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I. "INIR DUCT'.[ON = v " \
/ . . . . i e
- The purpose of this paper is to spec:,fy the \ " for eva.lua.ting

t“e secohd year Health Start Progra.m. The eva.lﬂa.tion wi.ll be carried out

by, the%rba.n' Inst:.gute over, 'thg next yeazr‘ ‘i’s design is used ,a.s the

ba.sis for ‘the determina.tion of the data to be collected and the compa.risons
N '} \‘

thét will be made using these data to provide informa.t!on to answer the

policy questions asked ~by thé Office of-Child vpevelog:pt (OCD): )
For OCD, the basic purpose of the evelduatieon is to idént‘ify sutcessful
? " s . [ . . - "; .
procedures, stra;tegies,, and methods of ‘opera.tiori'tha.t coiild-be treangfered

" and a.pplied tb Head Start or other typés of loca.]: hea.lth serv1ce R—

.
L) . Y.

N delivery programs . While it z%a.y be *posso.ble to identify potentiiny
o ! ‘\.

uSeful procedures or‘ strategies from this a.na.lysis.of the secondbye;a.r
F - A . ® # R

program, "it must be sta.ted a.t the beginn;mg; tha.‘t it is Very unLike{u'tha.t
we willlbe able to ve‘rifv the success.of pa.rticula.r procedures or strategies,

The rea.son fer this is tha.tuprOgram \models were( not 1mposed on the ésecond

L

e o%
yea.r proaects, and., while allom'ng natural variation to oceur tv "

Q ”~ .

usually w1ll lea.d to the development ‘of many program models s obta.ining

informa.tion a.bout ‘the rela.tive effect:.vene s of the models is much more

LN

difficult an@ the results are l ss conc.iusive tha.n in the case where the
d\' )

o p'rogra.m vasjations are imposed d more ca.refully controlled Con‘seque/ufsty,

.in this second year a.na.lys1s, the best we can hope for is the identification

. of some" potentially" uSeful procedures or &tra.tegies that can be moéled

-

" and 1mposed on the thiyd year pro;jects

’ v

“Th ‘addition to the' detectlo'l of useful, and transfer le procadures ~

4

-

and: strategies,, the Urban*,Ipstitutg:’ks\requested to provide OF)D staff with




. - ot Y’ .o N . . .

- ’
.

~rapid feedback about: a whether local proaec-ts are complying with program

. guidellnes and grant conditlons, b) the managerial eff1ciency of projectss
) and c) thie, need fg téchnlcal assistance either in management or substantive
. ‘ A

a.reas. % This form'Lof feedback Wlll be called Project mon1tor1ng in the °

remainder of thls paper, distingui shing it from the evaluation of the

PO pro@am-whlch is the main purpose of this effort.

- . * . v . 1 o - . ) . . . “:'-
* 7 For' this« analysis, two types of comparison will be made: 1) comparisons .
. ‘ . B

- between partlcular procedures and strategles within the Health Start

4 -

s . p'ogra.m, and 2) comparlsons\ between Health Start and the health com'oonent
"of a’ sample of ]{ead Start pngrams. Figure 1 is a schematic diagra.m

wh1ch summarlzes the evaluatlon plan for assess:mg the effect:weness of

.

o “the overall Program, for assessing the rea./ative effectiveness of different - =
. ' . local 1ével str,a\te'gles and methods of operatjon, and for monitorigg the )
- ’ local proaects ‘- . - . ' N
' * ¢
N e ~ A, Progra.m ﬁevelopment . v .f ] .
" ' ~ t .

. . ] L , )
N 4 Oy the left.side of the diagram.in Figure 1 is shown the sequential

steps in the dévelopment of ‘a program and the operation of a project to

¢

- © N o ’ '
carry out ,hat progra.m. First, program objectives are stated followed

by the“‘development of guldel:mes based on those objectives. Ne}yﬁojehcts

. .0'¢." }

o d
- ) . 3
. are fo‘mned and attempts a.re made to, operate using thes?xdénes. '
o These projegts, of cotﬁse s ope:v‘ate in an environment, that will have some

e,ffect on.their operatlons. .Finally, the ?gc/ts have‘sﬁme effect on

the people senved by the projects and yt e communities in which the .Y '

«

‘e , pro,jects operateg a /// - A ,
- - t }
IR : One pa.rt of the analys /1s w1ll :mvolve the comparison of Health Start

- yd
. o] projects with the ,hea/lth gomponent of Head Start pro_]ects. All 31 secon:i
. . » . .‘
o)

yea.r}eal-th Staz;:fp?.oject will be included in the analysis and a sample
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\ 15 Head 'Start projects with health components will be selected for comparison

» X

purposes. The sample of Head Start projects will be selected by stratifying

both Health Start and-the health component of Held Start proiects on:

a4 L é

size; health budget (if‘pbtainable for Head Start), by state; ‘and health , °
» I3

resourcesavailable. Those strata representing a® population of Headrstaﬁt
projects most like Haalth Start prq;ecta will be identified and a probability
selectién of projects from each Head Start simatum will be madg in

proport}on to the number of Health Start projects in those stratum.

@ .
! .

L

B. :Measurement'Requiremeﬁts and the;Source of Data
. X ‘ M
\ Refering to thé seécond and\third.columns.in Figure“l, research
'guestions have beend!g:eloped.from'the program‘obheétives an§§the.progrém
guidélines. Eor the‘most part., these aqph questions are translations

L

by the Urban Institute.of policy qnestlons asked by OCD into a form that

) tive and qualitatlve answeres only can be provided For others, quantitative

/

" answers can be obtalned from the analysis.. A .careful distlnctzon will be

made between the two types. of answers in the analysiswplan
£

4 H

In order to answer thesejresearch qnest;onstthe following general ‘v
type of data wlll be collected: . ) o i ’
L -, . . , ¢ ‘
From interv1ews w1th n&tlonal and regional Health Start almlnls-

. | ) i

- trators, descriptions will be obtained concerning-the efforts, to co rdinate .

g . .
djifferent health service programs_gt\these levels. The inberyiew forms

/

. ' ’
* A N

-~ . ‘ . .
to be used for this purpose are-shown in\EPPendix A, I
: [ 4 , B
2. From observation of the projects' operation and the environment

in which they operate, descriptions about what projects ére;doing and the

. : Q * .
constraints placed on them.by the particular environments in which they

/

i
Lo :
. . . # [ ) \ 2 !' ' .
' |

. . "

{

+

is more amenable to analjsis Fbr some of the research’ questlons descrip- -~

LI .

$
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M o

. 5 /

operate w1 . be obtained through smte visits by Urban Institute personne1

¢

using the Field Collection Format shown,ﬁn Appendix B. Interviews with \

14
*

non-cooperating and/or cooperating health service agencies will also te

L3

conducted during.site visits., This interview form is also included in .
AR Lt .

.

’ .

Appendix B.°* . A

.3, Data about the effetts of the program Snﬂthe children who are
« v A

-

. * ! M N
served will be obtained from Quarterly Health‘Reporting Formats developed

. by the Urban Ins 1tute and described in Appendix C. Alsoy-. the ability

> ¢
of proaects to c ordinate with the local health service community and the

changes in that c unity that are.brought about by Health Start will be

obtained through an Urban Institute-developed Health Stari Planning

.Format, and a Health Start Expenditure Format Yoth shown in Appendix D,

\ o *
supplemented by “information obtained from the site visits ) S

A

ok Finally, information about the effbcts of the health education

component on the parents of Health Start and Head Start children W1ll be:

[}
obtained from a sample survey of parents from the two programs. " The

'I
analysis plan for that. assessment is presented in Appendix E: .
C. Analysis’'. - e o~ ' .

Referring to the fourth cplumn'in Figure 1l: * the first type of analysis
>, ' . Y )
shown in the diagram is a compatison to assess the xelative effectiveness
9 . .

' s . .
of different strategies and methdds of operation. This comparison will )

. -~ +

=
, be ‘carried p&t using output measures obtained from’the reporting system and

73]

“the descriptive data abeut the projects and the environment in which théy

9 . ot
operate obtained from the site visits. The analysis will congist of:

a) ,Comparison of*projects on different output measurestoa.

try to determing possible reasong for the variations in .

‘these measures from the'descriptive data.
! * ' ) " » ’




s " 1) Comparison of strategy hypdtheses’ developed in (&) to see -
\ : . . . )

if the Varianéé.is due entifely to project effects or ,

whether some of the variante caif be attributed to different

»

LY ’

strategies. ' . ..

.y &
N .

~  The second type of analysis shown in the di%gram is monitoring ° ¢

A}

“ information which will.be obtained botp'frcm th site visits and from

AY

* the reportihg system._ bne of the purposes.of monito}ing is to collect .
descrﬁptive @amA for the fird¢ type of'analysis, as well as to ﬁiovide
,rapid feedback to OCD*as the projects progress through the year. v

D

The third, type of analysis shown in the diégram is the. overall .

i

effectiveness_of the Health Start Prograﬁ. Here output measures from the -

N ” v . *
reporting. system will be used to nfke comparisons between Health Start ’
7

projects and the sample of Head Btart. proaects.

¢ - x »

.- Flnallyiﬁf enough descrlptlve data can be obtalned about Head Start ' =

operations, the dlagzam shows that the fourth type of analysls to g‘L ' v

be conducted is a strategy comparison betwgen Health Start and Heag Sta?ﬁ,

projects. This analysis will be made using output measures from the .-, -

reportlng sysﬂbm and descriptive data from the site visits. v

The remainder of .this paper will discuss in detoi; each proéfam

ogram guidelines developed from ‘those

|
objective of Health Start, the _
o P ).
objectives, the research questions formulated from the objectf&es and )
the guidelines, and the measures and analysis required to provide ‘

»

answers to the research questions. .

- D, Organization of Evaluation Plan J'

AN

For the djvelopment of the evaluation ?}an that follows, the local
" project has .been treated as a delivery system and models representlng -

the functioning of this system in foqr sequential stages of its operation

- L
4 . s
.




ML

P

.4 L . - ” _ : ) '//’_”\.

«*

haye been developed These models are (l) a s1te selection model, (2) "
a start-up el, (3) a service model, and* (h) a future care model. -
Figure 2_is a scﬁematic diagram of the site selection model, Figure 3 .

. the_ start—up nodel, Figure kI the service -delivery model, and Figure 5
‘ - i1}
thesfuture care model. .
. L t

In the following sections, each model w1ll be di;cussed by first

’

x “describing the sequential steps in the model. This will be followed by:

o ' (1) the objectives and guidelines that apply to the model; (2),the

Pr researoh questions asked about ‘the functioning of the model; (3) the . '

measurements that must be taken at different points in the model And how
these measures wi’l be obtained; and (4) the analysis that will be conducted

'using these measures to help answer the research questions.

N
* IX. SITE SELECTION MODEE, ,
/ ) . r* The selection of a‘site‘for & Hea¥th Start project involves actions
- '« by ngtionale regional, and local level peoﬁle and_agenciesi The site
selection iodel that will be used for this evaluation is shown'in Figure 2,
The first'steﬁ in the model is the development of program objectives and

guidelines by the“OCD:national office. \These guidelines are transmitted

. . to the regional office with authority to fund projects up to $80 000. :

The region either soliclts‘g;oposals from a number of different sites or

by
u///\ else picks the sites before requesting a proposal (Step 22—

4 & »

"The local grantee or delegate agency receives the guidelines
- (step 3) and begins to plan and write the proposal (Step 6). The regional

. office as its next step, could form a'Heulth étart committee composed

*

of representatives of collaborating HEW agencies such as HSMHA and SRS

. (Step'k). This committee may provide technical assistance to the local

. -, 4

« CIRD . ' . 12 '
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agency .in plenning and writing the propoEai (Step 5). Technical.assistance

may also be obtained by the local agency from other sources during the
| I , _ .

-
2

. planning phase. - , 7 ~

F-4

Once developed, the proposal is submltted to the regional office

by the local agency (Step 7. _ The proposals’are rev1ewed by the Health %ﬁq:'

-

s

Start commlttee at the reglonal Ievel, and the 81tes to receive fundlngs Y

1)

are selected (Step 8). The natlonal Health Start committee. (made up of
OCD,. Maternal and Child Health, Soclal and Rehabllltatlon Service, and

USPHS Divison of Dental Health consultants) review the selectlons (Step 9),

" make suggestlons for changes and glve pro forma approval to the proaects

presented’ by the re;10n8° _ ) ) o o
l The reglonal offlce then makes the grant to the local agenby (Step lO)
A thlrty day waztlng period is prov1ded for obtalnlng the governor 's
approval (Step’ 11) and then the proaect can enter the start—up phase of

. . ’ Py < -
operation: . . \ Y . . -

A. 4Program Objectives ) ) Lo

%

No formal stated objectives concerning the selection of sites.

B. Program Guidelinesl o . .

[}

-

Each region will xéteive no more than $80,000 to launch a

Health Stqrt’program or programs. Existing Health Start
" programs should not be asked to write & proposal for 1972
' unless they can meet guldellnes described above, have* -

s additional children to serve, and have demonstrated ablllty .
" to carry’out a program 3 .
4 * N Y
Lt l The Napional Role.° » '

Dlrect respon81b111ty for the quality and successful operatlon
‘of Health Start programs will rest with the National Health

13

1a11 program guldellnes descrloed in this evaﬂmgtlon plan were issued v,
Edwaxd Zlgler, Director of the-0ffice of Child Development HEW, in a° '
memorandum to the OCD Assistant Reglonal Dlrectors dated February 29, .

1972 . ‘ )
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; . .Start Health Director with assistance from the regions.l
ST i ?\ - A committee will be established of reprédentatives dr S
. : . collaborating HEW agencies to assist in plannlng, sejection, . ’

ﬁ implementatlon, perlodlc review and evaluatlon of the Heal h

: _ " Staré Program.

g ) . The Headquarters staff will«work with- the evaluation

o contractors to provide the regions relatlvekperformanée data
on the first program.year to aid in the application, review
and selection processes. Headquarters will also provide

~ training and information, coordination and coﬁtinulng

- . » commnication among the region, Tocal communitles, USPHS

. : g Division of Dental Health, Amer}ban.Ac emy of Pediatrics
and the evaluator through a headquarters funded grantee.
. - ° 1
BN P 2. Regional Role * . = ’
- . w . .

Each assistant regional director shall designate one person. . .
within that regional office to be adminlstratlvely responisible :
for Health Start. Such responsibility is to include the - .
establishment of a reglonal Health Start Committee which is_ .
composed of representatlves of- collaboratlng HEW- dgencies . .
such as HSMHA and SES. ThlS committee should:
a) Assist in proposing pos31b1e sites.. .o

o b) Sd&licit proposals. . o

. . . e) Recommend which proposals. should be funded' :

: ‘ - d) In conjunction with AAP and USPHS. Division of Dental Health

. ) provide review and recommendatlons for techn1ca1 assiatance.

e) Make grants. ) ) . .
£) 'Monitor grantees. - LR |
o ' ’ o ‘ " . -
A. .3, Eligible Grantees p ° ' ..

. Acceptable grantees or delegate agencles are agencies who are .
eligible to xreceive and administer federal funds. Agencies ..

e S . should be able to ensure delivery of héalth services, and ’
. » show knowledge of and .contact with the populatlon of eligible
. . . children as &efined above. This shouid 1nclude, But not be ;
: - restricted to, Head Start grantees., Other possible grantees C e

are hospltals, medical schools, public heflth departments,
school systems, neighborhood health centers, HMO's, etc.

(2]

LY Application and- Proposal Requlrements

» : ) Instructlons to communltles s011c1t1ng proposals should :
require the applicant to: .
a) Identify in detail their plan and capa01ty for: conductlng
- ‘ each component of service and how they will provide that

-

s service. - .

:;After the guidelines were issued a national Health Start director was : .
appointed. His work statement says that "he is directly responsible- for
every .aspect of this project..." 1




T

. . *5!/ - o o ,

b) Identify the approximate cost/child fi services “and the
*portion of this cost/child ‘to be coveftd by the Health
Start graht and the amount to be generated for the services

“from other sources.

. ., c) Indicate how local health providers and other resource .

<

e - ' persons have been- jnvolved in the planning process. Such

T involvement of local health people and facilities is a - '
. : must in the planning. v ) ‘

' a) Describle the population to be Served, the applicant's

Q ‘ . . present contacts with this population, the methods of

. " recruiting. enrolees and the number of

]

children who will
. be served. - o T —
. ~ e) " Specify in the plan the manter in which this' program will
. . relate to Title XIX (Medicaid) and Title V {Maternal and
Coe , . (rild Health) programs. ; 4
, * £) ‘Include as & part of~thé proposal a time-phased schedule  ;
. ) ‘showing planned dat;é,‘éj:‘,gf enroslment, detection, tyeatment,
and health education. .
g) Submit, along with a narrative of the proposal, forms

-

~

s L required by the region. '

.
v ’

. 5, Selection Process'’ ‘ ;
. .In eaclhj region, proposalst should be evaluated and pi‘ioritw
rated s committee composedsof representatives from HSMHA,
USPHS Division of Dental Health and OCD. Recommendations will |
be sent to Headquarters NDT May 5. A national commitee compased
N " of representatives of OCD, HSMHA and SRS has final concurnence
in gradtee selection. * . o -
Proposals should be evaluated in terms of ability tom et
objectives outlined in paragraph II. Regional Selection
; committee should give priority to those programs that can
demonstrate a collaborative approach to provision of health
4 services ('a.nd haye prospécts for continuing collaborative
efforts in°providing needed health services, in the future,
» and/or programs that demonstrate méethods of delivering health
’ services in.areas of 1limited resources. |

-3

] -

earch Questions

_ C. .
) ) y )
L 4 1. d the national office, and. éhe*regional offices, confbrm to the

. .
Y

. . e - o :
the selection of sites for Health Stért. projects?

2, Did tM

proposals developed by the local projects conform to
the guidelines?

’ ’ *
.

3. Is there ar ationship between the way pptential gites were

. .

notified sbout Health Start and the time given to’submit a proposal, and

the degree to which the proposal conformed to the gui’dél’ines’.’ ,

x

N 16
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| Y
D. Quantitative Measures ) Lo ) .
. . . * . -
' 1. ty = time from notifica,tion to required proposa.l submission da.te. }
2. dl =

number of deviations 4n’ proposal from -gu_idel_ines. )

”

© B! Description of Project Opera.tlons - from Site Visits

v

1. Describe what happened at each step in the model a.t each site
\u . .

Y

and each regional office. . %
F. Ana.lxsis . .o - LT .

1. Research .Question #1

v

Compare what happened at each step in the model obtained from the R

national and regiona.l intervievs with »ﬁ‘(a’ﬁ‘ shouid havé ha.ppened - oo

at each s‘tep accord:.ng to the guldelines Indlcate where these a.otivitles

devia.ted from or coni‘ormed to the guidelines

K 2. Research Questlon #2 " i . ' ‘ ‘ - ' .
. Oompare each progect proposal with -the guide,linesl_a.nd indicate :\\
vhere thesé proposals dev1ated from the guldellnes ' . ‘ -
~ . .
3. Research Quest‘.Lon #3 ’ 3 . : . L
Compute Spearman Rho or Biserial r between t) and d;. | . ' L
Hy . ‘
IIT, -START-UP MODEL - g | L o -

Onee a proposa.l has beenr approved 1ndica.t1ng that a site ha.e been
seiected, and the 30 day W&ltlng‘ perlod has elapsed the pro;ject can’ begin
operation. The first phase of that operatlon (sta.rt-up) will be addressed

next. . . ¢ . .
4 - > .

E

The flrst step on ‘l‘he process of "sta.rt-up" is the development of

]
" some type of mana.gemen’c plan, the recruitment of, personnel, obtaining

- -

?

office spage, etc. This step is shown as box 1 in the stert-up model
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ﬁin Figﬁlte 3 '.l'he provision of training material and technical aSSistance .
18 a possible input to this step. }{ealth ﬁducation material and training»

provided by the national or regienal ‘office’ would be in*cluded here. '

*

'I‘raining and tec“nnical ass1stance can also be provided by local, agencies .
as shovm in the diagram. This may include the training of para,-professionals /\

Three activitigs that proceed in parallel are tﬁe next éma;jor steps

3 / ; \ N

in the model. -One activity is the ou.treach and enrollmént of children.
_These activities are shown a8 §t;eps h and 5 1n~'Figure 3. E[.'he types of

treach mechanisms used, the characteristics of tne childr‘en contacted

il

.

and of the,children not reached as a result of these mechanism, and the ' .
'.characterigﬁwf children ’rﬁinally enrolled ). will all be evaluated, :
~2
The identiticationtof agencies ‘that are potential snppliers “of

funds and services for the project and the agreements reached wn.th those
- M
agencies is the other mador acfivity.in the start-up model. These

[ ’

xactivities are showp as’ steps 2 and 3 “in Figure 3: Assessing the succe/d

of the project in “the identificatien, contacting and arranging for

-

services with ‘the health service sources in the conmmity (coordination) is <
one .of the major objectives of the evaluation.l Assessing how well the

) grant ﬁinds are used to*’help provide a comprehensive service package

‘(Step 3) is a second ma;jor cbjective “of the evaluation.

