits and paperwork are
completed accurately.
Program is actively recruiting to fill |
the home-educator vacancy. _ _
_ Interviews have been rescheduled _ |
i until further notice.
SAPPS will be updated to reflect 7
L procedure.
45 CFR . Delegate did CAP due | Program will use the data from CCR | CD 6/9/20 Plan Approved As of Thursday
muwomu.nunwmﬁxn not use 4 HM%P instead of Learning Genie. Manager 4/10/20 October 29, 2020,
2 Education Non- aggregated home educators were
Data and | Compliance | child-level ua_mﬂamq Program will align compietion dates able to have their
Delegate | Evaluation | assessment m_M:mﬂs with the grantee to ensure reports Leamning Genie
Ea.msm-_n _ data to analyze date; are provided in adequate time. accounts reinstated
| Section 15 children’s Correction and data entry for the
| progress In of Non- | Program will use the grantee school 1% assessment is
alignment with | Complianc | readiness goals format to complete | currently being
_ the Head Start edue | the School Readiness goals/ Child completed.
- _ | Early Learning | 6/9/20, 90 | Outcome Report instead of the format |
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= = _elcgdle -

ww-%.a taken to ._m-:dﬁ
2 2 non=compliance.
zoa%h:\ mxunwe“msuﬁe.. Compliance = Compliance OCHS Person(s) (Date) Current mnnn.m_.nmm!&
Area Leval Measure Assigned Carrective Action Plan _ Responsible Grantes Response to non-compllance.
7 (Description) | Due Date ﬂ Corrective Action Plan | Additional steps/plan
: which will be taken to
i achleve and/or maintain |
* | the corrections.
Outcomes calendar | used In previous year's assessment
Framework or | daysfrom | report.
the program’s Issued
: School date
' Readiness
i Goals. | !
_ 45 CFR f Delegate did CAP due | A meeting will be conducted with the ' CD 6/9/2020 Plan Approved EHS Coordinator is
§1302.32(a) not implement | 4/10/20, | all the Home-Educators to inform Manager 4/10/20 reviewing Lesson
(2 Education Non- a 30 them about completing the planning | plans.
§1302.101(b)(4 | Recordkee | Compliance | recordkeeping | S2eNdar | section for the following home-visit. | EHS
} ping system to QJH:MMB Coordinator
effectively date: | EHS Coordinator will review all
Delegate ensure the Correction | Completed home-visit lesson plan
Agreement accuracy, of Non- | forms weekly,
Sections completeness, | Complianc
14 and 15 and consistency | edue | Follow-up review will be conducted by |
of education 6/9/20, 90 | the CD Manager, bi-weekly. CD
documentation, | calendar | Manager will speak to the home-
primarily due to | 9aYs from | edycator whose lesson plan forms are
all sections of issued | ot completed accurately to review
the lesson plan date and complete forms.
not being
completed. | SAPPS wiil be updated to reflect
procedure.
45 CFR Delegate did CAP due | Dental Screenings completed from ' CD | 6/9/2020 | Regarding the default | FSA has been working
§1302.42(b){d) not ensure 4/10/20,  Healthy Smiles did not have an Manager | explration of six closely with dental
_ Health Non- timely follow- 30 expiration date on ChildPlus. When months for dental offices to collect Dental
Delegate | Follow-Up | Compliance | up and calendar | yental screening Information is EHS screenings, dental | exams for the children
Agreement | Iintentionality of n_u_.h:ﬁma transferred to ChiidPlus, the default | Coordinator explrations need to | who are one and
Section 15 | health services " . be based on the | above.
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mﬂ%.u taken to ._u_w:.aon
Smﬁﬁ.i mmwwﬂ._ohq Compliance Compliance OCHS 7 Person(s) | nom:aw_ﬂug M”:aﬂnuﬂo"_..ﬂnomh”_._ |
Area Level Measure Assigned Corrective Action Plan Responsible Grantee Response to non-compliance.
{Description) Due Date Corrective Action Plan | Additional steps/plan
which will be taken to
| | achieve and/or maintain
] | “ | tha cotvections.
| to children and date; | expiration for screenings will be 6 FSA EPSDT periodicity Nurse consultant
| families, Correction ' months from the date completed. i schedule. If began reviewing health
_ _ primarily due to | of Non- additional staff | forms as of November
insufficient Complianc | A meeting will be conducted with EHS | 7 training on Child Plus | 2, 2020.
i follow-up on m\mm\m_ummo staff to inform them of the new health documentation
_ dental calendar | Procedure. _ is needed, please
_ screenings/e@ | gavs from submit a training
| ms and vislon issued | FSA will print a monthly dental request. The City of
_ | referrals. date screening expiration and due dates La Habra EHS staff
_ information. On the month prior to will also be invited to
7 _ the due date, FSA will inform the the grantee’s Health
parent of the screening that needs to trainings prior to the
be completed for their child. Follow- beginning of the new
up will be conducted until screening is program year.
completed. _
|
| Nurse Consultant will run reports on a
| monthly basis to ensure no
screenings is part the due date, _
All referrals are listed on a referral
log, follow-up will be conducted
_ | monthly to ensure all follow-up and
| concerns are completed. _
| SAPPS will be updated to reflect
procedure. .
| |
45 CFR Delegate did CAPdue | When physicals are received from the | CD | 6/9/2020 | This non-compliance = Nurse consultant
§1302.42(b)- not implement | 4/10/20, | parent, the Nurse Consultant or FSA Manager was In referenceto | began her hours on
(d) Nulrition Non- |a 30 will review the form for completeness. | missing heights and | November 2, 2020.
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Compliance
Measure

(Description}

OCHS

Assigned
Due Date

Person(s)
Corrective Action Plan Responsible

Period 2 Follgw-lip:
Steps taken to corract
each non-compliance.
Current status of each
non-compliance.
Additional steps/plan
which will be taken to
achieve and/or maintain
the corrections.