: '.l'he th1rd maaor activa.ty ig the organization of a health educa.tion

. ~

. program (Step 6). The eValuation of the health program, aﬁd the material

and cnrriculmn used will be done at this step. The provision of health

P AIRY

1A model for how funds. get from the national level to the local ‘level and

the coordinatlon agreements that are made at these higher levels is also a8

part of this evaluation. The evaluation Plan for assessing the effectiveness:
.of nationa]l and regional coordination efforts is presented in Appendix A

along with the interview forms to be used at the national and regional levels,

3 , ~ .
. . )
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education/to parents end children by the project-staff will be evaluated -

P
. Lo 7

as‘part of the service delivery model. ) . ' .
x o’ .

-

With the children enrclled and the arrangements made withsother
agencies for. providing funds. and services, the projeot ean begin to provide
services. Thds is_shown as Sté;76 in Figure 3 For the start-up model,
unlike the other thxee models, specific objectives~and guidelines are ..
give for discrete steps in the: model. Consequently, in the following

prese tation, the letter ‘headings A, B, C, etc. will ve proceeded by

a number representing the step in the.mmdel being discussed. lA, 18, 1C,

ete. \step 13 2A, 2B, 2C, etc..for Step 2. S ‘
. lA Program‘Ubjectives for Step l"*‘taffing and Org tion
Qf Project .o a ..
No specific statement in program: description. y !
—— T o ) )
: 1B: *Program Guidelines for Step 1: Staffing and Organization .
© p_f_.P_r_oJ_esi -
RO ﬂi* projectsamust have: \ L N

' s 1. .Health Coordinator: A coordinatér should Ve emp¥oyed
o or a full year for each Health Start project. - This may be &
g fUJ% time or part€§ime function in Health Start. -Part time
oyment in a program that related to or ‘enhances the Health
Start program is enceuraged where the Head Start Health

" oa ‘Cobrdinator's services are not needed full time. This
‘ ind {vidual should, at a minimum, be a registered nurse, who
\P ) isx owledgeable in use of community, state and federal

qources and has administrative, teaching and counseling
lities. In specific instances, which must be justified
in the program'plan, the coordinator msy.be an individual
who is knowledgeable in the area of community health -
&esgurees and ‘has a minimum of two yéars of' experience in
dical service adminisiration. Persons familiar with local

mitie XIX operations, including eligibility certification,
cquld be considered medical service administrator for the

purposes of ‘this grant..

-

L]

. é. pdministrative Btructure: , The structires and procedures
‘ must be organized to insure the maximum utilization of
existing local resources. The Health qurdinator should have

t
i
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‘s

the key role g‘_hn 'oJ.annino and carrying out this,program. ) )
Possible s?aurces of recruitment for this position are:
1. A murse.whose time is shared with a relevant title V

1 B

' progran.
2. A nurse who has functioned effectiVely in a Head Start
' program. » a

.3." A medical service administrator whose time is shared with

a title XIX program and. meets requirements in paragraph '

V above. ..

L. . A nurse who cah be detailed ior the {ogram from a local

' health department. , :

Program planning should include where availa.ble local
health providers,”‘the Health'Coordinator, representatives of
federal state and local programs in the ared and regional
representatives from OCD, HSMHA and SRS. .7

Regional: offices may wish to make funds. available to
certain proposed grantees for planning purposes.

Detailéd records mﬁst be kept & all children in ‘order
to follow up their lealth needs and provide .an adequate
medical record that can be transferred with' edch child when
he leaves the program. .Parents must be informed oﬂxwhere
their child's health record will be kept. -

. It is recommended that a professional review comittee be
established which. would provide quality control on e:cpenditnres
of all treatment funds.

Staff training to insure that every person. working in
the Health Start program has a clear understanding of program
goals, plans, and. how to implement those pIans. is manda,tory

r

3. Qp'tional components. Once all "of the required components
‘have been planned for, additional components which meet local -
needs can be developed. ,Examples are: . intestinal parasite

' screening, lead poisoning screening, sickle cell screening,

developmental screening, etc. In each case, howevér, the plan
should ‘diemonstrate linkages ‘to follow up diagnostic and.
treatment services. =«

Transportation, baby sitting and a parent consultant
eithen on a part time or consultant basis may be considered
as optional components. The parent consultant would assist
the health coordinator in -the development and :melementation
of thevhealth education program. o
k, Technioal Ass1stance. The regional he,alth liaison
specialist who will be hired under terms, of the new AAP
contract will prov1de some technical assistance to Health
Start programs. WHere necessary, non—phfysician technical
assistance camn be requested through the specialist. In .
addition, each Health Start program will rbceive at least °
two. visits from a Pediatric Consultant one of which should
be to plan the program. OCD regional® representatives for
Health Start programs should work closely with regional
HSMHA; SRS and USPHS ‘Dental Division personnel to' insure
maximum ‘impact of the resources of these other agencies on
Health Start. i 21 Lot e

7 . . ooy e . . ’ .
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o lC ﬁesearch Questlon for Stép l Steffing and Organization
. of Projéct I . .
1. Dc)es the fro,ject organiza.tion co'ﬁform tothe guideli:nes? .
V- 2. Were tra.:'ung and technical a.ssista.nce needs as seen by the. e
b ’ « H
: project eoordlna.tor, met;by the national and regiona.l officesﬂ
» g ”“ . 3. Is there a relationship between thé adequ of the national
i\ and regional t‘echnicel‘ essi‘stance s as evaluated by pro;]ec'b GOOrdina.‘tor s
. and- the ti.me ela.psed between officia.l a.pprova.l to start the ‘pro;l.éc\.t ‘ﬁ/
-
5 ~ the enrol,lmexkt wof': the first child; full enrollnent first screening
(] v . ‘ ‘. ’ Q v
" n and screening completed? . i x \ l\ ‘
. ’“' N () E . * “;'} \
. ~ » . . i . \ . e
L+ Were optional components‘planned when there was, a ne d -for them ..
, ~in the community being served? ) ) . ; o
. . . _— ) ’ 13 ..
1D Quantitative Measures for Step 1: Staffing and Organization »
- A ‘ of Project . a . - dource
,’ N ‘; ! . " Ve 7
. \'  top= elapsed tiMe between official start-up ‘- b .
9 . . . Sité visit and
+ and enrollment of first child . ° t Reparting System
t3 = elupsed time betwéen enrollment of :
. v ) _ . Reparting System
first child and full enroliment /
t3% elapsed time between enrollment of ' Réporting System
- . . S . _'and Site Visits
o . ’ first child and first screening . {*:1 .
' ) -appo:fntmen’tf'\ ' . d
- . t;l» = elapsed time between.fuil enrollment Répéc',rﬁing xSysteﬁ‘
’ . and screening completed |
0 N # number of children enrqlled ' ) © . -. Reporting System
N e " . ey = number of black children "'« ’Reporting System
;o : b ~
. e, = ‘number of urban children . - .. * Bite Visits v
. . R . ' - ‘ 1' “' . . . . . ‘ i .. . .
) . ‘ l \ e . . N — ‘ 22 s ‘ ' 1 .
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L \ \ 18 f f’p - '

-i - . ' il ‘ ’ :

! o ey = number of rural children: . / ’ _ Site Visits? . ‘

- - . R t R * ¢ ( .o .

% oL m) = number of missed appointments / . - Site Visits .
U N : b oY v

L . m, = number of scheduled appointment N\ ¥ 5' X Reporting System *
Y S . ot !* u-, L /S

! 1E Descriptions of Project Operations t: om Site Visits R

. I

. >, 1. Describe progran in terms of deviations from/or conformannce w1th
v suidelzines. - . . ' . y /’\

, .~ . . - N \

"3 . - 2. Describe ethni’i'ty and exp/grience of Sthef.

v;‘ ot * . ' ) e \ \\ f %

‘}" . ‘ 3. What trainingand technica.l assistb.nce was obta:. qd nd .

} O o ' A .

PP from whom? ‘ . v ' %\? _
: PR ) * . ’ . . ’

k. Were there P ticular needs in the community for whieh'’ optiona.l

N N - . LN

% \ components were pla.nned such as:-( ' L 8

3 . - a), Intestina.l perasite,;” lead poisoning, sickle cell, or

- X . s, - " L el

‘%_ ‘<, ) developmenta.l screening, and strep cultures. . . \

4 . ’

[} .. . -.b) ?ra.nsportation. o :

¥ . N\ . . o ) .
/ ; oS - ¢) Baby sitting ‘
L v , 1F Analysis Plan for Step 1: Staffing and Orp'a.

; ( of Project v . Cs -
N .' ) . . s ' . . . i ,

: . 1., Research Question #1 , o

§. /' . Describe how well project orga.niza.tion conforms to guidelin'es

\

e - Rg‘earch Q.uestion #2 . ' . S
Accumula.te all proJect coordinators‘* a.ssjséments of technica.l

a.ssistance.. o Y : \__/' ]

v

o, .

/ \ - 3, Research Q,uestion #3 o
Compute Biserial r between coord1na.+or"\ judgement of thet a.deqﬁ‘a.?&?
100 . of TA and "tli t2, ‘t3 a.nd t), . ( m .
: s ), Research Question #i 1 "
"~ . . ) ~_a) Sickle cell test when e} > x % : .
‘ : . ' ‘ . ‘
YO . -\\\\ " 23
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' . . - ) .
‘ - lg_ o
/ : o AN
.b) Intestinal parasite tests when 23, sx % v

e
c) lead pofsoning tests when _ff >x %~

a) Transportatibn and/or baby.sitting service provided -

. When L R % . . S ~ .
. o my - R |

2A Progranm Objectives for Step 2: (oordination of
Health Services N o

" To demonstrate a variety of approaches for coordinating HEW. programs

- 4n -order to provide health services for economically disadvantaged

children. : . _. L ? Lo
*2B- Program Guidelines for Step 2: Coordination of
Health Services B : e
v ; o
e 1. Use of Title XIX (Medicaid) early screening detection

A -

money for children eligible for medicaid.
2. Use'of Section® 1115 demonstration money.

3. Uke of Title V (HSMHA) resources in Health Start Program.

. . o¢ Researth Questions for Step 2: Coordination of
* Health’ Services

. -
. - .

1. What approaches or strategies resulted in the greater degree

of cggrdination at the local level, given the services available and the

-

»

. number of children in the program?
2.. Was a greater degree of coordination achieved in the Health
a .

stagt Program.than in Head'Start programs°

-

3. Were more ¢hildren provided w1th health services in Health

Start than in Head Start programs for comparable costs?

’ h. Could the existing agencies absord the load required by Health

¢

Start or were Health Start children served in 1ieusof other poss;ble

recipient? ' '

24 | '




! 5.. What were %he different reasons why health ser\rices a.gencies

could not or would not provide services to Health Sta.rt?

2D Q antitative Mea.sures for Step 2: Coordination of
Health Services ‘ Coe .Source

:

HEW resources availablei case load 2

-

\Cv(l

per year . .\\' §
HEW resources a.va.ilable in dollars C )
)\

Agency case load in year before Health

from sepa.ra.te ana.lysis :

St‘t : S - from sepa.ra.te analysis.

Plp = Agency resources in dollars in year )4

~
S N

. before Hea.lth Sta.rt

’

SO = Services oﬁtained in uhits ) ,
g reporting systems

SO = Serviges ob’taiped in dollars
: Gy = Amount of grant money spent on services )y .
R T. = Total amoun‘t'; of services provided i;l its )™ .
T§’=> Total amount of services provided ) ) reporting systems

in dollars . ' )g
. 3

"N = Numbér of children enrnlled

2F Descriptions of . Project Operatichis - from Site Visits
Cow \ ¢ ’\ K A . v

1. What special arrangements (if any) .were ‘developed to use

Tit:le XIX money for scraening? What strategies were used? What p'roblems,

were encountered? . . .

strategies were used? What problems were encountered?

3 What special arrangements were developed to use C &Y,

Y. .Did the project get a Seetion 1115 demonstra.tion gra.nt? W'ha.t

and Crippled Childrens gervices? What strategies were used" Wwhat problems

N o :
, ' 20~ . .




were encountered?

4y, If othe; funds or services were obtained how was this

accomplished? ' .
: R

~-mry

vy 5. Was it necessary for coordinating agencies to cut back on the
£ R IN

[,
number of children they would normally serve in order to accommodate

!!V

Health Start zeqnests? o . ' . .

.
-

6 What rfasons were given by non-cooperating agencies for not

x

providing’ health services to Health Start?

»" " op Analyéis Plan for Step'2: Coordination of Health
* Serviceés .

1. Research Question #L

L4

a) Compare projects on degree of coordinatidn achieved.

{ L] ‘
Definitions
¢ = Coordination . .
SA SAp
0 = — C,- —=2
50y SO » .
so S0
. C3 = -_]-'- N C)_l, = __g- i .
: Tl‘ / T
CS - N screened using Gl

‘; N screened using $02 N
. b). Try to determine possihle reasons for variation in the
, degree of coor&ination achieved from\the cescriptive data.
c) Comnare strategy hypotheses developed from (b) to see if
' variance is due entirely to project effect or whether some F
of - the variance can be attributable to different sirategies.

2. ReSea.rch Question #2 _ .

Compare the degree of coordination achieved 'in Health Start proaects




*

3 ; - > - -
Ly - ’ " - ©
A IR . .2 :
1 with that a.chleved in the semple of flead Start pro;;ects: (Use same ",
) .
’f K procedures ‘as descrlbed in (1) a.bove) .
‘2. * ’ v & - 4~ ’
% . . " 3. Research Question #3 .
R -, Gompare number of, children served a.nd number of health setvice ¢
w*ir" IR unlts prova.ded by Hea.lth Start pro;}ects with the number of children served
4
j . and number of hea.lth serv1ce units provided by the sa.mple of Head Start ¢« -
I ¢ . .
L . '..’ projeéts for siml*az; amount of project or grant funds_: s oy
. R . . . ¢ ' ' .
. . . A, .
5 . Health’Start G > ,Head Start Gi
i . . - Z°
S .. C ' N ' < N ) .
L ‘ L.« Research Question #4 e
b > Compare Health Start _pro';]ectsp in terms of availability of services: l
i .t . ’ _ ' - ' ’ It ’ A
; . 'Y P (. P >
1 o~ ITL1 3 SAl .
PR < 8sA, -
- . Fras Sha - :
. . S ’ o . ) N N )
b JREEN 4 " . . SAl = PLl + SOl
S ,\ SA2 = 131,2 + 802
f~' ‘ . ' 3A Progra.m Object:wes for Step 33 Use of Grant Funds
R , '.I.'o f111 health care gaps in llmlted resource areas where there is,
i S a demons’tra.ted need .and the possiblllty exist for getting suchr services -
SN © -for children~ in ppverty’. - : .
«» 3B Program Guidelines for Step 3: Use of Gra.nt Funds
Prov1de hea.lth servidées- to children that have little or no
kN access to health services if necessary from OCD grants.
: "; ’ ’ Y : ’ . .
o . : 3¢ Research Questions for Step 3: Use of Grant Funds
N ~ ~ ’ { . - » “ .
A . 1. How much grant money wes required in direct payments to provide
N services ‘in areas i\ath meny.and ip areas with few services? /
ERIC | s o




L
’ 3 2. How many gligiple éhilarén\aﬁfg/;:; provided with all ;ervices
! and how lgége an additional grant would have been required in oydér ta
providg all sefvicesé. | ' | <
, . - 3. HJW'ﬁany eligible éhiidren could not be provided with services
‘ beéﬁﬁse'servi;es (not funds) were unavailabie? = . °
C 3D Qggnfitative Meastres for.Ste§'3:' Use of{G?ént Funds
SAy =" HEW resource available: case load per . -
‘ yéa; . " g from separate analysis
'S@é>; HEW resource available in dpliars froﬁ sephrate‘qnal§sis
C . o
5 X 80y = Services obkained in units '“_‘—“répprttﬁg gystem
- e ”SRi‘- éervices”reqniredrin-units ‘ rgpoft%ng.System
. | SRo = Cosé'of services in dollaisﬁ e _ site visit '
- Gy = Grant meney spent on sg;yiceg;. Teporting system
- Go = Grant money for services ) , .
. e remain%ng at end ;f p}ogram. ) repértin% systenm
¢ N = Nﬁmber o} éhildren enfolled repo;ﬁing System;'A
" N; = Number of énrolled cﬁiidréq d ) |
) with incomplete immnization _ . )
at the end of program * . iépértiﬁg systeﬁ
Nz = number of.chilarqn who had;gég ‘ | |
recgivea any or -all test or ‘ )
. screenng at end of program reporting syste? ey
] ' N3 = Number of children with T'or R, —
. ‘in fox 1 of reporting form, ,

but no B in at least ohe box 2.

reporting. system




\V . 2 2.
\ . - , & . N -
‘«1 K . '9 N ' éll, /"
B \\;' ) . o ' ~ - i
‘; 6’\" . ' ¢ Y J
5 ‘e N), = Number of children with B in box :2
D o but who' wers terminated before Y or, ‘
3 ‘ | ' *\ - i . . o .
‘,S o C.(box 3) for lack of funds or - s
';_l .ot “w « *
i . ' awvailability of services reporting system
§ ‘ ) L _ _ I — -
K . " 3E Descriptions of Project -Operations - from Site Visits o
: \ ' 1. If all children have not received completé .health service by . “ L ) |
Y . . - 4 ; - . , - “ .‘
end of program, why was this so? o, ) ‘
i * . . > : 0 -
3‘ 2. If certain typés of services were not available in\}he ares,
1 what attempts were made to bring services into.area on a temp&fgx)y basis . o
I , \ . * ] {;
; " or t6 send children to other areas where such services were available? '
i ) 3F Analysis Plan for Step 3: Use of Grant Funds -
. . J .
T 1. Research Question ‘#l
E s . . . . .
é“: .« o » Compare G] for projects in areas with high SA:L and SA2 and in
. T ' C
i afeas with low SA, and SA,. - -
¥ . ~ A .. ) " . )
2. Research Question #2 .
Compare projects for inadequate size grants (IG) whexes' '+ L

4

IG = (SR.Ny + gReNa + SRN, +_SR2N,+) -G, ‘

\l ) 3. Research Question #3 . . B ,\

Compare projects for inadequate amourit of services available (IS) '
) N .
. where:

-

. © IS = 8A) - [B0y + (SRyNy + SRy Np + SRiN3 + SRyNy) 7 | Q '
. P T e

4-5A *Program Objective for Steps 4 and 5: Outreach and

Enrollment ¢ Y
{ Py . fo make health services available ard acceésiple to an increased -
3

. number of econyggiéall‘y disa.dvanﬁa.éed children,

»e o

. . N .
.0 .
.29 :
- - . .
. * . -
. . .
N : B . 3 o M
A v provioa o eric d
- .

~ t
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S . o : 25 4
. - - . L4-5B Program uuldellnes for Step h and 5s Outreach and
Enrollment ) B .
. . ’ '
) ) 1. Children to be served are siblings under age six of o
\\;;;//_“ youngsters eurrently enrolled in Head Start programs, children T

.on Head Start waiting lists, or other graups of low income i
cghildren under age six who are not receiving health seérvices, - - : -
Ellglblllty will be based on the OEO poverty gulaellnes or
the State Medicaid requirements whichever are ‘higher.
Children prev1ously or presently enrolled in a Head Start ‘-
program or children enrolled in Health Start during the '
- . Tirst program ‘year are not eliglble for Health Start
. 2. Grantees should determine well 1n’hdvance of the proaect
. - start up data .a system to identify and enroll /the chlldren to
. be %erved by Health Start. Local agencies, such as & CAA,
: health department, school system, etc. should be contacted for
1 lists of chlldren most likely to benefit. from the Health
Start program. This must be done early because many local,
resource people will *not be available durlng the summer. Sa

t PRy .
i &

A Y

fer———-—"""" "3, .Care should be taken 1nﬁpianning—andfreefutttﬁg—tt—ensure s
.- that children in Health Start will not receive health servigesg
. which will unnecessarily duplicate those to be provided )
ST . in the coming year, by the public schools, to the same
+ " children. . -

" 4~5C Research Questions for~Steps L. and 5 Outreach and : .
T gmwd&mnt R \

.N . R D1d the Health'Start outreach allow chlldren to be enrolled Lo

*

. that btherW1se would not have rece;ved health services? -

2. Did the project ‘actually enroll the number and type of children -

. planned to be enrolled*

. 3. Approx1mately what percentage of the ellglble populatlon did

‘the project enroll? N ; . ‘
. h.' How does the sample of Heed Start projects compare with Health

o~
Start .on the above three qpestlons? o
5: How does the proportlon of eligible children in the area

enrolled in Health Start compare with proportion enrolled by'the Head

: _ Start project in the same area?

)




Lo

" 4-5D . Quantitative Measures for Steps 4 and 5: Oufreagh

a.nd Enrollment v, . . - * Source .
N = ‘}Number of chiidren- enrolled L 3 'reporti;ng sy;atem ‘
. N, = Estigsted number of enrolled childrey |
Sl ) wilc; would otherwise not have xéépgiveg -
’ health services . :5*‘ . ‘ . - site visi;: ~—~;~-;~ ]
\ NB = Number of chj.l;li;een i‘nsixla.n . l B , pfo;]:e:c-t propos,a.l ‘
L Ny = Esi;imatep. number of eligible childfen ' - slte visit
" Ny = Number of children eurolled in Head . '
Start health component in ‘Game S ’
location as Health Start - . ‘site yisit:,'
4-5E Dégcriptio{lg of Pngit%c; ',merations”.- from: Sitq'Vis’its' GI' T
| 1. What ageh'éies;_ were contacted as possible sources of eligible "
children? a o "
2. What procedures_i or strateg:;ies were used, if any, to contact
eligible children directly? . e | - ) N
4-5F Analysis Plan fof Steps b and 5: Outresch and - S |
Enrolluient :
. 1. Research Questign #HO o . . o A' '_
a) Comﬁa.re projects on proportion of dhildré‘:n enrolled that 0 ]
* would otherwise -not "have r’eceived health :;e}vices: ,IL ) ) -
‘ . - Ny - ‘ -
b) Compare different outreach strategies in terms of the <
propor'tion of children reached who otherw'i*se would not have °- -
‘I:eceivked health services. ) : A . ) ) .

-

2, Research Question #2 : ] .
~ ' \‘
. 'a) Compare the numbey of children enrolled with the number .

planned to be enrolled: Doées Nj = N,

A ’ . . .




M . B " .. PR .
- b . . * ” " " '_

b) . If parti\cnﬁ‘ types of children were specified in the plany
% @ . e . .

< compare the type actually, énrolled with those planned to'
~ -~ - - N “-w"’ . ' . % * *
v v ) ] : .. ) v be e!i‘r'olled" : . , . . \.~ . . . . o ) qv .
A ' ' . . ,‘:;21 . ‘-_ | . . ] . \\ . ) . ‘~ ‘ ¢,
R 3. Research ¢nestion4#3 s S ‘ e
. . . . N ‘e ) " v @ R Wl , ,
;' . ] . &‘) Cdﬁpute: - - , . \\ . ‘. . L
3 ) N P > . * - 2 'o ! T T
a ' , Ne !
“ am— % *
3 hd N ’ ! ‘ . ) . . . " /A
Y, Research Question #ll» . - L |
. 2" .
. Compa.re He\ultp Start results with the r‘ésults of the sample of o e

‘s
., Y "

B, - . . Hea.d Start projects %n reseéarch question l 2 a.nd 3. . ’

5." Resera.ch« Question #5

|, LS

o Clmpare ‘_"_'.!I“ with ._N:* ’ . ' ) Y
b A | ¢ N -7 ‘ :
f,/ g ' 6A Program Objectives for Step 6: Organized Health

¥ Educabion WSgran . ~ I .

To develop an orga.nized hea,lth educa.tion program for children,

pa.reni. and staff which 18 to include basicahealth Principles and concepts. -

: 6B Progrem Guidelines i‘or Step 6: Organized hea,lth' . R
R . \ . Education Pfogra.m S, ¢ .
| ‘ d. This component must be -a planned” a.ctivity” involving a ., - "

specific'set of items to be‘covered dnd must be provided
At to the children enrollied in the program and their parents.
. During the summer impact period a group instructional .
approa,ch is recommended ‘with a one-to-one approa,ch during
the remainder of the program-year. Group instruction: should ] . v
not be.given on a reguldar clagsroom basis.. Rather, specific’ S
topicE should be scheduled at, specific times as necessary
and pertinent. Preferably such times will bé coordinated . \
with group health services celivery activities, For example, CU
if & group of parents is asked to bring their "youngsters to
a center for mass imunizations, a relevant hea.lth lecture .
“could be ‘planned for pa.rents and/or children at that time. . .

2. Heéalth education should be given equal’ priority with

delivery, of health services' in any Hea.lth Start program.

Grantees should develop imaginative, inexpensive ways to

’ \\ carry out this partsof the program.- . . . P

L 32
F 3 . . ot N
.
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; . 28 ’
Y ' . . . For parents,, the program must cover s, 848 & mlnimum
’ a) Health ‘services available in the community and. how
S . to contact and use them to obtain health care for ° o ’
- - ) children beyond treatment of health needs detected o '
o ~ .through Health Start, e.g., trea.tment of emergencles,
' i or acute episodic illness.
; . BRI b)./ How to tell when your child needs medica.l care.
\g‘%\ o~ . c) Basic personal hygiene.
X . : - *d) oral hygiene:instruction to include the proper@use ,
A . of soft toothbrush and unwaxed dental floss.

N ' °e) Nutrition. .-,
. o ' £) Safety a.nd a.ccident prevention.

: . . For children, the progra.m should. include: o ] "
o % a) Basic personal hygiene. '
. .- b)- Oral hygiene instruction to include the proper use of soft .
‘ . toothbrush and unwaxed dental floss 7
T : c) Nutrition. . ) o
) Safety and accident: prevention ' T '

4

e — - 6C Resea.rch Questjions for Step-6: - Orga.nlzedh}{ealtu
AN : Educa.tlon Pr rogram - ‘ '

' N . ,1 . How does the educa.tlpna.l program developed in each pro,ject

conform w:.th the guldellnes?

: N l v Y '
P, .
i i b 2. How do educa.tlona.l~ components ‘of Hea.lth Start cempare with J

e educa.t:.ona.l components of the sa.mple off Head Start pro,)ects?

. 6D Quantitative Measures for Step 6:” Orga.nized Health S

! Education Program °* - - A Y

SRR fone. | -'.- o d . ‘

, » I .
‘. *6E Descr_gtlon of Project OperetEJns - from Site Visits ) ‘*’,?v

s e 1. Describe educa.tlona.l “program. Wha.t topics are 1ncluded for .

¢

parents?, For children?

o : .. 6F Analysis Plan for Step 6: Organized Health .
: Education Progranm
v ‘ 1., Compare education program of projects wity/g‘uidelines and

S descrilie differences. ,

-

o7 'Descrlbe s:Lmzla.rltn.es a.nd different:es between Heglth Start -

health pr_ograms and the progrems in the sample oi_‘.‘ “Head Start pxjo;;ects.

- - .33




v SERVICEMODEL ;'./ ~ \ ‘ e
e T

.

be enrolled, health fervices can be provided \to them. ' The provision of
:Qour types of health services 1is the first step in the model shown in
!‘X\gure 4, These are: (1) determination of imnmnization needs; (2)

\la c\>ratory s:?éening which includes tuberculin tests s blood “test S ‘and*
urin\alysis, (3) physical screening which includes vision, hea.ring, speech.
(optional) dental and,;nedical, and (u) health education. R .

\

!‘ollowing these initial steps s other»services can be provided if

they a:z"e:needed If immmizations /BTe up. to date then, of’ course, no

\

. rurther se vices are needed (‘Y) 1 If inmunizations are incomplete. N) ‘they
‘ \

4 » . . o

ca.n be completed ()()‘ o L . . Ll
??or each of the three required la‘boratory tests and the five screening
tests, the determination can be that 'no treatment is required (K), that .)

" treatment is needed and will be provided by the seme individual or*agency who

administered the test' or screenin§ A(1); that treatment is needed and the

. child will be referred uO a different pérson or agency that administered ' T

»

the test or screening (R), that the child is a eadx under treatment for

’

: the problem :t'ound (x)

-

Following the determination of who will provide treatment when it -

xi8 1 found to be' néeded,, treatment can be started (B) or not started ().

-« [ . 1

y IT. sta.rted, the treatment can be completed by the end of the Health Sta.rt

-

' year (Y) or cannot be completed (c). N - ' -

>

For.health. education, the service can be provided to the children,

¢

) the pa.rents or both (even though both are required) _ Ao

ICQdesused( In the Quarterly Health Formt.




Figure L. Health. Start - Service
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inmﬁfﬁi{tests’ : .

.& Program Obgectives ‘ . ' B

Under goals of Health Sta.rt, it -states that the- ﬁrojects are
LR
focus. on the detection and correction of upderlyiﬁg health =

pﬂ Program Guidelines . ) ',‘

1. Detection Program of Required Services.« Detection services
‘must include screening linked with aﬁbseqnent diagnostic B
assessment. Minimum detection serviges required are: N

1. Medical and*davelopmental history. « ) .

2. /Determination ot immunlzations needed. - -

3. ‘Pnysical;screening. . v

4, Laboratory screening through hematocrit or hemaglobin p

. determination and urinalysis. ~
5. Vision and hegring screening. .
6. Prellminary dentgl screening to establish prlorities
~for treatment’

-

s 2. Treatment Program Linked to Detection Process:
treatment program must include: .
N 1. Treatment of all health problems’ detected. Yo
2. Providing needed immunizations: . Y
3. Basic dental care services defined as -follows: /
a) . Diagnostic, examination including X-rays- -
necessary to, complete needed‘treatment =
b) Dental proph?lax1s and instruction in’ Self-care ﬂ(-
oral hygiene procedures
c) Topical fluoride applicatlon. .
d) Restoration of carious (decayed) teeth with %ilver
v amalgam, silicate cement, plastic materials, 'and
' ) stainless steel crowns where indiceted, with
) careful consideration for the health of the dental
U pulp. .
" e) Extraction of non-restorable teeth and other -
‘ services required for the relief of pain and
' infection.
3. Health Education Program: (See Start—Up Model for
education program guidélines). <

A orgenized

Son

Ce Research Questions

»,
3

1. Were all enrolled children given"requ;red.laborator& and
o . ' :

2. Were required 1mmun1zatlons completed for all enrolled children?
N
3. What probortlon of enrolled chlldren requlred medical treatment?

LJ

36 - -
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Can
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3

.

L, What—types. of medical prohlems were‘encountered and what

o

".proportion of these were Judged to be likely to imterfere with future

A J : . > ‘N Q_._,‘)\
health or perfoﬁmance if not treated? & ; _ : ) . o

L]

5. ' What proportion of enrolled children required dental treatment

W

.

and what type of treatment? - . coe . -
6 What was the average and range’ of health service encounters
- N Y
required for children to be screened and treated? ) ) .

1

. 7 What proportion of children requiring medical treatment weére »

treated? }' . o .

! v

8. What proportion .of children treated for medical problems that
could be corrected within the Health Sta;t Yyear were completed? '

. 9. What proportlon of children were treated for medical problems

- " ]
S e =t e . -

that could rot be corrected within the Héalth Start yeer?

f

10. Dp certain service.delivery straoegies consistently show higher

performance on research questions 1 through 9 than other strateg1es°

4 R

11. What percentage of‘parents of enrolled children were provided

~

with health ‘education?! . . A -

» . Ay ‘ Y *

12, What percentage of enrolled children were provided with health
education? . J¢> S L . ' .

13. Is, there a relationsiip between dﬁviation from guidelines in .

the development of the educational program and the percentages. of parents
and children prov1ded w1th health education? . )

1. How well have the Health Start projects done on the delivery of

Q

health serv10es in comparison with the sample of Head Start projects°

. l§. What are the total costs per child :and the cost per child for

. .

each category of services provided?

16. How do the cost per child in Health Start compare with the health
cost per child in Head Start? : S '

1'See Appendix E for the analysis plan and the survey_instrhment to be used
for assessing the effects of the health education program on the parents of

- 37
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3. - . -

Quantitative Measures - All from Reporting Qﬁtem *

= . Number of. childrerr,enrolled ) : ¢ —

Number oi‘ children screened for completeness of ixmnunization

[N

Number of children with complete immuniza.tion .

;- Numbex of children with incomplete tmmunizat ion
= Number of children whose irmnuniza.tion was completed by pro.‘ject

= N'«;.mber of children- given TB lab test

= Number of children given hemat[hemo 1ab ‘test T

'
= Number of children given urinalysis '

er of children given vision screening

.= Numbe,rsoi‘ children where treatment was started

Number6f "¢hildren given hear:l.n'g screening
= Number of children given speech screening T

= Number of children given medical screening

= Number of, children given dentaIL screening it

Number of children given health education

il

Fumber of parents of enrollied children . o

it

Number of parents ,ﬁi‘ir;_ei;;‘health education
= Number of children who need rno i‘urther treatment :
= Number oi‘ children who will \‘:T Qrovided treatment given by

same agency as for screening Jf » .

Number of children who needéd treatment and were referred to

another agency :

= Number of children dlready under. treatment

It

Number of children who needed treatment but no treatment

was started
A . -7

o VNG e LY e

. - "ty N
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- v

R Y = Numbexr of children where tpegﬁment was completed’
el / 'C = Number of children where treatment was séarted;but cannot
- | be. completed in '};ea.lth Star*§ year
' S“= Number.6£ chilﬁré; with severe health proflems
M = /Ramber of children with mild health problems -
N E) = Wumber ofteeth extracted i
. ‘ By = Nhﬁier\qf dghti},garies repa.ired~ . L " N
' ) _Ej = Number of othe; types of dental treatment given ‘-
SRy = Cost of services in dollars . - . .
G=,TotaIAQQJ' o — Lo '
) HG = Health component of Head Sgggg_g;gntrmmn;~ . : o

E. Description of Project Operations - from Site Visits

T ' Pl d hl ¢
1, Describe screening prccedures (such as by groups or individual

-
_ appointments).

N " . 2. How are appointments controlled?
/'f * -
* 3. How is the screening process conducted? . ~
- 4., How are decisions made about referrals for treatment?

5. How are priorities set if funds or services are less ‘than needed?
6. What problems have be;n encountered in the provision of

health services? ’ .

F. Analysis Plan - .

1. Research Qngstion‘#l ' p _ i i~
Does Ii + Li + Ai =N N

(2. Research Question #2

Does If = N

»
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»

PR

Rk R R T o

3.

- .
P N [ . N - *

‘Research Question #3

L; (T+R+X) + A, (T4R¥X) A L )
QN *

ReéeuQ;Question # .

a) Type (see medical code) and frequency of medical problems .

encountered., ‘ _ e .

b) L +R for total 4nd for each type

. S
.1 . . ' Mt :
H N ; 5. Research Question #5 ° Y . ' )
i a) AD T4R+X) T - ‘
R ¥ -
. Y. g b). —'L__ . L
;: . ‘ AD(EI.‘-*-R) l
& ‘Q Ea "
AD(T+R) '
: _—3_ . .
. AD{T4R) ’
‘ "6. Research Question #6 .
v a) 3, encounters for tojta.l'a.nd for each step in the model
, N. T
. . L - Lo
b) Frequency distribution of encounters - for total and for
. N v
edich step in the model. '
] 7. Research Question #7
Y for total and for each type of treatment required
« > ’

*w

T+R

A

B for totg.'l”and for.each type of treatment ;'equired
T4R

Research Question #8 |

Y’ for total and for each type of treatment
ZT'*'RS"C 5 ) ' . ) i . v
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9. Research Questions #9 .. T '
C _ for total and for each type of treatment - " ’
T+R .
T e e o s ’ -
. 10. Research Question #10 LT
; : " . Measures from Research Questions 1-9 ®
- b2y | vl s ) 6 7] B o9
'-. : _I ‘ . 3 ) ’ - o ) * .
>+ . Strategy 1 : i : o ‘ K S|
Group-Screening by |’ i - . .
. Para-Proféssionals |., . i o S ..

' Strategy 2 1 1 T I

Group-S¢reening by ) ' o ’ .

“Professionals .- 1.

- . ) . . r
S‘br‘a.:begy 3~__ 2 .
‘Individual-Screening i N
by Para-Proféssionals| | : . SR B { )
. S C e . 2
L " .Strategy'h '
' © ¢ Individwal-gcreening | | $ .
AR by Professionals ' . B |
‘ - '11.. Research Question #11 ‘ , , ‘ ¢
! n‘ " P . . “ ‘~' . . ~
te ; 12, Reséarch Question #12 : L c
. -H s A N “ .
! -« ' 13. Research Question #13 . .- <
" - R ¢ - T, : 174 - .
. Compute Biserial r between education programs that conform/pot \
. cor'lforni‘an‘d'?i. and. HC K . .. . 7 O

. ) N* . . . . . Lo
) - . N R . . ) . - - e e N .. . .
g Q ’ . \ L R v ot . SR \ . |
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Lo

- e —— e -~ . B e T
@ . 14, Research Question #14 . .

.
. N .
. a

' Measures from Research Questiohs 1-13 - ,

- B .

=%

1j2]3]usfs5. (6|78 ]9f2w0]|12}1 |13

- [

" Health Start T : S

—

Semple of IS\ [ I O P S
15 Head:.Starts ) .

- - ———
Pl

15. Research Question #15

» b .

4 .
&
G : -
o~
- -

N ) e
.

SRy % number of children provided each type of treatment
-pumber of chi}drqp provided eachtype of treatment : .

16.. Research Question #16 Ly . ,

¢ > GH '
N <N '

V. FUTURE CARE MODEL . : o,

~

Health Start Projects are fﬁnde@ for one year and: children enrolled

ére not allowed to ﬁarticipate‘for a éecqnd year.i,Tﬁé children have i e
‘continuing health needs and s6 provision should be made for those future

-

needs dﬁiing the pyoj;ctis &éar of operation.

Flgure 5 shows thelfuture care model to be used in this evaluation.

¢ .

The project must identify both funds énd service sourceg for each child's

future dental and medical care neéds.’ For funds, the .child could be

enrolled in the Medicaid program (M); could have other insurance (I); ~\\\‘fff—f
) s .

the project could find other funds (X); or no funds could be assuréd (2).
For_servicess('the individuai or agency that pravided health services

during the Health Start year could continue to provide services (¥); the

{ 3 ¢ i}

A

© 42 - o
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SR ' ' » Figure 5 Health Start - Futire Care Model 1

E ) v, -4 ™ R ) - l
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39 »
services could be the same‘as used by the family bérore Health Start (s)"
other services could he‘found (i); and noiarrangegents may ‘be made (z). .

A. ‘Program Objéctives . :

»

. To develop new ways of assisting preschogl economically disadvantaéed
' children through their parents to become linked to cqntinuous health %

delivery arrangements whenever possible.
B. Program Guidelinés o

- No specific guidelines préscribed.

-
IR C. Research Questions . . .

L]
»

1. What proportion of children were assured of continuing health

funds and services after the Health Start year was over?

14

2. What proportipn of children.were assured of health funds and

services were the regults of the projects effort? '
3. What proportion of children were assured of continuing health
funds but have po access to. health services?

L, What proportlon~of children could be: provided with contnnu1ng

health services if funds were available?

5. What strategies emtloyed by diiferent projects resulted in a
» ‘ '

‘higher proportion of children being assured of continuing health care?

6. Did a higher proportion of families receiving parent health
education obtain continuing health care'assurance by one' means or another
",.' . > . . .
than families who received little or no parent health education?

7. * What problems were encountered in assuring future care for

~

éhildren?

D.. Qpantitative Measures - All from Reporting_System -

» N = Number of ¢hildren enrolled .

B




S | ke
" 'FM = Number of childreén enrolled in Medicaid: .

Nunber of children with other types: of insurance

FI =
FX = Number of children with other sources of funds !
FZ = 'Numf)er of children with no funds assured for fqllowing years
SY = Number of children who will continue with services provided *
. by Health Start .. e
'8S = Number of _children who will-go ba.ck to- serviees- they~ used .
before Health Start — '
SX = Number of children for whom other services have been found
SZ = Nti:nbez" of children for which -\ne arrangements for service
) were made. : R . )
E 6 -y, * L. ) ’ . N
E. Description of Project Operations - from Site Visits . .

1. ]):escr.ibe amount of effort and approaches used to assure:

»
»

1 - 3 N )
‘funds’ ahd services for future health care of children..- LA

;2. Describe problems encounte;‘ed in securing future ‘care For

— 4 “, »

children. , , : v B
F. Analysis Plan * -

. T \ Reséa?éh Question #1

\a) EM +FI+FX .- ‘ oo
- . .
. S
., by SL+SS+sK
N

2. Research Question # .

. Fx . v ) »
FX+F;+FX

b ) - 8X
SY+SS+SX

- L. .

3: Research Question #3

.(FM:+ FI + FX) * 87
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APPENDIX A -
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_A;falyais Plin and Interview I’oxv'ms\' fo
The Effectiveness of Naticnal and
to Coordinate Health Serviges




Analysis Plagp and Interview Forms for Assessaing ( : L
v . 'The Effectiveness of Natiornal and Regional Attempts .
to Goordinate Health’ Services at These. Levels

- . ‘e

.

Cynthia Thomas

v

A. Program Objectives o' ) o ‘ ' .

Interagency‘coordination of HEW resources. for Health Start at the’

national regional, state and local levels. v : ‘ .

v

Portions of these objectives, as they are stated in the,guidelines, are

. l‘
) -
A}

appropriate to this section:, : . » h

-

1. To demonstrate the feasibility of a service.coordination ’ N

approach....

v

2, ....aspure improved utilization of loqal state and federal .

.
.