Grantee Response to
Carrective Action Plan

§1302.101(b)(4
)

Delegate
Agreement
Sections 14 and
15

Recordkee | Compliance | recordkeeping

system to
effectively
ensure the
accuracy,
| completeness,
and consistency
of nutrition
documentation,
primarily due to
| Incomplete
data input of
growth
assessments.

calendar  If there are information missing, the _ EHS
days from  FSA will contact the doctor’s office to | Coordinator |
request the information.

issued

of Non-

6/9/20, 90
calendar

days from _ In the compliance measure

issued | description mentioned, it was
regarding the head circumference
information of the chiki. Because this
information was missing, the child’s
BMI information could not be
obtained. If the FSA is unable to
receive the informatien from the
doctor’s office regarding the head
circumference measurement, the
nurse consultant will complete the
head circumference measurement to
| be able to compiete the BMI,

date

| FSA will aiso inform the parent
Complianc | regarding the missing information and
edue |Fequest assistance for obtaining the

|
| SAPPS will be updated to reflect

welghts. For children
two years of age and
older, BMI is
automatically
calculated by Child
Pius using the child's
height and weight.
For children under
age two, the child’s
weight for length is
automatically
calculated by Child
Plus. The head
circumference is not
used for either of
these calculations.




Compliance OCHS

each non-compliance.

Person{s) (Date) Current status of each
Measure Assigned Corractive Action Plan Responsible Grantee Response to non-compliance.
(Description) Due Date [ Convective Action Plan Additional steps/plan
7 which will be taken to
[ achieve and/or maintain
_ | | the corrections.
| Delegate did CAPdue ' Delegate follows the PFCE process of | CD 6/9/2020 | The timeline for the | \We received the Map
not ensure 4/10/20, | the grantee. Delegate will request the Manager Family Success Plan | of My Dreams in
Family Success 30 timeline information from the grantee (FSP) is in the Spanish just recently,
Plans were aS_m__nm_. to ensure program follows the EHS grantee FC-04 Family = paperwork was
completed ﬂﬁcﬂua required timelines. Coordinator Success Plan SAPPP | distributed fast week.
within the date: | which states that the | FSA will be contacting
required | Correction | EHS Coordinator will review progress first FSP meeting will | parents to schedule
timeline. | of Non- | of Family Success Plans and follow-up | be conducted and appointments to begin
Complianc | dates and meet with the FSA to completed within and  the process. FSA
Famlly Success edue | ensure follow-up is with in the no later than 90 days | contacted parents and
6/9/20, 90 | imelines, from the child's inform them to start
calendar enrolled date. For the | completing the packet
days from | 1A will be requested from the 2019-2020 program  and FSA will follow up.
ﬂwﬁn Grantee regarding the use of the Task year, however, the
List on ChildPlus to ensure we are timeline for the City
able to note due dates. | of La Habra EHS staff |
completing the first
SAPPS will be updated to reflect FSP was extended to |
| procedure. - 10/31/20.
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]
Regulation/ Systemor | oo ance | Compliance OCHS Person(sy = Completion Current status of each
SARSE mmb_““u _."ﬁ_ .sowu:..n Assigned Corractive Action Plan gun__w_o (Data) Grantee Response to non-comphiance.
(Description) | Due Date Corrective Action Plan | Additional steps/plan
| which will be taken to
_ achieve and/or maintain |
| | | 1 _ i the corrections. _
| 45CFR | Delegate did CAPdue | PFCE will be completed between the  CD 6/9/2020 _ Plan Approved _ EHS Coordinator will
_ §1302.52(c) not implement | 4/10/20, | parent and FSA. Once the Family Manager 4/10/20 review completed
45 CFR PFCE Non- a 30 service Plan is completed and scored, PFCE documentation
§1302.101(b)(4 | Recordkee = Compliance  recordkeeping | C@lendar | pea wi give the plan to the EHS EHS { when completed by
) ping system to awﬁhs Coordinator to review prior to 7 Coordinator the FSA as a second
effectively dote: inputting information on ChildPlus. check — at this time,
Delegate ensure the Correction FSA 7 this is in process as no
Agreement aocuracy, | of Non- | CD Manager will review plans and PFCE documentation
Sections 14 and 7 completeness, | Comgplianc | Scoring. has been completed
15 ' and consistency | e due | [ since we are at the
_ of PFCE 6/9/20, 90 | SAPPS will be updated to reflect | beginning of the
QCHS SAPPP documentation, | calendar | procedure. ‘ | timeline for this school
FC-04 Family primarily due to | days from | year.
Success Plan insufficient issued
documentation date
to support the
assigned
indicator on the
7 Family Success
Plans.
_ | |
| 1

|

1

L A 1 i
*Non-compliances issued due to net meeting regulation and/or Agency SAPPP requirements.
____ Signature of Board Chalrperson

“ >.h.,_=d<n_|omvn..§_nmo__oih:v%nom@.ﬂmbamo_ﬁ.i:
Signature: | Date:

L o

__ signature of Policy Committee Chairperson
Approval of Period 2 Follow-Up of Corrective Action Plan

Signature: ' Date:

]
|
|
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