' - resources’ in provi?ing health services. ' s

B. Program Guidelines ' - o,
To maximize~the availability of reaources to Health Start sites, agenciee

i

-~ at the national level have-to explain the Health Start program to. levels
' within their agencies that will be responsible for facilitating the

poordination of resocurces. (See Figure).. The guidelines state that

-

x"responsibility for the quality and successful operation of Health Start‘

* |

a

o programs will rest with the national Health Start Health Director with

K

~astistance from the regions (p. 6)." At the regional level, th%)assistant ‘-
! t"c -

regional director is supposed to designate someone to be adminfstratively

responsible for Health Start. - This person should establish a committee thatﬂ

includes representatitves of collaborating HEW agencies. ' This committee is

supposed to (1) assist in proposing possible sites, (2) solicit proposals,

¥ ‘1£3 ‘ D . ‘

-




(S , ~

(3) recommend whtfg’;::;osals should be funded, (4) (provide review and

L] 1]

recommendations for technical,agsistance) in conjunction with AAP and

- USPHS Division of Dental Health, (5) make grants, (6). monitor grantees

(guidelines, p. .
C. Resea;@h Quespions .
. . » v L 3

1. Did the national and regional offices conform to the guidelines

in promd;;ng“béordinationé

2. What communications took place amongaagencies at the national

L]

level to facilitate the coordination of servicés for Health Start?
3. Whdat tommunications were initiated by national HEK‘agencieé with .

regions, states, and localities to f&cilitate'the coordination

. . ¢ 3
of resources? ' ) : . ‘

N

1 4. What Sonmun#ations were iniéiateé by regions.to facilitate v

coordination, with the rational level, &ith‘states, and with
k4

» .

Jchalit;es? . | — . .
. ?, -ﬁhét”communicatibns were ;nitigted py states with agencies.at \'.
other ievels‘tO'facilitaté coordination? R d ) : K .
6. Why did vafioﬁs égeﬁciés expend effor}}not exp?nd'effort to . |
| ensure that Fesourées would be cb&rdinated fof;ﬁealth S;arf? ' ‘\
D. Quaqtitaqiv; Measures 3 . A .t

. -
~ , . . i

'néLA'- number of-commupicétions'init;ated‘at-eﬁbh lévgl (L = national,

.regional, staté,'pr &gﬁﬁi?gﬁl,each-gppfopriate agency (A).

U N

= = proportion of useful communicatiohs
" -

LA : > y
E. ~Analysis .

1. Researéh‘question,#l. ‘Compare guideline requirements with :qporté

n¥ .
. ny

from national and regiénal people about their activities.

50 ;




‘.

2. Research question #2-5. Trace communications at edch level from

tﬁg first pré-guideliﬁeg mgssageswfo'éinal messa%es, determiniﬁg
i ¢decisions made and the outcomes ofufhe decisiohs.z
. ’ 3.'1Reseafch question #6. Ask appropriate péqple ;t the re§ional and
| -J'natiopai leveléfto specify their program priorities in relation
) to Héglth $tart, and their pfoblems.in interact?ng with other

hY

agencies to coordinate.Health Start services., v !

- - -

- « Y +

o \

¢ \

\

w

)
-

s *
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e Al Y
o . 1

NS

‘NATIONAL INTERVIEW

RESPONDENT

\ NAME

TITLE

L

AGENCY.
_ DATE OF INTERVIEW __° ‘ N /

R mmvnm Q

1. Did you receive a copy of the final version of this year's’ Health Stgrt
guidelines, sent by Edward Zigler to the Au:lcﬁmt l.cgioul Directors .
of OCD on February 29, 197272 RNV

- YBS (SKIP TOQ 2) eetessctecrcne 1
| O (ASK A) <uleveresensencannncs 2

OTHER *vasecsesresssgrssccncene’s 3

-
A

IF NO: .
~ A, Have you seen or read a copy of these guidelines?

ns escccssssccnntettessntrsee 1

R m0.....o....00..0..0..000.'0.0.2

r_/l'hinking about. the plans -for this yur'c Health Start program, as they
are stated in the guidelines and elsevhere, are you basically pleased ox
. dhpluud with them?

mm CICRCR I I NI B IR B IO A I B 1 )

, '1 Drsmm .0;.00.-‘.....0....;.0 2

. m oootooof05.0.0.0.;’0‘0;0‘0000 3




A . \ ‘ﬂNatiq:m,llZ - .‘r - ) .- ) ' .
3 v . a . *hse .. (_ ) N

v 3 . " .,
-
.

3. . -What parts'of'the”glgns are the strougdst?

] ' -

2

iF LISTS WEAK POINTS: ' ; ' Lo
A. What changes would you recommend to improve, these weak points?

&

+ 0
L}

2
r
“

. - .k

.

t
/
. - ] .
. ]
:

5+ ° As you understand them,. what -are the goals and' objectives of the 1972
Health Start program? : . ‘ S

6. Does your atency have ‘a role at the National.level, in relation to Health
Stgrt? A person may be on the commlttee, but his agency is not.

"
.

¥Es (A-SKA) 0000800000000 s0000000 1
N \ .

) NO oooo§oo\oo\ooooooooooooooo'oo-’ooo 2
{

* A. 'What is that'role? ' . .

“

7. A. How would you define coordination of resources, as this term is used
’ " .for the Health Start program? '




7.

8.

9'

. National/3 : : . -

If lpproprlate -

;i. Vhat does the Health Start definition of coordinntion mean for your
agency at the national level?

1

v
-

What should the national Health Sturt committee do for the Beulth Start
program?

”

1

+ [}

2

" A! [Other than what you've already mentioned] Whnt has the comnittee

done?

< * [ ‘
4 H

B. How could the natiohal Health Start comnitteé.be more effSigive?

=¥

Thinking back over the last several months, what meetings or discussions
have been held, or what memos have been sent, between you# agency and
(other) HEW agencies (including OCD) at the national level about co-
ordinating resources for Health Start? Try to orient the interviewee
towards using their calendar and file. th the dates first, then fill
in information for a, b, ¢, d, etc.

FIRST, before the February 29 guidelines were issued?

REGORD DATES IN TABLE

SECOND, after the February 29 guidelines were issued?
RECORD DATES IN TABLE

PROBE FOR SESSIONS YOU KNOW ABOUT

0b

s




h

D.

" National/4

A

OBIAIN DATES: FIRST
PROBE FOR,SESSIONS YOU .KNOW ABOUT

2.

Date

3,

Datg _

S

® . : — A& Dﬂce

Who called (initiated)
wmeeting (discussion)
(sent the memo)?

'AGENCY

Who. (attended the

meeting) (partici-
pated: in the dis-

cussion) (received
the memo)?

OBTAIN NAMES ,

AFFILIATIONS

c.

What, in general, was
discussed (at the ?
neeting) (in the
nemo) ?

IF MEETING OR DISCUSSTON:

What decisions or

tecommendations were.
made3 -That is, what
“did participants”decide ¢
" should happen?

ASK E IF "DECISIONS WERE
'MENTIONED IN D,




National/5 - S

1. Date . 2. Date L 3. Date-

E. [TAKE EACH DECISION
.+ SEPARATELY]
Who was responsible . .
for seeing that - _ . -
got done? . <

R

F. Were you asked to do- | R
something (else) as : .
a result-.of the _
-meeting? - 1 . ‘ :

What was that? = . . ' ( N

Have you been ablée : oL
- to do 1t . - . . CN

1 , .

G. (IF APPROPRIATE) . .
May I have a copy ° | - 1, : .
(this memo) (written |, | T
records or minutes)? 0

H. ' In general, was this y .
: (communication) use- ©o s ;
ful, or not useful?

"Why is that? , ' .




' National/é

4 OBTAIN DATES FIRST" 4
PROBE FOR SESSIONS YOU XNOW ABOUT

« " A, Vho dalled (initiated) . | .
‘meeting (discission) S = N L
: (sent the memo)? : 1
« . " “
e #. “Who ‘(sttended the - 1
- .7 ueeting) (partici- ‘ ' - )
, ; pcted in the dis-, .
§ cussion) (receive
; the memo)? T '
A oy . . 1 »
OBTAIN NAMES, 1.
L ' AFFILIATIONS o . g
a . ‘ , _ . L
3 '~C. What, in 'senexfab)/s ] R
. discussed (at the’ o i
: meeting) (in the b
) Y k ' N . ) * ﬁ ‘ - .
5 _+ IF MEETING OR DISCUSSION: |
D. Vhat decisions or : \)
.‘ . recopmendations were . i '
. made? " That is, .what . ) :
did participants decide !
- should happen? . . ‘ L.
‘ . ASK E-IF DECISIONS WERE b o ,ﬂ
~ . MENTIONED IN D. ' .1
. s 7“ '.1
’ ] ,1
. ‘i
. - - ;
‘ o9 . :
1 »
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.

A National/7 A .

'E. _[TAKE EACH DECISION

~

i SEPARATELY) o

* ' Who.was responsible
for seeing that
got- done?

.

<

v

T

. ¥, Were you asked to do
something (else) as
a result of the .

x ~maeting?

-
+

What was that?

Bavé you. been ‘ab"le .
to do 1t? - -

v

- ©

-

\

G. (IF APPROPRIATE)
May I have a copy
(this memo) (writtén

- . records or minutes)?

¢

"

ey

H. 1In general, 'was'fh'i.s'-

(communication) use-
. ful, or not useful?

Why is that?

\

.




-
¥,
. 10
3o, - .
s ,
.\('
S e
.
N\
-~ . ‘
A B o
PO v ~
@
N .
A.
4
L)
B.

" IF MEETING OR DISCUSSION:

Vet lhtiomlla
Since the guidolincl vere issued, what lectinin or discussions have been

-should happen?

)

held, or what memos have besn sent, between (your n;pnégl

\ ¥

OIIAII DATES FIRST

-

il

uonl YOR SESSIONS YOU XNOW AWT

Date

Who called (initiated)
meeting (discussion)
(sent the memo)?

-

v

et

Who (attended the

. meeting) (partici-

pated in the dis<

. cugsion) (received

the memo)?

'OBTAIN NAMES,

-AGENCY -

AFFILIATIONS

. *

“ [

What, in general, was
discussed (at the

‘meeting) (in the

memo) ¢

LR

.

oy

What decisions or
recommendations wexre
made? That is, what
did participants-decide

oA
o
A

o

ASK E IF DECISIONS WERE
MENTIONED'IN D. -

LS

(OCD) at the

. federal level and your regional level ;people eonccrnin; eoordination of
resources for the 1972 Health Start progr-n?




Aruitoxt provided by Eic:
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e

4 :

E. [TAKE EACH DECISION.
SEPARATELY] . .
Who was'responsible
for seeing that ____
got done? -

i

Were you asked to do
something (else) as

+ a result of the
meeting?

What was.that?’

PR

Have you been able
" “to do it?

v

G.. (IF APPROPRIATE) -
May I have a copy
(this memo) (written

' é@&ggcords or minutes)? .

v

.
3

(4
.

H. In general, was this,
(communication) use-
ful, or not useful?

©

Why is that?




ﬁationii/lo

ASK NON-OCD PEOPLE ONLY:

.

A.

c.

D.

. level and your agency at the state level?

h\’

[}

Since thc guidelines were 1uhed, what meting- or d:l.-cunion- ave been
hield, or what memos have been sent, between your agency at the deral

»

OBTAIN DATES FIRST
PROBE FQOR SESSIONS YOU KNOW ABOUT

G - . .
1. Date . 2, Date

-9

Who called (initiated)
meeting (discussion) »
(sent the memo)? B . ‘ '

Who (attended the . . o
meeting) (partici-. :
pated in the dis- ’ .

cussion) (received :
the memo)? . .

OBTATN NAMES, Y
AGENCY . 3 v
AFFILIATIONS T

What, in general, was . Ct X
discussed (at the o . ‘

meeting) (in the : .
memo) ? '

-Mmat decisions or

-did participants decide ) ' ,

IF 'MEETING OR DISCUSSION:

recommendations were
made? That is, what . .

should happen?

3

ASK E IF DECISIONS WERE
MENTIONED IN D.




B TP

Na

\

E.

H

tional/ll =

*
*

[

[TAKE EACH.DECISION
SEPARATELY] !
. Who was responsible
. for seeing that __
got done?

1.

Date 2. Date

B

something (else) as
a result of the
meeting?

({
What was' that?

Have you been able
to do it? ~

Were you asﬁéd to do

(IF APPROPRIATE)
- May T have a.copy

(this memo) (written

records or minutes)?

Lo In -general, was this
*(communication) use-
ful, or not useful?
’ o

Jhy is that?

A




2

ASK NON-OCD PIOPL! ONLY

12,

A.

B.

D"

Nat1o

".(sent the memo)?

‘the memo)?

/12 _ ' 5 ]

H.‘-" .

-§ince the guidclinco were issued, what ntctinzl or dilculaionl have be

held, or what memos have been sent, betwesn your agency at the fcdcrnl
level and your a.cncy at the local level (thnt is, in cities, countico,
or towno)?’ N N\ ‘

) . ' S,
OBTAIN DATES FIRST T o
PROBE FOR SESSIONS YOU KNOW ABOUT : )

) 1. Date 2. Date . ' 4, Date : j :

Who called (initiated) . ’ R _ _ .
meeting (discussion) . . .

] ) B v
Who (attended the -
meeting) (partici- . .
pated in the dis~ . < \
cugsion) (received -

OBTAIN NAMES, . ‘ . .
AGENCY , ",
AFFILIATIONS o # .

C.

What, in éeneral, was .
discussed {(at the . e
meeting) (in the ’
weno) ? .

IF MEETING OR DISCUSSION: : . /
. . \ N :

What decisions or. ) ' !

recommendations were . ' . ' ‘

made? That is, wh C

did patticipants qzzide ~ . ,

should happen? .

¥t

v .

ASK E IF DECISIONS WERE

MENTIONED IN D.

-
2

e

|
1
|
!
1
;

W, .




.

E. . [TAKE EACH DECISION

F.

G.

*

%,

SEPARATELY] "
Who was responsible
for seeing that __
. got done?

-

, )
»

1.

Date

3. Date

Were you asked to do
something (else) as

* a result of ‘the

meeting? .

What was ¥hat?

‘Have you been able
to do {t?

4

.

*

(IF APPROPRIATE)
May I have a copy
(this memo) (written
records or mindtes).?

In general, was this
(communication) use-~

ful, or not useful?

Why is that? ;

-




. Qgtional/lé'-’
. ASK EVERYONE:
Sincc the guidelines were i-nued what nncting- or discussions have been

beld, or what memos have been sent, between Health Start projcct- and
your agency at: the nationnl lovel?

. 13,

l

!

; A.
| .

|

r'd

OBTAIN DATES FIRST

PROBE FOR SBSSIOKS YOU KNOW ABOUT

1.

Date

3.

Dhte

-

Who called (initiated)
meeting (discussion)
(sent the memo)?"

»~

Who (atrended the -
meeting) (partici-
pated in the dis-

cussion) (received
the memo)? ‘

OBTAIN NAMES,
AGENCY
AFFILIATIONS

.

-

"What, in general, was

discussed (at the
meeting) (1n the
mend) ?

IF MEETING OR DISCUSSION:

What decisions or
recommendations were
made? .That is, what

- did parLicipantﬂ decide

should happen?

had [

ASK E IF DECISIONS WERE -
MENTIONED IN D. -

67




National/15

i. Data

E. [TAKE EACH DECISION
* * SEPARATELY] :
Who was responsible
for seeing that ___
got done? '

F. Were you asked to do
' something (else) as
a result of the
meeting?

What was that?
- Have you been able

to do it?

*

¢ G. (IF APPROPRIATE)
May I have a copy
*  (this memo) (written
records or minutes)?

L]

t

H. In general, was this
. (communication) use- -
ful, or not useful? '

Why is that?




AP |

( Program

} 4

.National/16-

-

14, .As far as you know, what are the main Barriers to Coordination or

1 ) L3
- S

problems at the local, state, regional, national level in coordin-
ating the follﬁwing programs with Health Start?

and (READ PROGRAMS APPROPRIATE TO RESPONDENT FIRST)

. (ASK FOR EACH:

What are the constraints at local (city, town or - . ’

county),. state, regional, or national levels)?

P

- SRS-Medicaid

- ——

Barriers to Coordination

FOR EACH BARRIER ASK: k
How can this be overcome? -

_—

L

PP ——. e

EE

“Title XIX

Early Periodic Screening

.

Diagnosis-&‘Treatmént
. (EPSDT) .

-

t.:' .
-~

- Title XI-Section 1115

Demonstration Money

HSMHA . o
Maternal| & Child Health
Services

»

T Crippled

ildren's
Agericies :

I3

L4

Children &‘Youth Projects

69




1]
b

T A s, e S o i

wapmere bl

National/l7 . ,
-fPrés;:am . Constraint FOR EACH CONSTRAINT. ASK:
27 1 e L=t How can this be «ovgrcoie?
Migrant Health Service
\
"Dental Health Projects i N
8 ;i
. ) ‘1
Maternity-Infant Care - . .
[
- Indian Health Service ;
. . LY é
!
. , i
. Community Healtl Centers 1
v
! 3
National Health Service °
Corps. . ;
Comuni,ty Mental Health '
Cénters ‘ 3 :
1 ) . ? ! \ t )
+ . .“ ;
L (Y
. Neighborhood Lead ( T
Poisoning Control . ) \\
: ' | .
\
« \\~
't
7 I ‘,‘
. \ e
. - i‘x
t
7 .




‘National/18

* 15, What programs in HEW, other than those 1 have mentioned, could be
coordinated with Health Start?

. - %
What are the main barriers to coordinationm, if‘Eny?

16. . In general what programs or tasks in your agency have the highest
priority? .

A, Vhy is that? -

17. In general, what programs or tasks in your agency have the lowest
priority?

A. Why is that? L : N ' .

)

18, 1In general, is Health Start closer to being a high priority task, a
low priority task, or is it just in between?

A, [Why is that?




‘National/19 s

.

19. In general, would you say that it is easy or difficult for HEW agencies
to work together at the national level for the Health Stnrt program?’

N
he EASY 000000000000 0000000000004 1
DIHICUI‘T”...:.ooooqooo'ooooooou-o 2
1) v i " ) , ’
’ < A. Why is that? .o
. b :
3 ’
&
. UM
30. If you could ‘design a third year Health Start program, what would it be
like? °
. ) ' Y ;'c ‘
N b
L3 2 2 _
L4 d b :‘7‘1
-’ ’ 4
/: h »
. * T ’ 1 ' " "*q‘
-+ s \ “~
" N . : ‘ '
s & 4 P
- . , Ld \\ ]
yi
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S . REGIONAL INTERVIEW
o . ) N . N I
RESPONDENT:'

Lo~ 1

> * “
NAME : : )
. L
s .

TITLE L &

' AGENCY

-

DATE. OF INTERVIEW

mmmmmmmﬁtm n

St ———

INTRODUCT ION

We realize that everyone does not have the same level of involve- Pt
ment with: the Health Start program. . Some of these questions may not :
apply to you, or to people in-this region. We can cover such questions
quickly. If you have any records of meetings, or copies of memos that
would help you reeall the Health Start progranm,. perhapa you would 1like
to get them before we begin. .

¢

" 1, When did you first hear (officially) about the Health Start program )
) ' for 197§ (sifice you started this job)?

Month : Date
A. Who told you about the 1972 program?
NAME: |

. . . —

* TITLE, AGENCY: . :

A
- .

»

B. Were you informed by memo, by telephone, in a peroonnl conver-ation,
: C or how? .

e

m ...‘........‘.....................‘......

1
* " L TELEPHONE oo oovoesonarennonsnnsonsssoovens 2
| CONVERSATION +ovvvvvvenseososssssnsonngasonee 3

4

m (Whin).oocoocoooooo.touoo..oqooooooooo

x




-« Regional/2
$

2

C. IF NOT MENTIONED: .’ o : | :

Did you receive a copy of the Health Start 'guidelineo‘t

' YES 0..000..000oooooccoccocco\‘ooooo.ocooton 1

’ e

- No o.oycgt‘occotiﬁocoocooooco.owoo.’wc"cttﬁwt 2 LI

2. Do you have a role at the regional level, in relation to Health Start?

-

»

YES ‘(ASK A AND B) cayevvcecnccnconennsaes 1

. N'o '...'..C'.CC"""'CC.“,C‘.C"C,'CC..'C‘..C‘2 *
A, What is that: role? ' , ' .
(PROBE FOk DESCRIPTION OF RESPONSIBILITIES )
B, IF LISTS sonE'mmc, REPEAT FOR EACH ITEM: .
How well have you been able to (I'I'm)--very well, fairly well, or not A
very well? o ‘ R

. ITEM 1 ITEM 2 ITEM 3
- ’ ‘ \
FAIRLY WELL
N NOT WELL
o . [ASK (1)] . [AsK (1)] . [ASK (1)]
IF NOT WELL: ‘ ' : .
(1) Why is that? ‘ .
ITEM 1 - . .
. f+]

ITEM 2

s /




" . Regional/3

. »

3, (Other than what you have mentioned) what are some things that a person in -
’ your position might be able to do to make Health Start a successful program?
1. ‘ E ’ RS
AY 2. -
» "‘-h )
A o : :
3 ) ‘31, : . . , i .
N ' ) ) f@"
. . ‘ . ) )
" : 4, Have you been able to do (these things)? -

, [IF APPROPRIATE, PROBE FOR EXPLANATION. ]

H

&

»

5. In general, what programs or tasks in your agency have the highest priority?

PR vt

Ja

A, Why is that?

hyd a . 3

6. In gene;al, what programs or tasks in your agency have the lowest priority?

A Why is that?




| ‘ .
_Regional/4

-

.

7. In general, is Health Start closer té being a higher priority task, a iow
s priority task, or is it just in between?

A. Why is that? ~

[FOR SRS PEOPLE ONLY]

8. Which States in your region, with Health Start programs, have State plans
for EPSDT funds? - .

B

[FOR STATES WITHOUT PLANS]

9, What has to happen before (SfAIE)'s plan will be ready? (What is holding
up the plan?) (Who will ensure that the pldn is completed?) .

* L

' IF_STATE PLAN IS IN:

A

10. Can (STATE) now make payments for EPSDT?

1 L. YES 0000000000000

NO (ASK A) ...... . 2

““l“ll‘).‘ll“l“"..
<

A, Why not?




Regional/5 - ) ‘

11. A. How does (EACH STATE) plan to do screening under EPSDT?

.

e

B. Can anyone besides physicians be reimbufsedffor screening in
(EACH STATE)? ~

k3

¥

12, IF APPROPRIATE: - ' ’

Who would you contact:in each of the following States to provide information
about programs supervised by your agency--as they apply to Health Start?

[LIST" STATES IN THE REGION WITH HEALTH START PROJECTS]

STATE

L CONTACT




Regional/6
ealth Start Committee in this

»
»

13. Are you presently a member of a Regional H

region?
YES OOOOOOOOOOOO.b....OOOO0‘00‘.0‘........ 1

¢
’

NO (ASKA).OOOOOOIOOQOOOO0.0000000 * 0 00 000 2
ittee in

! o

A, Have you ever beeh a member of a Regional Health Start Comm

this region?

‘ YES\oooooo000000000000000«0900000 LI SR I 1

NO 0‘00000000000000000000guoo'oooooooooo‘ooo 2
) N

(PROBE FOR EXPLANATION OF STATUS)




. - - Reglonal/7 : \ L :

*
a

14, Have people at the Regional level in this,region done any of the following
things? . o co , .

"
»

I7 YES TO'B, ASK C AND D

CIRCLE. . C. Who worked

o “~

A. Have they B. ¢ \ . D. What did’
’ X : ONE on this task? you do?
_(OBTAIN NAMES) S
. a. Eatabli/shed criteria l
for selecting Health YES NO
Start sites? .
v l' »
‘ . B 03
. b. Reviewed Health Start YES NO
project. proposals? .
c. Selected projects to '
by funded? [YES MO
’ .
d. Determined the amount .
< of funds for projects? 1ES NO. ‘
e.  Plovided assistance to e
groups planning Health YES NO_
Start projects? . :
. -
— f£. /Provided assistance to : 1
projects in operating » YES NO 7
heir programs? : 4\;_ )
g. Coordinated resources ) :
for Health Start . YES NO
projects? o

15,

We would like to find out about how the Health Start committee has functioned
in this region. If.there have been meetings, memos, or other important com-
munications could you tell us about them? When did you first exchange ideas
(about the 1972 Health Start program), either on paper, together-at a meeting,
or in-some other way? '

MONTH FORM OF COMMUNICAXION

Who called (initiated) the meeting (discussion) (sent the memo)?

1) 4 L.

Who (attended the meeting) (participated in the ‘discussion) (received
the memo)? OBTAIN NAMES, AGENCY AFFILIATIONS.

) . - 80




"

v

Regional/s ' * ‘ .
) "‘f‘ . . ‘ ‘;;

4
C. VWhat, in general, was discusced (at the weeting) (in the memo)?

-~
-

~

D. IF MEETING OR DISCUSSION: ' ‘
What decisions or recommendations sere made? ‘That is, what did
participants decide should happen?

ASK E_IF DECISIONS WERE MENTIONED IN D:
TAKE EACH DECISION SEPARATELY .

- LA \

.
v

E. Who was.responsible for seeing that got done?

~

- @

IF MEETING. y
F., . Were you asked to do something (else) as a result of the meeting?

What was that?

Have you been able to do 1t?

G. (IF APPROPRIATE)
May I have a copy of (this memo) (written records or minutes)?
H. In general, was this (communitation) useful, or not usgfui?

-
-

Why is that? : X ;

. . .
] . . . ’ -

- . -
N




oHa

Regional/9 : Lo .
X e

16. Since (FIRST DATE) have other meetings been held, memos’ éxchanged, or ‘other
communications taken‘place among people in this region? ’

-

OBTAIN DATES FIRST . t
PROBE FOR SESSIONS YOU KNOW ABOUT

~ . 1, Date ‘ 2. Date -~ . 3, Date ¥
.. '_1 - 'y T - o
A. Who called (initisted) Lo ) NN
meeting (discussion) : . ; i . 3
(sent the memo)? i ) \ - “
» ) ' ' ; N{‘

B. Who (attended the
. meeting) (partici- :
pated in the dis- ’
cussion) .(received

the memo)? ' . - ‘ ¢ ‘
OBTAIN NAMES, : , ' .
AFFILIATIONS ;- ‘ NI

C. What, iIn general, was A
discussed (at the . ) ;
meeting) (in the R ) ‘ L

. memo)? - .

. + I

-

. [
IF MEETING OR DISCUSSION: o cooe

. .D. What decisions or ' v ' R B :
4, recommendations were ' ey A B

nade? That is, what .“, . ' >
did participants decide , : . o
should happen? i ‘ '

hd ARY

ASK E IF DECISIONS WERE  ° o
MENTIONED, IN D. |

\

-




Regional/i0

E..

F.

G.

H.

[TAKE [EACH DECISION
SEPARATELY]

Who was respopsible
for geéing that ____
got done?

i

1,

Date

2,

Date

3, Date

Were you asked to do
something (else) as
a result of the
meeting?

What was that?

Have you been able
to do 1it?

(IF APPROPRIATE)

May I have a copy
(this memo)  (written
recerds or minutes)?

-

In general, was thié
(communication) use-
ful, or not useful?

Why 1s that?

H




Regional/il / o ' . |

s e a [

17, Since you first heard about the Health Start program on . ’ "have !
_any_communications, meetings,,memos, discusaiona{_taken‘place between
~ you and people at the nationil level in OCD, or in some other part “of

m? ~ y

-
- 2

N — oo

»

OBTAIN DATES FIRST Lo
PROBE FOR SESSIONS YOU KNOW ABOUT : o
, ‘ =

1Y - 1. Uate a 2. Date 3. Date

: A. Who called (initiated) Y e ' - | N
. . meetiHSf(discussion) _ : J .
(sent the memo)? ~ . | : '

- ) . N - 4 ®

" | B. Wﬂo<(atteﬁded the . . ] s ! E ’/f‘\)~f

meeting) (partici-

. pated in the dis- - ) A

) - cussion) (received )
" the memo)? ' - .

OBTAIN NAMES, ' ' L
AGENCY - : c :
AFFILIATIONS .o , N

h L

_— €. What, in generaI; was ,
N\ _* discussed (at the V . / -
\\, ) meeting) (in the ‘ . ) .

‘ memo) ? » . S

.
v Y v ne
. . 4 . , . S .
’ - * .3
. N e
- ~ °
.

IF MEETING OR DISCUSSION:
- What" decisions or"
recomrendations were ' ,
made? That is; what s ' ‘ . ,
did participants decide ' ‘

should happen? -

K E IF DECISIONS WERE ' ) .
MENTIONED IN D. ‘ , )




)

" H. In gener

v

Regional/12

E. [TAKE EACH DECISION
SEPARATELY])
* Who{ was responsible
for| seeing that _
goti-done?

1.

Date

2, Date
r 3

3. Date

F. = Were you asked to do
something (else) as
a result of the
,mee ing?

Wha v;as that?

Have \you been able
to do 1t? .o

G. (IF AP& OPRIATE)
May I have a copy
(this memo) (written
records or minutes)?

, was t:his
tion) use-
ot useful?

u-to"‘"

(communic
ful, or

Why 1is that?

B RS- S

Cwy




Regional/ 13 o B ' : .

— e v o ) T o

B

: A,
B.
"
4 ‘\,.
c.
v
’
.
D.
w -
O

18. §ince (you first hear

other regions at the Reglonal level? -

OBTAIN DATES FIRST .
PROBE FOR SESSIONS YOU KNOW ABOUT

d abouit the Health Start program)|
‘tions->méetings, memos, distussions-~taken:place between you.a

_any. &

3.

omeminice=

nd. péople in-—- -

Date.

;’V\,lo Date

Who called (initiatéd)
meeting (discussion) ’
(sent the memo)?

Who (attended the .
meeting) (partici-
pated in the .dis-
cussion) (received -
the memo)?

OBTAIN NAMES,
KGENCY

AFFILIATIONS S

»
-

What, in general, was ‘
discussed (at the’ :
meeting) (in the.
nemo) ? T

IF MEETING OR DISCUSSION:

What decisicns or
reconmendations were
made? That is, vhat

did participants decide
should happen?

—=
ASK E IF DECISIONS WERE
MENTIONED IN D.

|

" ' . . - 86

& !




- ; Regiénal/ 14

4 Y

SEPARATELY]

Who was responsible
for seeing that ____
got: done? :

’

7
4

. [TAKE EACH DECISION ~ |

(]

-

P. Were you asked to do
K something (else) ag'-
. ‘& result of the ~

T meeting?’

ﬁhat was that?

“ e Have.you been able
- to do. 1t? .

4" N
" G..,' -(IF APPROPRIATE)
' + May I have a copy
_(this memo) (written
" records or minutes)?

-

H. In general, was thié
. (communication) use-
ful, or not useful?

L3

' - ‘ ‘;Ihy is that? -

AN

s




:,‘Rzgibnalfls

. Hions takén place batween

-~

>

OBTAIN DATES FIRST

N\ L

» . ; .‘;‘
Who called ‘(initiated)
meeting (discussion)
(sent the memo)?

v

‘PROBE FOR SESSIONS YOU KNOW ABOUT

\

VEN-£ ok B

you ‘and people at the State level? .. ... ~-.--

. #

1. Date

Sl -1

"~ 19, Since (you first heard about the Health S@artzgggggay)'hnvg ;hf;g&hmunieqnuJ

-~

o ——
<

B. Who (attended the
meeting) (partici-
pated in the dis-
cussion) (received .
the memo)? -

OBTAIN NAMES,
_ AGENCY ~ i
. AFFILIATIONS - °

: c. 1What, in general, was
' . 'discussed (at the
meeting) (in the
memo) ? ‘

4
’

A

IF MEETING OR DISCUSSION:

D. What decisions or
' - yeconmendations were
made? That is, what .
did participants decide
should happen? -

ASK -E IF DECISIONS WERE
MENTIONED IN.D.

-




Ly e

RgSibnal/lG . 1, Date 2\.¢ Date-

A - E. [TAXE EACH DECISION " "y )

: SEPARATELY] | , ‘ ‘ .
Who was responsible
‘for seeing that' .~ : i AT,

got done? . |

.- " P. Were you asked to do ) .
. something (else) as .

a result of the
meeting? ) ’ S

What wvas that;z : : . .

Have you been able .
‘to_do 1it? ) . (

G. _{IF APPROPRIATE) . S . A
May I have a copy . . .
(this memo) (written .
recoxds T minutes) ? oot A

In general; was this .
(communication) use~-
ful, or not useful?

Why is that? °
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~.

’ Y
20._Since (you first heaxd
towns?

OBTAIN DATES FIRST

.

PROBE FOR SESSIONS YOU KNOW ABO

Who called (initiated)
meeting (discussion)
(sent the memo)? . .

L4

1.

Date

Al

P .

-

3.

.

about the Health Start prog;a@)xﬁiggégﬁxfcoé@ﬁé}pg;rxﬁ
: tions taken place be;wegg%&gp and local agen iea-f;n“cpqnpies; cities, oxr

Date

£

Who -(attended the
meeting) -(partici~
pated -in the dis-’
cussion) (received
thexgemo)?

N

OBTAIN. NAMES,
. AGENCY
AFFILIATIONS

<

What, in general, was™
discussed (at the
meeting) (in the

memo) ? '

~

IF MEETING OR DISCUSSION:

What decisions or

recomrendations were

made? ‘That is, what

. did participants decide
should happen?

el

N

L

k4

ASK E IF DECISIONS WERE
MENTIONED IN D.°

~t

\~‘

2




'F.

H.

Regional/l&

" meeting?

. (IF APPRO'PR?ATE)

T 1.

\ Date

2.

Date

"2

3. Date

[TAKE EACH DECISION
'SEPARATELY]

Who was respongible
for seeing that ____

got done?

-

»

.

Were you asked to do

_something (else). as
a result of the '’

What was that?

Have you been able b
. < to do:it? B I

JARE

May I have a copy ¢
. (this ‘memo) (writtén

records or minutes)?
0

\

s . .

In general, was' this
(communication) use-
ful, or not ugg;ul?. T

v ~

Why is that? *© . '




Regional/lQ S !

, . “ N
. R, R
»
.

X . 21, Since (You first heard about the Health Start program); thave any communica- )
N stions. taken place between you and Healfh Start projects?

A.

\

'-"‘u ’ B‘o

C.

e

I

"OBTAIN DATES FIRST

*PROBE FOR SESSIONS YQU KNQW ABOUT

«
i ’
7 .

»
[y

)

" Who called (iﬂitiated)

-~

-

meeting (discussioh)
(cent the memo)?

%
“1l, Date

. " SPECIFY

<

3. _Date

2. Date

Who (a;tended the

' meeting)(participated

in the discussion)
(receiveg. the memo).?

S : J .
OBTAIN.NSMES, C N

" - AGENCY

AFFILIATIONS

<

What, in geﬁeral, was
‘discussed (at the

C“meeting) (in the

mem6)°

T

* IF HEETING OR DISCUSSTON:

What decisions or
recommendations’ were
made? That is, what
did participants-decide
should_happen?.

L

ASK E IF DECISIONS WERE
MENTIONED IN D,

.o e
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*

¥

T s —e VW

7 1.

s

-

E.

N

——

[TAKE EACH DECISION
SEPARATELY]

Who was responsible
for seeing that

. got done?

L}

7

3. Date

e

*
. RY

PR

‘Were you asked to do
pomething‘(else) as
a result of the
meeting?

What was that?

"Have you been able
to do it?

[y

4

—t

(IF APPROPRIATE)
May 1 have a copy

records or yinutes)?

{

[

) " (this memo) (written
’ .

’

" In general, was th;é
(communication)” use-
ful, or not useful?

Why is that?

vy

]
" .

i
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Regional/21 . . .
ASK_EVERYONE, IF APPROPRIATE: ° .
22, As you understand them, what are the goals and objectives of the 1972
Health Start program? L“
] : '

* lal
23, How would you define coordination of resources,. as .this term is used for .
the Health Start program? '
. 4 e . . . M
Ly N
* - .
s - 2
Te
. . .
' 3. .
\
4
y
’ I{
1] 9 i
W -
b
- ,“\\’ ¥ . -
X
3 L% - »f,’nl '\
.. ’ -: .“':"‘;:\3' i
¢ 2y f I'*, ¥ :
‘ / 9(1 hw( n"d
‘,‘P\
[ 4
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Regional/ 22

' A

24. As far as you know, what are the main constraints or problems at the
: local 'feve]., at the regional level, and at 't:l}e‘ national level, in co~
ordinating the following programs with Health Start? [READ PROGRAMS
APPROPRIATE TO RESPONDENT] ' ) :

[}

Program Constraint B FOR EACH CONSTRAINT ASK:

.(Specify Level) How can this be overcome?
SRS ' )
Medicaid
. ) ) ]

r

Title XIX(EPSDT) i \
. - . * “ . "
Early Periodic Screening :
Diagnosis and Treatment

Title XTX - Section 1115
Demonstration Money ] . .

~ .

HSMHA

Maternity -’ Infant Care
Projects

. H . . :
"Trippléd Children's Services . , ' N

\)

Children & Youth Projects
J

K ce .

)

Projects for Dental
Health of Children

G2

Neighborhood Health Centers

g%
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e ' ' Constraint FOR mcn CONSTRAINT ASK:-
Program (Specify Lgvel) . How can this be oveiccme? }
. 4 \
. , National Health Service . ' )
S LS Corp. B ‘ ' . - - )
. s '1\7 . . @ ’
. ; I N T |
. . » - * N q
0 T ] Y ¢ . L
Community Mental Health C° ¢ . X )
Centers o ) ~ . * |
X e - .o .
. L Merat 1 . b . : -
Childhood-Lead . Bi#eds\ - . ; .
Paint ‘Poiaoning\ﬁotﬁ:i S e _ R Ce
. R Wy i | - . S e e e
: 1 ~ » ’ .‘"\". , ;-ZR‘*‘:\;‘N '2‘ ‘l o - . he - * ’ . 0 ‘ » ‘ |
"";' ot F:"‘“‘ - : TN\ *\? . _‘\m L. ". « — - : M -
Indian Health Sexvice T ] . . '
\. ) v
. i i / .
: |
- -
Migrant Health Program .
. l " »‘ - |:
L)
o s ry '] & * *
25, What programs in HEW other than thoae I have mentioned, could be coordinated. =~ .
with Health Start? ' B ' ‘
rd hY £
/‘:‘/ \ -
L " What are ‘the main barjiers to coordination, if any? ‘ ' .
; \ * ! ™ . ¢ . L ]
¥ ,3"'?:“;"’ / * . .
;J"{ N
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26." 'In general, would you say that it is easy, or, difficult for agenoles to

work togsfher in your reglon for the Health Start .program? "
. o . T o
EASY oooof.:occ.cco‘o.cooooooo.:o:ooooooofgoooo. l

. 4 ‘ . j 3 M
’ ‘ DIFFICULT 0.00000\0000000;0.0000;000000000;00;00 2
. , ’ hind S .( ) .

»

A Why is that? - L
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' APPENDIX B .~ .

Field Collection Format
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o . . FIELD COLI,ECTION FORMAT
P R ] 8 )
a' - . 3\ . 0\*. <
R : ‘ e YN
P Project: L .
4 - » ’ . ’ ’ .
Va
U.I. Monitoring Team: .
' . ’ L . g
‘l A ' © E ’ ! ‘\ ) .
R " Dates of Site Visit: '
. i . ) ‘. -
<. * . ‘,ﬂ”“ i.\
) r ,‘/ ‘ N
. . Pl hd . .- 'Y
L 3 o v N ”
’ ‘ re N R . .
. . »
N - S :
<. Persons Interviewed: .
) " . . -
. . Name . Title
r - A T— » . L] W ————————
' -~ ~ .
. > 4 .
b 2z - o
N : . ’ e
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GENERAL INSTRUCTIONS FOR MONITORING EAM»X ‘ s
. ’ . . e . e
' . / _— :
', . 1. PRE-SITE TASKS , S
. 1. . One member of the tean should call the project coordinator

well in &Bvance to confirm the monjitoring dates’and to schedule interviews
+  with the Health Start and Head Start staffs, (Use of the Pre-Site Telephone
. Interview Format.. Look over the (1) Pre-Site Data tompleted by the coordin- '
ator at the Coordinators' Confere?ce and (2) the Proposal Summary ~“before
- making the call.) ,

’

Y

, 2; The same team member should call the 0CD regional office : .
person assigned to Health Start to clear the dates. (Mary Sarléy has '
‘the 1ist ) Do this as sopn as possible so that the. regional people wi11
not say that they were not informed of our activities. "

3

;f - 3. (If this is a refunded project) Read from the ’files: (1)

. the Field Collection Format and the (2) Debriefing‘Form. You should also
* read (bpt may take along) the (1) Vignette- (if one'w written for the N

proje® you are visiting), (2) the Interim Report (for ferences about
_ the project), and (3) the Second Supplement to the Interim Report to
' rewiew the most recent performance data for the ffrst year prograno
. 4. Read or reviaw Garth's analysis plan, the U.I. proposa1
the Health Start guidelines, the SRS guide}ines for Early Periodic *
Screening, Diagnosis and Treatment (EPSDT), the July 31 Quarterly Health .
.Report (if it's in) and any correspondence we've had about the project -

5. Get from Mary Sarley and becope familiar with: (1) the
proposal and (2) the Field Collection Notehook. The.notebgok will~ L.
include: the Field Collection Format, the Health Start guidelines, the
. PSDT. guidelires, the Pre-Site Dath, the Proposal Summary, the‘Project
Profile (of services available to be ‘coordinated), and ‘the Expenditure
; -Format,

.

) .\‘ ' ’ o . o - .
II. THE FORMAT-PROCEDURE I ot
A ! . St

‘ J
A. General Information . . ; :

-
‘;q ', 1
} ’

1. This Field Collection Format contains 15 sections somé -
+ . longer than others, some of more importance than others. Before going
into .the field we givé you (1) estimates of time to be _spent on“each .
+ sgectign of the Format and (2) priorities of data- needs” (and the correspond-
ing sections of the’ Format) 80 you will 'know how to budget your time.

r'd

2, Except for the initial sessgion (inbroducbions and Section I),
the U.I., team should split.up and conduct the remaining sections of the
Format separately. . ’
. . . i . ~a
3. - Begin each interview with an introduction about: the Health ° o
Start program (if it's an outside agency interview), the evaluation and, t Ty
» the Urban "Institute. Te11 the pérson who is to be interviewed approximately
‘ the amount of time you will need. Also verify that the person you are talking
with is éither (1) the one who is'in charge of what you need to discuss or ’.
(2) knoVs the most about whdt you want to *fscuss. . . .

f 100 | o .




" after the site visit If you will not be returning to D,
. days, mail your copy' in.. (Get, envelopes from Mary.) :

. The. priorities are as follows in this order ! . -

4. “Avoid leading questions.

5. Do~not'giVe technical assistance to the project 'unless it
has something to do with the evaluatipn, e.g., filling in tlie forms.’, Tell,

them to call their regional offige, AAP ,consultant, dental consultant
(whoever is appropriate) 1f they -get no action, tell them to call Jim
Kenne11y.> . . ' : . ,

.« * . .
.

\6 Please try to write legibly (or re-write if necassary) .o
that Mary wi{ll ‘not have to retype many of the. Format's,” Use .a biack pen
so that the handwritten eopy can be xeroxed

6 Whenever you run--across written reports, forms being used
or communication, .get &,copy for our filtes, Make sure you bring back
the final, official version of the budget. . - :

)

- 9. You must interview at 1east two outside'agencies (XIII)
i -
< . a; HEW agencies -.non-cooperatifg. " P
" %. The non-coogerating agencies with the~ 1argest
potential resources for children 0-6 years of 'age.
¢, Cooperating HEW agencies.
d. Cooperating agencies with largést potential resources

for children 0-6, . PR i

. .
” KF 3 .

) , 101 + e
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Y X SN N AN ‘
» * ' Al
. . ":“\ ‘ 4 - N .
Ay - . , .l &. ;
. "'“ Y , ) ) !
- J
‘ 1. . GENERAL. TNFORMATION FROM COORDINATOR -
' ASK THE) coown{mon | (1S) IN CHARGE OR KNOWS ‘THE MOST
ABOUT EACH SECTION OF THE INTERVIEW,) THIS INFORMATION ‘IS NECESSARY SO
THAT YOU GAN DETERMINE WHO O INTERVIEW- AND HOW TO SCHEDULE THE APPOINT-
. MENTS.. : . . y
3 t ‘ » N
SE('ITION .. PERSON IN CHARGE OR m’% KNOWLEDGE ABOUT: '
- . Y . 1, N T .
,‘w) IT RLAWING L, . L oz : ‘
S . v ¢ .
. 111‘9 COORDINATION OF ° -
, . .RESOURCES (PLANNING
, FORMAT) *
1V, STAFF TRAINING AND '  *
COORDINATORS' W . . .
CONFERENCE . L0
v o . . -
V. QUTREACH, AND, . . .
. RECRUITMENT ‘ :
VI.  HEALTH,SERVICES A : .
' VII. HEALTH EDUCATION e e .
. . ' .of o r\\)
VIII, PARENT PARTICIPATION % . N
) v ", . Y PN ‘.
‘ “IX. ' RECORD KEEPING: S ‘ " .
URBAN INSTITUTE FORMS . ]
‘ PROJECT BOOKKEEPING R . \ )
v d . 3 . z LN "y
. . . \ ¢
“» X, TECHNICAL ASSISTANCE®™ : : :
“  XI.  FUTURE CARE LT
4 * ARRANGEMENTS ~ * . .
N 1‘ y - . . b - '\_ »
.. " XII.  COORDINATOR'S INTERVIEW . \
.XIII. 'NON~-COOPERATIVE . N .
LY N AGENCIES ., N t Y
~ . A .
- ' ¢ N M ’
1] . . » ‘./ .
XIV. HEAD START DIRECTOR . . .
I I . , ~ N /' ’
L C?RDIN’ATOR o .Y
¢ - », ' - / . :

-t




N % e b
A ’b_ . ] r . 3
] _ L I-2 ~ ,
N - v B.. ASK THE COORDINATOR ABOUT THE TIMES OF THE INTERVIEWS SHE HAS - A
',\\ T SCHED&LED FOR Yoﬁ . (IF THE INDIVIDUALS ARE AVAILABLE. FOR MOST -OF THE
N\ A TWO-DAY PERIOD, TRY TQ MEEP YOUR SCHEDULE FLEXIBLE SO THAT YOU CAN wom(
AU IN YOUR NON-COOPERATING ‘AGENCY IN'L'ERVIEws
" e i Y 1 . o ‘
S # DAY LY INTERVIRW wrtH “TIME ‘
d o > L » N . . ' - - e = * .
Y - " .
d : " . , .
! v 4 ’.‘.“‘ . 'v¢ . k" ]
i " ' .\ L) ' o
’t. % - ‘ = '! L .
) T = = A : \
R4 \5 ' '\ - ¢ 1y
; ) —— : - = 3 ‘
) - ° R )
- A
1 ( \' o . i , .
) X L
) ‘QQ . ' ., . ) " > )
ot C. ASK THE COORDINATOR FOR THE NAMES OF THE LOCAL AGENCIES WHICH,
N WERE CONTACTED FOR:POTENTTIAL COORDINATION AND-WILL NOT PROVIDE ANY '
., - RESOURCES FOR USE IN THE HEALTH START PROGRAM (NON-COOPERATING AGENCIES). T v
SRR ALso ASK FOR THE NAME AND TITLE OF THE PERSON IN THE NQN-COOPERATING . )
.» " Acm WITH WHOM 'nm NEGOTIATED, -~ L R
. L Lo - l et
[ B _ . - . " . : , e \ e
* ., 4ss_Agency, \D S Pergon Contacted ’ Title
. B ) . N " . [
i ; . -
o, I3
Ik ‘ ’ »' . A -
‘ : Loy L} . N 7
s 9 ! . S LY %
> // 3 /V ' . . 4 ? j 3 .
;‘ ' : T." ; .
N 3 - ]
" ’5; 1 - 4
3 P -« ¢ R
[} “i;k‘ . ’ - ‘ s e i
” r R “l ‘ - U =
‘o‘;‘ H . ® : . ’ - :‘;




‘e X -3 ‘8 0 ,
F * ) -4‘ " . =
. N N \. : Yy . . .
RPN ¥ 1‘ . .o 4
: R ~ i .
v ’
D. Which of 'the agencies you mc.nt.ioned is the largest pot:(_m.lal
.', . resource for providing health services to *Jm‘.’[dren 0-6 years old? .
. R i o .
1‘ . & ] » . N ’ ,
the second largest? : i T
. , L ’ ."\ . . L ,: L '/
A ] c .

: E, AT THXS POINT. ONE OF THE U.I. STAFF MRMBERS,SHOULD EXPLAIN.THAT- -
.IT IS NECESSARY TO FIND OUT WHY COORDINATION DOES_NOT WORK IN SOME INSFANCES; - !
THAT WE WOULD LIKE TO INTERVIEW AT LEASF TWO NON-COOPERATING AGENCIES 1N AR
’ EACIL PROJECT, SEE IF YOU' CAN GET THE TELEPHONE NUMBERS FROM THE COORDINAI‘OR "
' . ¥O SET UP THE IN‘I‘ERVIEWS. LT N . . :
. o ', e . !
. LR ) ' LI s , ‘ ‘ N .
. F.+ GIVE THE COORDT\NATOR pp. J-5-9 AND ASK WER 0 FILL IN THE INFORMA- Lo
TION.ON THE HEALTH START® STAFF, INCLUDING THE PAGE OH HER. (HIS) OWN BACK-

GROUND, HAVE HER GIVE IT IO YOU AT THE END OF THL FIELD VISIT. ‘ ,

s

LU

, . G.. IILL IN THE TIME LINE.CN p. t]72 -4 FOR EACH ACT.'[VITY LI&TF.D .PRO§E
) ' FOR EXACT DATES WHENIIVDR POSSIBLE AND/ﬁNLER esg. 6-17. ) ) Lt <
] 4 , . X ’\l ) .
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IV,

July

Oct.
Nov, :

Dec.
Jan.
Feb.

\ | June

-

Apr.
~| May

II1I, ENROLLMENT

R ]
&

-t

SCREENING

Heafiqg f\\ e S

* Vision, . .\ -

¢

Medical Vo d .,

Dental . \

Speech (1fgg£Ven) !

\
a

4

y

V. IMMUNIZATIONS . | .

A

- R
e
¢

TESTS . .
- . N

- Hemat-Hemo

T'-B & * 2

Urinalysis - ) . B

- Other

=

t

VII. FOLLOW-UP TREATMENT |-~ °

\

Medical T‘\ ’ \

{

“Dental

£

" ‘Other -

1

. |

2, L

VIII. 'HEALTH EDUCATION* |- [. |

Parent (group) - _}°

Parent (one-to-one)

.Child (group)

child (onﬁ-;o-one) *

* Code al=

a
}

¥

daily

once a week
bi-weekly

= once a month
at time of a group meeting
£ = at time of screening, etc.

oo
o

©
it

’,
L)

6; * -y

[y

. ¢

e




‘ o HL Staff' To .Be Completed i}y Coordinator .
RO 1. : How many are on the Health Start staff (either paid. by .
Health St&x., or through other arrangements)?. " :

Description of Staff L.

*2

——
—
-
]

' i"' ‘ : . e

;l . [ . P <
‘ i ' ‘ ) l - , }|
Name C ~ ] Title \

. How Recruitied? . When Hired"(Assigned) : . .
' "Who Hired?ﬁ'l‘itle) o T __ Paid py?(Agéncy) o

Full—Time? Part-Time?(describe arrangement: and othe\u: work)

.

S Pw\;f)ession e . - Aonual Salary: §

"Head Start Experience?’ (Describe) “ Sy

Pre'fious Health Start: Experience (Describe) ) 1

CAP ‘Ebtperience (Describe) . ¢ ‘ .
Other Community Work (Describe) ’ _ ~

A

Fron: éoinmuhity being Served? B ) : C
Race/Ethnic Group? s Staff Assignments(% of Time)
e sey ot — . ) ' - . .

P

. - v - '\
. Name - . . Title ' '
. " How Recruited? : . %When Hired?(Assigned) °~ .
- Who Hired?(Title) ~_+ paid By?(Agency) : "

Full-Time? Part-Time?(describe arrangement and other: work) .

) Profession (if any) < Annual Salary: § _ I )
" Head Start Experience" (Describe) - . LI i
Vd

F 3

CAP Experience (Describe) .’ :
Other Community Work (Describe)

) ) [\

From Community being Served” :
3 . - Race/Ethnic Group? : Staff Assigmments(% of Time) .
. * N ] ' - K - .

iL'A-'" - -
v’ ’ : .




CAP Expérience (Describe) . NN L . !
Other Community Work (Describe) ~ K
From Community ‘being Served? . N -
Race/Ethnic Group? . Staff Assigmments(?% of Time) ' Lo
= by l—\/, . i - :
- F - . R\
Name ' L mitle
How Recruited?- & - When Hired? (Ass:lgned) \ , *
Who Hired?(Title) o~ «Paid By?(Agency) . P
Full-Time? _ Part-Time?(describe arrangement and other work)
Profession (if any) . Annual Salary: $ N .
Head Start Fxperienceﬁbescribe) il ] . ) T
) PreviOus Health Start Experilence (Describe) ‘ - .
CAP Experience (Describe) " C . T '
Other Community Work . (Describe) . ) .

Name ‘ _ Title -

How Recruited? "¢ 7 'When Hired?(Assigned) . v,

_Who Hired?(Title)’ ) . -Paid By?(Agency) .- ' ) '
'Full-Time? _ ° Plrt-’.l‘ime?(describe ‘afrangement and ot:her ‘work) !
Profession (1f, any) ' ‘ . . -Annual. Sallary: $ KR ?

Head Start Experience? (Describe) ! : . R ; ’

0 » s

Previous Health Start bcper;ence (Delscrii)e)

From Community being Served? . . R
Race/Ethnig Group? © Staff Assigtments(% of Time) . ©

T

~ -

im Sh— . . —
Name _- .t Title |
How Recruited? N WhensHired? (Assigned). e ! o )
Who Hired?(Title) . ; Paid By?(Agency) )
Ful]i.-Time?‘ - Part-’.l‘ime?(describe arrangement and cther work) ”
_Profession (if any) — ) Annual Salary: $ - — v -
Head Start Experience? (Describe) ] ) s .
CAP, Experience (Describé)' R ' ﬁ% ot i ‘ Co
Other Community Work (Describe) ’ :
Froun Comuni\:y being Served? . - '
" Race/Ethnic Group? L v Staff Assignments(’ of Time) P




* . P[ . . N
* . ¢ ! ¢ ' ‘ i ‘ .
+  Name _ . . Title P | . . .
How .Recruited? . N When Hired?(Assigned) .
. Who Hired?(Title) . o~ ‘paid By?(Agency) .. .
Full-Time? Pai:t—Time?(describe arrangement and o}bﬁrﬁn:k)
"_ . Profession (if any) ‘ Annual Salary: § :
Head Start Experience? (Describe) - : ' )
Previbus Health Start Experience (Describe) . &
.. ' ’ . ’ ?
_CAP Experience (Describe) . . )
. “Other Comunit:y Work (Describe) s e o,
From Comunity being Qe:'ved'l P

‘Race/Ethnia Group? ¢ Staff Assignments(% of Time)

[ "

. O . v - . o .

* Name . ' Title =

How Recruited? - When Hired?(Assigned) )

Who Hired %(Titke) A . Paid By?(Agency) il \ '

Full-Time? Part-’l‘ime"(describe arrangement and other work)

Profession (if any) _A._rmual §a]_.ary: $ i i _

“Head Start Experience’.r(Descn;be) ) ! '

Previous Hea}th Start Fﬁcperience (Describe) - - ’

CAP Exp_eriencé (Describe) - ‘. ) :
. Other Community Work (Describe)® )

From Community.being Served? : - i &

Race/ Ethnic Group? Staff Assignments(% of Time) _ . i ‘

P
U

Name . Title = )
How Recruited? ) When Hired?(Acsigned) o
Who Hired?(Title) =~ . Paid By?(Agency) :
Full-Time? Part-Time?(describe arrangement and* other Work) :” .
Profession (if any) __ ~ Annual Sglary: $ o _ o
" Head S't:art Experience? (Descrxbe) 2 T : }
CAP Experience (Describe) ¢ B ) )
Other Community Work (Describe)’ N N

S .
From Community being Served? ' 3 |

Race/Ethnic Group? Sstaff Assignments(% of Time)

.

- .




Name

Title I

How Recruited?

When H;red’(A331gned)

_Who Hired?(Title)

Paid By?(Agency)

] Full-Time’ ..

Part-T1me7(describe arrangement and other work)

Profeszion (if any)

. Head Start Experience? (Describe)

AnnUal Salarya $

PreV1ous Health Start Experlence

(Descrlbe) N

“ CAP Experlence (Describe)

Other -Community wbrk,(Describej

/] , i s

4

. From Community being Served?

77 — :

—_&——

Race/Ethnic Group? .

taff Assignments(i of Ttme7

ﬁT‘

Yy

Name

. Title

How '‘Recruited?

When .Hired? (Assigned)

- * Who Hired?(Title) °~

Paid By?(Agency)

|

1
1}

Full-Time?

\ -

1

Part—Time’(describe arrangement and, other-work)

Profession (if ar 7

Annual SaLary. $

"“Head Start Experi ente’ (Describe): ~

......

[

“w

Previous Health Start\Experrence

(Describe)

‘CAP Experience (Descri e

-

)
o Other Community Work ;gE<cribe)

'

From‘Community being Served? C
Race/Ethnic Group? ... Staff Assignments(% of Time)

\

.

A\

>

. ‘ \

'&ame ~ ~ | \\ // Title . N

. How Recruited?

e

~/ vwhen Hired?(Ass1gned)

.Who Hired?(Title)

/

Paid By?(Agency)

3

Full-Time’

-t

Part-Tlme’(describe arrangement and other work) .

Profession'(if any)

37 Head Start Experlence? (bescribe)

+ 0

<Annua1 Salaxy: 5

x

CAP Experience (Describex

L3

Other Community Work “ (Describe)

From Community being Served?

.~
.

»

Race/Ethric Group?

Staff Assignments(% of Time)




. P N N
. : I-Q ‘; o\ ’
* ’ " s ) 5 v
Name ..’ ' . - Tigle )
How Recruited? =~ =~ - 7 When-’Hired"(Assigned)
. Who Hired?(Title) P Paid By?(Agency)

'Full-Time‘Z Part-T1me"(descr;lbe arrangement and other ’work)
—————

-

et e e

Afinual Salary: § s

L3

P.rofession (if any) .
Head Start. mperience? (Describe) T

Previous Health'Start Expez;:'.ence (ﬁescrii)h) . ' R .
. CAP Experience (Descnbe) j 7 — .\
C Other Community Work. (Describe) e i L , </ 1
, From Community peing Served? . A‘ . R
. Race/Ethnic Group? "Staff Assigrments(?% of Time) ’
. ‘ . - 7
N < L h R
4 4 \ - o : -
. c— — - e ——
’ , - . ' g . .{ff‘ 7 »
" Name . Title ~ - .- o
‘ ~+ How Recruited? _-. . . When Hired?(Assigned) i
. Who Hired?(Title)- . : Paid By?(Agency) s,
JFull-Time? . » Part-Time?(describe arrangement -and other work) i
T . Profession (if. any) _ ; ) Annual Salary: § . [N
" Head Start Experience? (Describe) T c '
) :

Previous Health §tart Experience: (Deseribe)

CAP Experience (Descyibe) -
_ Other Community Work“'(Descr.ibe) '

N .\ a.

» From Comunity being Served? 7~ , . . c
" Race/Ethnic Group" - " Staff Assignménts(% of Time) )
= - i ‘» - : = ‘ "
- N - » N - - - k4 : . . B ¢
. gl . . - ~ - : - -
. . NS ‘ & ] . »~ v \:’\ -
Name __~ N : Title S,
) How Recruited?- i i When Hired? (Assigned). S S
c Who Hired?(Title) N Paid By?(Agency) . i - :
Full«Time? Part-Time(’(describe arrangement and other ?lork) . -
' 4 ! . 4 oo ‘.
. I_’z_"o’fess_‘:}gn (if any)__ ) . _Annual Salaxy: $‘ L . VY "
, Head Start \Experience? (Describe), « - ; T T T
. i CAP- Ebcperience (Describe) o \ — B . L
Other Community Work (Describe) » . . o , .
Voo e . (I
From Community bemg Served” R C . ) . L

Race/Ethnic Group? i « . Staff Assignments(% of Time)

r
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" 3} Health,Goordinator's Backgfouné ' .
- . . a, Education ,- : .. W .

‘ ’ . Field
SRy P2 Degree(s) __.
b . From Where -
When., )

b. Health Expefienqef

. B > 4 T!Ee 'l ' } 4
: . * ¢ ot

. Public Health

o " " Pediatric .
Other'(DescrIBe)~
. % %

ey

.- c. Other Experience

' Type el T
’ © Administrative .
. ' Teaching: Head Start
, , i, Other
- Community Organization
. other - , - -

s ]

i i,

Agency

N °
> 1
‘< i . Title L
. - ¢ S
< Number of Years in Position
-
» ‘e . q' 3 [
oA ) . b . * . .
. * v 1
1
~ ¢ ,
L :
[N M ¢
£ - . o
. .
- . .
» - * v . . » ? N .
. , , * !.{’
. . 1 -~ 1 : ( .:-:i
. — 7 ]

ERIC -~ L S ‘

e .
- , .t .




.

- ——'\IMQL’W}IO officially notified you about the 1972 Health Start
‘ ' " program? . .

B E R .

‘ . . PERSON INTERVIEWED: .
- TITLE: g .
A oo
N . ] . R a‘
II. 'PLANNING . : . )

3 . \

A, OFFICIAL NOTIFICATION '

PR ./

LI N 3

1. When did you first hear .about Hedlth Start  (EITHER FOR THE °
FIRST TIME OR.IF A REFUNDED PROJECT THE 1972 PROGRAM)? )

. - - N - e e
v

a. When? . «

3. How were you ndtified?
a. Did you receive guidelines in mail? _:
b, Werk you telephoned by your regional office?
c.’ Other? .

. 4, Did your regional office inform you thaty
" READ THE FIRST SENTENCE OF a, b, c. : ,
a. The region was going to solicit proponl‘r from m any
grantees yours being.one of them?
(IF YES) How long did you have before the proposal had to be. subn&xitted,? .

-

b, X limited: number of grantees were asked to submik pro-
. posals or summaries of their: ‘planned activities? ¢ .
./ (IF YES) How many grantees were in competition?
Did you submit a summary before you prepared .a proposal?
(IF YES) How long did you have %o write t.e- summary before it had to be

submitted? _ .

IF A SUMMARY WAS HRI'ITEN Were you then notified to write a fu11 pro=

posal?

(IF YES) How 10ng did you have before the proposal had to be submitted

to the regional office? ) . N , ~
(IF NO) What happened? ‘ N o )

N B T SR .- sema e P N 2 .

‘¢, You had been pre-selected (without active competition)

by your region? ) - ;
~ (IF.YES) Do you know why? / ’ g .
-1 (IF YES) Explain.: : ;




11-2

N

5. .How much’ time did you actually have to write the proposal
(from the time you réceived official notification until the proposal was
due in ‘the regional office)? . v

" 6. What date was the proposal due in the regional office?

7. Were you aware .of how your regional office ‘would determine
who would get a Health Start grant? ____ . X
(IF YES) Describe. :

~ ; \- .
- o~ - hd -)
B. PLANNING ACTIVITIES
: We define planning here as the activities that took place that
f led to the writing'of the Health Start proposal. .
1. Was. there any one individual in charge of the planning for ° .
Health Start? ' 1 . .
(IF YES) Who? ' ; A A : ' o

Title v e . . ) ) R X ..
NOTE: 1IF THIS IS NOT THE PERSON YOU ARE INTERVIEWING, AND TF+=THAT PERSON L
IS AVAILABRE, YOU SHOULD BE INTERVIEWING TRE' PERSON WHO WAS IN CHARGE- e

-~ L]
- ~a

: . 2. When did you begin planning for ‘this year's Health Start- = s
project? g . ' ‘.

»
“

" 3, Was there am official planning cmnnlttee for Health Start? ‘ (
« N R d N

(IF SO) Who was on the committee (names & agenéjS?‘

Destribe the activities of the .committes. ] e ’ .

£hx a8 T, * [ - . ““l ’ - :L:w~ ' ~ ‘ N
4. Were there' planning activities that took ple;e putside an
official committee? . ,

(IF YES) Describe.

s

‘ .
A 5. HoW'many contacts (meetings, telephone conversations, etic.) -
were involved in planning your program? . .

-

‘%? number of meetings,of the planning committee
/,number of other me ings < . :
- mmber of teleph onverlationl :
. d, other : B .
. , - r -




T

‘ Did the Health Start grant payifor any of the planning
activities? : '
. (IF YES) How much money was spent on planning? $
) pid you have another sou:;ce of funds to pay. for the
planxmg? B
(IF YES) Source of 'funds‘ . “ o
Mount of funds §

. L

7. wbat roles did uenciu/indiv:ldhalo play in the plmninz
process (for ex-ple, providc 14stsé of children, lists of agencies to
contatt, administrative assistance, technical assistance)

(NoOTE: monr\\cm 'SBECIFICS, ‘ESPECIALLY IN. T/A AREA, SEE BELOW.).,

LN
. »
. )

Bhai ;
4

enc Name or Title " . e(s cc Contacts

Regional OCD

" AAP Consultant

Public Health Déntal
Consultant

Regional SRS

State Welfare Dept.

Regional MCH

o

-

Head Start )

Head Start Parent
Advisory Committees

Community Teachers:

L4

LIS

L:“
Comunity/,& “Volhntary L
Orj.anizat ions -




L3

-

.

~

"Providers (local) .,

. _ seéretarial help, etc.) | . ./ 1.

Dt #of o

1) : - Plhnning
Role(s)™ . Contacts -

ﬂeilth.Service. . 8 ' - ’ . s »

- . L3

Local Health Dept. ) ’ ! a R .
Local Welfare Dept.«

Parent Parent ' ot X / . .
Groups / .

v .

1/ Code for possible roles:

B et

A e W

'1 - dttended Health Start planning committee meetings -
2 - provided administrative support (collected back-up data,

/

3 - wrote proposal ¢ Y _ <
,45-rsupp11ed 1ist of children - ' . Tee '
‘5 - set up contacts with ‘other agencies or heq&th providers
"6 - other technical asaistance /////
7' - reviewed proposal P

8 - other (spell out) | ) A . . T

L4




‘ ¢ b

reaching agreqnehts, etc.

~ Agency/Individual , . ifficulgx/Difficulties
* . /
St : . y : ;
i : 5 — . —
3
6. Were there ajpiy age

v ( F YES) Why2? g

-
« .

A? * s - ’ ¢ ) 4 '
. C. DECISIONS REACHED ] 4 e T )
% > ! R N
% . 1. Wé%e any written (binding) agreements reached"with any of
=, . the agencies/individuals above? :
% (IF S0) Describe. ' T .
. 5 . . L . '
- . , _—'r . . . ’ .
. . ‘ ' - et . . e
( 2. How was the number of children to/be served by *Health Start .
. detexmined? _- - '
*, ) . i : / ey - -
N ' . . N ) [ ) o # . . i
. - N ~ 0 T '
' 3. How wasg the barget population chosen (e.g., health needs,
ecoromic needs, serapces Qxailable)?
a - L -
N N N <
i@)“

‘Did you use any ‘data to select the target pOpulation?
(IF YES)—What was the source? .

For what year were the data?

5. " Are there children who meet the Heaith Start guideline require-~
men:s in your service area (e.g., CAP boundary, céunty, city, etc.) who

are in need of health services and are not enrolled in Health Start or
Head Start? po . . . .
s' , . —“_L'—‘_,\ . N ) . N

.

¥
. - »” 'z
¥




I1I1-6 .

- (IF 80) .  a. ‘What would you estimaﬁe' the ninnber‘to' be? ’ T
v ) e . s . . . . s , - r . ' ‘
‘ - » b. On what data are the estimates based? ‘ © ,
J . © .. A M :
v \ + - . -
oo ' \ .. ¢. Estimate the percent that are ~ ) _
‘ o ' .. : ’
" urban . . . e
T rural _
R : migrant __. ‘ N
- T 6. If resourées were not a problem, ?c(ld 'yod have enrolled and
‘ served ‘more children? - . v, :
i (IF YES) "a, How many more? . v
'w  (IFNO)  b. Why not? ‘

L # oo - ‘ .
LN R o - \ : ,
S 7. Did you use the Health Start guidelines in planning your |,

- , program? - — . .

he *

CHECK TIME LINE OR PROPOSAL SUMMARY TO DETERMINE WHE’I’HER A" REQUIRED
. - COMPONENT IS MISSING. IF ONE OR MORE,REQUIRED COMPONENTS ARE MESSING,

PROBE_TO FIND OUT WHY THE GUIDELINE REQUIREMENT(S) ARE NOT INCLUDED
THE PROGRAM. _ /

3

COMPONENT - .. .o REASON NOT INCLUDED . .
2 '. ;N‘ ) ’
= ' . .
) - ‘:‘:‘: AN .
) IF ONE OF THE ASTERISKED IMMUNIZATIONS WAS Ndn PLANNED TO BE GIVEN, ASK
L \ - . - .
8. What immunization series is ‘fx‘lanned for your program? }
¢ - . S . 7 )
IMMUNIZATION . ‘. WHY NOT GIVEN
. . . . . ) A é
g *DPT : h , - .
i *Polio , : ES ) R C
a7 *Measles ; °
*Rubelld i
J *Mumps - % ’ . ¢ . I - , L
L smallpe e | o

n
. o 40ther ~ . . “ -t
, .




. IIeR : o

-
L]

- -

v S A CHECK THE - PROPOSAL SUMMARY TO SEE IF ANY TES'.[‘S SCREENINGS
" WERE DONE THAT WERE NOT REQUIRED

IF THERE WERE ANY ASK WHY ‘THEY WERE _
PLANNED. '

Tést/Screening - - Rat{onale‘ )

Lol ) & ,- 4
LA Uy ' / '
» ’ &\ .

id Were components planned for your program that were not . . '
required by the Health Start .guidelines .(for exlmple, babysitting, trans-

portation, meals, family planning instruction, etc.)? . o
(IF YES) Why were these components planned? R .

. L%
co‘m’om'r} . S mnmmp? : S

11. Was the first year health coordinator involved in the planning?
——— > e
(IF NO) Why not?

1
~ " A ' .l 4
. . «
" O

" .

2
-

&
» 12, (IF A REFUNDED PROJECT). Were any aspects of your first year
. program dropped or¢ changed’ .
. o Wy DROPPED R
PROGRAH COMPONENT DBOPPED . CHANGED HOW CHANGED OR CHANGED : Co




o

\
12, (IF THERE ISyA HEAD START IN THE COMMUNITY) Are ‘the same
. or different apgroaches/persons, etc., used in Head Start and Health Start?

' ]

DON'T . S
KNOW  SAME DIFFEREE IF DIFFERENT, WHY?

~ Qutreach Workers . e N, ; S
Medical History Forms ' S T C i N

. Bookkeeping Services ‘ - : ‘ .
_ Health Education.Mdterials = i

Health Education Approaches -

Health Advisors (local) L <

.St‘ff . . .o . . . . .
Facilities - . e t . / Q‘ ' I .
Transportation’ Arrangements/ ! . RN )

Dentists G T 7
llodlcal Profeuionals ' .

S

T

L x o . . .
Sew 3 ‘ : .
-~ /.\ e } . Lt %//

. N R ’ LS
. .
\‘ .
v -

*  D. PROPOSAL ' ' o ,

1. Who wa_s‘ principally responsible for ‘writing the proposal?

Name: ’, ’ - ¢
Title: - /7t
Agency: . :

L 2 Was the p!arson who was c)!i\ly-areﬁﬁ‘sible for writing the

proposal involved in the plann‘ing?
(1{ -YES) Did (HE/SHE): .- S

attend the planning committee meetings?  * e .
£hadk the-sessions of the planning ¢ommittee?” -~ .

. negotiate with ‘other peysons in the co-mnity?

other ‘ A O




S g ' o e
L . y 3. (IF THIS IS A REFUNDED PROJECT) Did. thil person have oy -
. connection with the first year Health Start project? . )
(IF YES) _ —
" planning — . oo
’ R wrote the’ proposal . . ’ .
’ other ) : ’
< a o
- o
4, Who reviewed the proposal before’ it was submitted to the
regional office?

LY

-
. , 0

Person ,‘ i Title. . enc
= = " ' — :
[} .‘5 \‘? . . L.
" A _17: : —
b / )
’ L1y o . » : e - : e . o
“‘, 5. Were any changes made as a reault of the review?
’ . (IF $0) Describe what % was added or ‘deleted” and why?" .
-~ L . A
. Ly - ’ Ly * N
) . . ‘ . » . 1 -~ :g {,~
- 6, After the proposal was submitted to the regional office, T

* were any ghanges made°

.
-
’ i

. in content? - (IF YES) Describe. .

4

¢ ’ .
- * . . N

b. in budget? (IF S0) Describe.

.

3

[N v «

7. Were special conditions attached to the grant by the regional iR
fice? (IF S0). What were they? L : {

(GET COPY OF SPECIAL CONDITIONS IF THERE ARE ANY.) | L

-
.
PR




E. PROJECT START UP

" + 1. Did you have any problems in settxn; ‘up your progrem?
. (IF YES) What types of;problenl?
o TECHNICAL - =~ °

¥ : L Asg:STANCE )

PROBLEM ', DESCRIPTION ) RESOLVED?
. Staffing : - » ' .
Office/Project .
Space !
Late Funding, T . - % .
N ® ': K
Other
) .
) ¢ ' . ' 0 ‘ : (
2, When (EXACT DATE) did your project'begin operations? .
. -3 When did you enroll the first child? (DAIE)
. b, what happened between the period the p*oject started operations
T, , and the day the- first child was enrolled?’ .
‘ N
5. How much time passed between the days the first child was
enrolled and the day the first child was screened? R
" 6. What happened in. the period between the time the first child
¢ was enrolled and the time the first child was screened? L )

~

. ]




II-11 ] -,

- A - ..
| . . . .
R . o ¢

7. Have you written your regional office since your grant was .

ap'proved? #1F YES) What :ab’out? . . .

*

. ta
5 g * -

v N

8. Have you received any written communication from your regional
office since the grant: was approved? . (IF YES) What was it
about? . ey ‘

v e

—.

(GET COPY OF THE COMMUNICATION)

9. Have you been visited by your regional office répresentative
(on Health Start business)? . (IF YES)

Who visited o ~ ‘ " K
When
Why

T

10, Have fyou been wisited by anyone from the national office

. (on Health Start busigess)? (IF YES) .
) - .-
Who visited , : )
‘When' : A )
- Why - .
11. .Is the water in your community floridated? ’ o -
Y
3 ' Y
s . o
) b 1
3 ~ !




- “ -~ .
' . . .
. . N ] k
* . *» » . »
NAME P
. = g
. - . - ’ . v -

L3 ‘

T
=
g
L34
-

o N i

. ’ . 4

"o SE coonnmAnon OF RESOURCES PR
: Y s’BEGIN TY EXPLAINING THAT WE ARE GOING TO ‘G0 OVER THE PLANNING® FORMAT.

PN Asxmmmocmmmconsomuwzcmwommonn. :

;- NOTE: SECTION (A). SHOULD BE USED AS AN OPPORTUNITY TO PROVIDE TECHNICAL ’
ASSISTANCE AS WELL AS FOR DATA COLLECTION. IT IS IMPERATIVE THAT THE - -
 PROJECT mmsmm)s ITS. IMPORTANCE AND THAT IT IS FILLQ IN mom_zy WHEN

. rrxsmnnznmumzmmornmym ¢ ’
' RN * .
: . GO OVER EACHZRESOURCE Lxs-rEn" ON THE rmmunc FORMAT, EVEN IF NO .
g . NOTATIONS HAVE BEEN MADE FOR THAT RESOURCE ON 'nm momc'r COPY OF FORMAT, .
'YOU MAY HAVE THEM,XEROX A COPY OF THE FORMAT IR:IT IS COMPREHENSIBLE AND -
-, LEGIBLE, ' IF IT IS NOT; FILL IN THE BLANK P NG romxr .DO" NOT TAKE ~
EOC TREIR“DNLY -COPY, ~ - - e

-

. We are going to begih this section by going over the Planning Format,

R * asking at the same time additional questions about’ the resources contactad.
! Then we will ask special questions about the Title XIX - Medicaid Early
.o Screening, Diagnosis and Treatment moneyv

PR - B L T ° - - :
THE FIRST ENTRY (SRS-MEDICAID EARLY PE&IODIC SCREENING DIAGNOSIS
IT IS NOT NECESSARY TO ASK ABOUT
REIMBURSEMENT BECAUSE THOSE ELIGIBLE FOR MEDICAID GET AUTOMATIC
REIMBURSEMENT.f (NO NEGOTIAIION FOR‘COORDINATION~IS‘NECESSARY )

E
&g
s
s5g4
a3
iz
FELE
5|

- © . TRY, 'ro?g:sn SECTIONS A & B SnwLTANEOUSLY (SECTION B DEALS ONLY /\
*. + °, WITH THE "AGENCIES CONTACTED.) ' TT IS EASIER TO ASK ALL THE QUESTIONS ABOUT :
v A RESOURCE AT70NE TIME THEN TO DOUBLE BAGK ON THE msounczs
SR KEEP YOUR COPY OF THE PROJECT 'PROFILE (RESOURCES FOR cooxn:tmnon) -
’ HANDY. TO SEE IF THE DATA THE U.I. mrr TOGETHER MATCHES "HE mrom'nou ON
o ‘\ THE PLANNING FORMAT.

RS . o

. R

’ - .
e - N .
. B

>

7

f;\} - . . - . .
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| II1-9 g
i » ] ’ ' > !
| T
N ‘ C. TITLE XIX (MEDICAID) EARLY PERIODIC SCREENING DIAGNOSIS AND
. " TREATMENT AGREEMENTS (EPSDT)
. T 1, Does your project havé a written agreement with.your State
. Title XIX agency to use the new EPSDT money? C,-
. % (IFYES, GET A COPY FOR U,I, FILES.) = ' . '
' . (IF THE PLANNING FORMAT INDICAIES THAE Ng ATTEMPTS WERE MADE
t . TO GET AN AGREEMENT T0 USE THE EPSDT) Why did you not 'attempt to get an

agreement with your State agency to use the.new Title XIX EPSDT money?

4 ,
¥ o I
* . . . . M . N i

3 AR

3. Did you ask your regional, OCD office for assistance in

I negotiating with; ~ o
’ 3
. . . ‘, a. Regional SRS?
. S i b. StateoTit]& XIX Agency? __ )
v .~ 4, pid you receive any help fram your regional ocﬁ office (even
.- . if you did not ask for assistance) in ‘negotiating with:
. . ‘ v LI o [y
' , a. Regional SRS? oy
/)' ; "b. State Title XIX Agency? ) > S, °
tt 3 .
’ 5. (IF ASSISTANCE WAS GIVEN BY THE REGIONAL 0ch STAFF) '
- What did thé OCD regional office do? . . .

9;

6. Did you contact directly (without assistance from the OCD
regional office):

TN .

a. the SRS Regional Office? . ’ oo
. p o b. the State Titlé XIX Agency? . .* T
" 7. 611-' YES TO EITHER 6a. or 6b.) Who did you talk to in: > )
{ LA 8. the SRS Regional Office Lo g
\\\; Name ~ ' -
PR Title > ]
. . b. the State Title XIX Agency - .- . . . %
: . . , o “ \A ) —
Nme . . ' ] - <
" “ritle R

N . ‘ Name of Agency




¢ AU ITI-10 ", ‘

-
4
>

8. (IF YES TO EITHER 6a. or 6b ) Whaf Were you told by. Y 7

. ‘ i) . v ’ . l
. ‘ v a. The SRS Regional Office? ’ ( / - « -
o . A\ 4
iy . . % i
e N b. the State Title XIX Agency?
b lV \ (‘
~N » — — ¥

! 9. (IF NO AGREEMENT WAS KEACHED WITH THE. STATE AGENCY) -
Do you know why the State Agenqy did not make money available to. your

o ad proj’ect? Lo . .

:‘; (IF.YES) D escr?be. , ‘. ¢ ‘ ) \
[ .:; ‘\ R . . . ¥
e m ; \\‘ M , . » .
L " 10. Do you know of“'{ny\ agencies in your community who received
' EPSDT money, e.g., Head Startj C&Y project, etc.? .
" * _ (IF YES) Which agency/agencies? -
. Y

AY

NOTE: 1IF NO AGREEMENT WAS REACHED FOR USE OF EPSDT MONEY, DO NOT ASK -

. REMAINING' QUESTIONS IN THIS SECTION (C). 4
: : 11. Did you inform the Medicaid-eligible parents pf ‘the existence’
, of EPSDT? - How? A . ; o
. —_— - - \

A -

- =12, Were materials cil.rculated to the Medicaid-eligible ¥amilies
.+ - to describe E¥SDT?
i v ‘ 3 .
' a.. (IF YES) Were 'they circulated':
with the monthly welfare check
by the Public Health Depar-tment case workers
at time of Health Start outreach ..
at time of enrollment: in Health Start ) !

_ * other - b . . N
i 13. Were the Medicaid-eligible parent:s told of. the importance
- of preventative services? . - . ’
(IF YES) Through written material? ) Verbally?v

.14, ,Were you advised on what "periodic" meant (in the early -
periodic screening, diagnosis and treatment -sequence)?

a, By whom? - R

b. ‘How oftén wereé you told "he child should be ,screened?
, c. Did you communicate this information to the Medicaid- )
eligible parents? .. . ) ' \

Q , . ’ : 132 ’ T




[ + I

}‘ . ’ .15, iWhat problems did youd éhcoﬁnter in uiing EPSDT?
’ ('Pm' blem ;“\ ° Description |
‘ ' v . -

~ » oy P :

'd

E

‘ -

-

B meeting'.guideline- :
‘.- . requirements A : . :

e ————h .,

/‘ negotiating agreement

¥y 0 ¢ Ve ©
L 4 N .
« : -~ R >
. finding providers ) N i .
. : LC . . i ‘o . , ;
. A : other .
' 5 .o -
| , L}
other . - , N
o . . R . \
N » . . .
Y. . .
, - )
> T ’ g ;
* < e - ,
" - * 4 b
]
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T " . TPERSON INTERVIEWED: ____ [

. TITLE:
IV, STAFF TRAINING o C N 4 -
BE SURE TO INTERVIEW THE PERSON(S) WHO AITENDEJ THE TRAINING SESSIONS.
- A, '0CD = GEORGETOWN UNIVERSITY TRAINING SESSION .
.1, Who attended the OCD headquarters-8ponsored tfaining session
(in San Fransisco, Chicago or New York) ? ~ s
. Nme‘ v "' 8 , . A\. "'o .
. boTitle N
. U / o - - )
! Name : ‘
Title " 5

2, In what wayfs) were the iraining sessions offiglp;fo you?

n - S » -

“

a. What was not»heIpful? . ! L

-

part of the training?

-

b. ' What uould;you have 1liked to have been included as -

v . YA b
o fily 2

N

because of the training?
. (IF-YES) Describe. T

P N s A
- -

3. pid you change any ‘of your planned activities/approaches e

L]

»
.

V w 7 .
v

4, Did you understand thé purpos f the audio-tapes?

a. (IF YES) What ° was the puﬁpose? T

LY

¢

b.. 'How have.ydu used“your éudio-tapea?

v
* - . »

a

useful than written materials? Whys
———

-
L]

c; Did you find that the audio-tapes were more heIpfuI/

1) * D)

less heIpful/nseful than.written materials? Why?

[N




7. Were any agreements reached durink the training session
with your regional OCD office representative on the easistlnce he' will
provide to -aid you in the coordination of resources? ’
(IF YES) What was the OCD regional. office supposed to do? °

.
]

. .

- 8., Were any other agreements (about your program) reached during
the training sessions?

»

reement : ’

. -

enc

Regional SRS . L

%) ~

State Medieaid Agency’

~s A

Regiondl MGH , . ) .

’

Regional Public Héalth ) \ . L T
Dental Service :

AAP ' . .

v

. B, OTHER STAFF TRAINING ‘ e

1. Were any other training ﬁrograms held for the Health Start
staff? ) &

IF THE ANSWER TO QUESTION 118 NO, END THIS SECTION IV AT THIS POINT.

.
A |

2, (IF THERE WERE ANY OTHER TRAINING PROGRAMS), FILL IN THE
INFORMAIION on p. IV-3. .

™

©
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office? ___ o
. -
. - . .
.o .
L .
- ' ' id Mk h [
Lo , (IE NO) What wouid yoy like to happen?
. . 8 T
. l" N .
a - -
. - - ; -
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4. 1If Health
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Start continues for another year,

would you
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recommend a similar type of training program sponsored by ‘the national
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. . - ' ’ 2
- s . TITLE: - -

v. AOUJ:RE’ACH/RECRUITMENT/ENRQLLMEM - v Ty

- - - .

. A. OUTREACH (DEFINED AS THE "PROCEDURE USED ,-TO ALERT THE- POTENTIAL . 7
7; ) i PARTICIPANTS OF THE EXISTENCE OF THE HEALTH START PROGRAM) . ,
L ' 1. Did you develop a procedure of infotming the community of
Health Start? . . . L
(IF YES) Did you announce it: ) o -
. ' ; ' How often?. ° - What was said?f" '
at community meetings? = . ' . NG
by passing out leaflets? ' T . -
., * .on radio? ) ’ . ¢
L through TV-spots? I . A
e through newspaper articles? . i R ,
_through other type of . a T
advertising? t i L.
" othér ) . . ( R
’ v T T -

I d

2. When did the outreach begin?

-2

How lond did it last? Yo
Were any of the announcements/materials bi-1ingual7

What, in.youropinionwue the most effective p:ocedure

i used in Outreach? . ‘

you

. why? P * s

Ca ,\, e
i

By Recruitment $\</E;? " ’

1. How were the'children rec;uite@,for Health Start?

- . P

Technigue

% of children

(est,)

e’

.doof-tqfdobr
Head Start waiting lists
Head Start siblings
. frog/lists supplied by local school system
J/ﬁfggllist from Public Health Department
‘from lists from Welfare ‘Department
by signing up parents at meetings
N .. .. parents sought Project out - -
. CEher DAt P SN

-

T

. L

7



) V-2 ' !
P 2. Who did the recwwitment? o /
‘ » Staff . - i Number of days spent
‘ 3 Health Coordinator .
¢ : Health Start Aide —_— .
Health Staxt Aide . ’ '

n..lt,h Stlrt Alde ’ -
Hllﬂ Stlrf ‘Adde ;o
CAP Outreach Worker
. Parents
' . Other volunteers (noutﬂn

T

7
: . ,.- . — Ty o
m m s .- L.
. ey ” e e e
K
-
* >
3
I 4
~ - ;
EN
»
‘ .
‘. - -
? '
/ )
4 ‘. .-

7/ . -
. , . St . .
3. Is the recruitment process finished?
4. (IF YES) How long did it take? _ o
b. (IF YES) How many children did ,you enroll? : L
) ¢. (IF NO) How many children have you enrolled?
. d. (IF HO) How many more children do you intend to ) '
enroll? i : : T
\ R . . -
. .e (IF NO) When do you expect that you will ‘complete the +
enrollment? ’ . . X _— ) -

.
’

£. (OF Nb) Is the reason why you are still enrolling because -

< "+ + + it was planned? .
S »  problems hm dcvoloped'l

.
T SRS




Y

. B . -, . . . A . .

-

- ’
. .. . .

4. Hhat problems have you hhd in recruitins the children for ..
Health. Start?
A
families have moved
lists used out of date

overestimated the number of children in need > N
) parents not interested d . .
. parents unavailable ‘for enrollment o
Y. not enough _ ° .
- other . - ‘ LT
! - L '

3

r ) :
Did you chagge{your original plang for recruitment -in any

-

C.” ENROLLMENT A MEDICAL HISTORIES -

1. Was the actual enrollment, (£illing out official forms,
getting parents signatures) done' . . . .

’ a. at the same time that the ¢hild was recruited? Zii” ‘
b. at a later time? . N .
c. (IF LATER) When? "

[

> , . ’
2, Did the same 'individuals who recruited-also do the enrollment?

. 4 4 .
» ¢ (IF NO) Describe the procedure that was used.

(] ! d .~,

' 3. What percent of the parents were present at the time of ot
the enrollment? RN : : : .

»

- '4. Who took the medical histories?

Héalth Coordinator
Health Aides _  ~
Physician _
Physician's Nurse
Other




@ ' ‘ ,
S *7 5, Was the medical hmory taken at m same time the child
- was enrolled in the program? °. . , )
K " ) .-" ' a. . (IF_NO) When‘ was the n__ledicaf_ history tsken? _ ' .
. b._ Who took 1t? | : e o
N . ] . R
’ . ¢ :
6. Were special forms used for the enrollment?
(IF YES GET COPY.) . . . o
.>a, Who deve10ped it? 3 L ' i

. N .

b. 1Is ‘it being used in any other program or agency? _.. -

©

‘

c. (IF YES) Which program of agency?

L 7. Who developed the forms used fér this 'm‘edical *Hictb"ry? o

* ' ~ K

a. , Are they Rging used by any.pthér prdg‘ram/agéncy‘?'

- . b. (IF YES) Which ones? - : , j
i .0 )
S e 8, what percentage of the children recruited A
.ot . . . : P
S urban T ___._,__.———-Z’ ' . . B
—t rural - . . N
| d 0
- R . Migrant ‘ ,_——:-—% LIPS . . » '
f . ndiari ¢ T -——r?TF'—‘% , v
a - Black SRR . T
"h \‘ ) qﬁg Spanish-SpeakinS _____._._..—A" . ) ’ J v
e - . Puerto Rican ________?' ' ‘ . : ) ' 1
- ‘ White coe et /2 ‘ s




' ' l. .. ’ Z 3
A" o ® S PERSON INTERVIEWED:
L A . TITLE: B _ .

" VI, HEALTH SERVICES «-- j . L

‘. . . . .

-

A FILLINGHEALTHCAREGAPS o o, SN

L 1., Were any health care providers (physicianl, dé’ntistn,
¢ screen:lng tem, etc,) brought into the commuriity on &' temporary/'
¢ . tofprovide service té the Health ‘Start children?

MR "
3 N N .

N ¢ + ' 1 Y
i Tt ‘Who. ” ) : . Length . _-No..of
"Provided o Service ' ' Distance of Children
s ' _ Services? Performed? *  Travelled? Stay? Served? ”

. B .
v -

-

A0 @

Y2, Weref any children transported out of the coumun:l\ty to

o receive some type of health care? .~ o _ o
. (IF YES) . .’: -_— - e h ot * :-\\‘ .. ]
G . Who _ : ' : Length + No. of . - ¢
Provided - Service Distiace. ~  of Children - °

‘ Sewiﬁce's-?u . . Perforpe@? Travelled?. ™~ Stay? Served? - \' .

.

.
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N \

3., Who schedules the appointments for the screening sesdions?

[
e

. 3 .
) N N

4, How are the parents informed of their child's appointments?

prodect ;elepho es parent’ B ' ?

card or note s¢nt. home with chi1d

‘by mail . . . = - =
- other (desc;ibe) L . o . 1
¢ . e " Iy . . ' ! ‘o :

5. Who ensures that the child gets to scheduled appointments?

T . e
a. the projgct \ . L.
~. b, the parents B

6. Are priorities set ,as to-who is_ soreened first?

- a, (IF YES) How are priorities determined?

-
.

. . b, (IF NO) How are schedules determined?

- ® X

7.7 Are the parents required to be-present for screening sessions’{

3 N - T

8. What percentage of the pﬂrents attend the screening sessions? -
. 7‘ ’ L] - - LY " - :‘
——————————— . . 3 i Lo

'

. 9. (IE. NOT 100%) What are some of the, réasons why parents do
not attend sctreening sessions?

" a no babysitting larran'gement % . N
- b. ‘no transportation A ) :
. - C. parents work and aré unable to attnnd sessions . %
v, ‘ : d. no interest’ R A , -

-'10. Is babysitting provided by the project (if it is needed) s0
that parents can attend screening sessions? ’ '
-(IF YES) For what percent of the parents? . % e .

“ » - v .‘
1%, Is transportation for. the screening provided by the project

»
\

a. for parents? . - % . . K .
b, for children? ‘. y SN ' . )
N . ' H
‘o i . ﬂ". -.. L ,on .
¢, TREATMENT AND REFERRAL PROCESSES . ‘ g‘
’ R S

L 1. -Who ‘schedules appointments for fqllow-up treatment that
is needed? . .

.~

. : a.. the person/agency that did the screening
" ‘b, the, Health start project

K] 3
< 2! L 1

o LTI e
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; 2. " ‘Who 1is responsible‘for the child keeping scheduled apogintment?

" \a. the parents - ’
& ‘ b. the Health Start project .

3; If resources for follow-up are limited, how are priorities JERR
-, gset to determine which children who need treatment wi11 be scheduled‘
Ty . first? ‘

! ¢ '
s a.. first come, first skg:e ' - R .' e
‘ : ) b.: least expensive takep first :
‘ c. 'those’in greatest neeB-trqated first
e Lt d. provide care up to a certain dollar amount
v b , per child . _ ST .

, . e. other °

- ' o

4, If a chiid needs treatment and will not be treated by the . " .
' same person/agency that did the screening who determinés where the child .
will be referred? . -

v . \

. a. the person doing the screening . -

———————————

b. - the Health Start proje t. . / ’
5. What types of problems havz\you had in obtaining T .

< W

health services?
¢ . .
. a, finding service providers to participate in the -
PROLS . ‘ program . .
- : b.. finding service providers willing to tdke Medicaid .
| i patientﬂ . ) ‘
o c. scheduling appointments b
N d. ensuring that appointments are kept )
. e, retrieving data (for reporting) from . )
R ' providers" , \ .
. f. negotiating for schedules . ) !
) g. providing trédngportation for children 0
h. involving parents in the’ screening/treatmenb
) process, i ’
] T " ‘i, not enough money . .
. st - S j. other - ' ' ' PR
K < e ' b ) - ‘
PO 6. what percent of appointments for screening and treatment '
- - would you estimate are missed? % o
)‘:' . ‘ B . . P ‘-
i *-
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T : ' . VI-5 .
A .
! " 7. What happens if screening or follow-up appoinfments aré¢‘missed?

2

* 8.r (IF PARA-PROFESSIONALS DID ANY OF THE SCREENING) Are’ any of
the children who are screening by para-professionals re-scrcened?

N

(IF YES) . . . e
a., By ‘whom?( ' ) )
SR ' b. For whieh tests? ' MR IR
L oo 9. What 'is the average distance that the\ children have to érav_el or
+  providers have to tfavel for - . \
. . ] . / na

-a. ‘Mediceil gcreening?

+ * .
. b, Der?tal screening? S <
-~ Y . . , A
‘ c.’ Other (Specify)
o L. 7 R
¢ PV
L' .
» N s
A
- »
- - e . v .
- A N R ) .
A ]
‘ ]
. . 7
o ~
» [y
- . . - - .
'. L] .
‘v
- ~ ~
. , o L
- . ]
. M v
' ) ) ~ B
- 4 .
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v %
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R 0 e

Il \. \‘ ; '-“.F.“, J:-f ;!\ .
a. 'Who designed it? _ ' .~
. " b, Are you supplementing the curriculum with your own
* health' education activities?
, \
c. (IF YES) Deséribe. . R ~
v 4 - . - ‘

i . PERSON, INTERVIEWED: - )
TITLE: (
VII. HEALTH EDUCATION ‘ * * <
A.* GENERAL DESCRIPTION '
¢

1. Do you have a scheduled 1list of topics that are p}anned \
to be covered in a health instruction program:

~

7

’

‘a. for‘parents?
‘b. for children? -, :' , : v s

‘IF YES TO’ EITHER la, OR 1b., ASK TO SEE A COPY OF THE TOPICS TO BE Y -,
COVERED. ' , L

2. (IF THERE IS NOT A LIST) What do you plan to.do in the | -
area of health. education? . . - 1
IF NOTHING IS. PLANNED, PROBE TO SEE WHY. L. T

3. 1Is there one person chiefly responsible for the health

education component?’
(IF YES) Who? (Name and Title)

.

(IF NO) How is the health<educatioﬁ‘ccmponent'han@lcd? . 1

) ‘ , N

. o ‘ , LI * !“‘/" .
4, W@gfd-signed (deGelogsd) the hecifhuéduca;ion component?
' A . -

3 - N . < [
— - o € -

- L i S

TN Lot ¢
B . v

- .
5. (IF, A FORMAL CURRICULUM IS‘BEENG USED) What is it?

2

6. (IF THE JECT SERVES A SPANISH-SPEAKING POPULATION) Do
you have access to bi-lingual health education matérials?

a. (IF YES) Who developed them?

»

\ ) ’ .

o S | )




VII-2
b. Are they for children? ‘
o Are they for adults? .
- . '
d, What topics are covered for-children?
S

e. Wixat topics are covered for parents?
f. Are you using them in your Health Start program?

for parents.. . P

for children o
g. Do they meet your needs?

- ((IF NO) Why not?

\t

‘s

4

J




VII-3

- v . . . N . - . . B
P .. N - - P * . . N . - L . L - L5

a
et o Acpoon 2 W e e s o e S

- . O@.mowmmv Iayjo °8

- . N ,

) . s ‘ - aiwo KouaBiaiie ‘3, . Rmc.mnusun— puw Suissor3) ocoawhs 1eao °d
P . . 4 Y. _uoyjuaaaad ucuv.muom pue £393es .u.. aual84Ly Teuosazad ‘4
; ] . . UOF3ITIINU P 2IqeTTwAR SIOTAIIS Yjeey ‘v
: ) i . . L. + . .wu.mpo.ﬁ uom apod /1
LSIT ONILIVM | . uoﬁmmuw 40 SAJAL I (INOOWY) mmmm mHzmu.EmHacmm ALITISIOLTY - H0UN0SAA .
‘ X
\~ A Japict:d HMSS NO NI TIId) ¢A3pummiad ayj uy wouuspmmu yatesay’ mcaunﬂxo ay3 3noqe vaow sjusaed axe IvUM °Z m

- ¢A3Tunimmod ay3l c.m ST uoo..50m0u ey usonn p1o3 sijuaaed say °1 v
ZOH_H<UDQN HLTVAH gzou "0

T (T on..FuS ASY “SEX 4I)

- N - ’

T . ) } o:Ouou..,u:oﬂ
. L1 - 2 N N G - Rk .moﬁmo%m YITBOH PITUD
" . : ] ’ — R . . dnoad
. ) . . ) 4 ‘ S .coﬁwuswm YaTwaH PTTFYD
; 0 . . i . P 200-03~-34Q |
. . . ‘ ) 7 i ’ <7 .coaumuﬁvm Y318 _IudiRd ’
. 2 ¢ ) 1 v - R . ) - nsouo
{ - . ] ) ) - |- . . tuo'Tjeonpd Y3 I®eH.3uaxed
l1:asL v (Oo4yM) (OGH) E{eU0}883301d w°=mv=ouu< SR NENEE P1sH !l ~ 8832014 -
. l3xeas yiaiwsH | paureal (3138 yite2H % BE 3 m 55¢8| XYM . )
TPIuUed i ysnoxyl, . Kisnojaaxg [satoualy/a3vatid) | sadwxony |AE] R pue oL . .
\ -oﬂmoa . . pautex] ! : ' . POUUBTL’ " @ A uayM . -1 .
i §I030NA35UL : uco.ﬁz.ln.m.uw ? . g - .
« : . - , . - . SSED0MZ NOLLVONGE-HIVEX ()

IText Provided by ERIC

B . - - N

v . .

- .
i ~ Y « B

e
]
a
——
r||




-~ . . VII'a

a

-

2, _How did. you determine what exists in your' community?

¥

)
®

IR ' 12
v ' "3, 1s there a directory that 1ists health resources in your comuunity?

(IF YES, GET THE AGENCY THAT PREPARED IT, PRICE, ETC. SEE IF WE CAN GET A
. COPY BEFORE LEAVING PROJECT.) ,

L}

-

N

Name of Directory

']

+

vailable Through W - -

D. PROBLEMS ENCOUNTERED ‘ ~ AR .
1. What problems have you had in your parent health education?

a. poor attendance

{

N o ’
'b. lack of resource materials .

c. -lack of staff

~

d. 1lack of expertise

e. other

;o . 2, What problems have been encountered in the health education comﬁoﬁént
for children? ' K )

* .

a. poox attendance

b. not enough materials ‘ " .

e, lack of staff . N

d. lack of expertise

e, other




. A T R A
. i o0t ‘e N " ‘ ‘u . R . . ()P_ERSON IM'ERVIEWED: . ¢, _. ) (
VIII pARENT PARTICIPATION ”. : ‘ ~
. 1. In wh,at ways did the parents participate in the planning/
operation of the -project? . N . . s .
e Task o e . Estimated Number
S ) -
N Plannin,; L

. Proposal writing :
Review of proposal . . .
‘Recruitment - . : : L s
Transportation - - ) ) .
-Health aides N NP ! 4

] ‘ Other ) S

’ . ) J;:.-:'.,‘-“',"? B 3 . N .
3 . T -—

2. Were parents fomally invit:ed to participate in the project? . .
? < (IF YES) ‘ u : :

K%

. ~ . . .

S " a, by whom (name and titile)




3

.
AT
i

3

. - PERSON INTERVIEWED:
3 . .
TITLE:
‘ A
.IX, RECORD KEEPING )
A. URBAN INSTITUTE RECORDS
" 1, Describe procedﬁfe used:
. ' : Frequency
Regor& Who Responsible - - Kept Problems Encountered
Quarterly Health - '
Rzport . .
. ‘ <o

Planning Format.

Expenditure Form /
R - . -

t . . .
*(D)=Daily; (W)=Weekly; (M%fMonthly; (Q)=Quérter1y; (0)=0Other; (Specify)

4 >

o

3

. 2 'We:e the formp.hgléful in managing your program?

- ) °

Quarterly HealthJRepbrgs .- f;(If yes) Describe.

"Planning Format * (If yes) Qgscfibe. ,
» _ ". . — . %ﬁ
Expenditure Form i (If yes) Describe.

i
¥ T T

"3, pid any of the Urban Institute forms cause partiéulaf -
problems? (Specify which one(s)).

too time consuming

v difficult to retrieve data R
not useful for project use s
other __ : : .

) g

‘“ &4, Wheo kaspa the books for the Health Start program?

Ll
-

[
’< d

.
P T T T Ty T T T Y T
N P




IX-2

L ‘ PERSON INTERVIEWED:

» . TITLE: -
B, -BOOKKEEPING (TALK TO BOOKKEEPER)
) 1. 1Is the Health Start coerdinator (directpr)'kept inform
of the expenditures to date? ) ~

a, (IF YES) How often are expenditure reports submitted to
the Health Start .director or coordindtor?

b. (IF. NOT) Do you alert the c00rd1nator‘or director if
they are about to exceed expenditures on a line item?

2, Does someone review the bills before they are paid?

*

d. (IF YES) Who?-

b. Describe the process.

- 4 (

. . 7

c, How long does it usually take from the time -a«bill arrives
. until it is paid? . . : w-

3. Who autnofizes payment of bills? (Name and Title)

Y

4., Are bills paid one-at-a~time (as they are authorized) or
is some other procedure used? : .

a. ong-at-a-time . oL

’ @

b. other * Lo

-

5. ASK TO SEE (a) THE LAST QUAREERLY HEALTH REPORT AND (b) -
SOME HEALTH START BILLS FOR HEALTH SERVICES. CHECK TO SEE IF.

a

- THE RECORDS ARE IN ORDER { . ,3;

- IF THE CHILDREN'S'NAMES ON THE BILLS ARE ON THE QUARTERLY HEALTH
REPORTS : , , ‘ ‘

- IF THE BILLS ARE ITEMIZED TO DETERMINE WHAT SPECIFICALLY WAS DONE FOR j
THE CHILD, (THIS IS IMPORTANT BECAUSE IT WILL BE IMPOSSIBLE TO COMPLETE |
THE HEALTH START EXPENDITURE FORM WITHOUT A BREAKDOWN OF EXPENDITURES, |
E.G., MEDICAL SCREENING MUST BE SEPARATED FROM MEDICAL TREATMENT.)

* -~




AR Y

. ,
2 g

j'» : r—/ 6. When did you get the OCD Health Start ;nbney_?
I ¢ . . - ’ % Y ¢

L 2N

> GET A COPY’OF THE OFFICIAL .FINAL VERSION OF THE”BUDQET.FﬂOM\THE BOOK~

'KEEPER OR COORDINATOR. DO NOT .OME BACK WITHOUT IT, ' IF IT.IS THE .

7. What was the Federal share of the total budget? , -
- 8. (IF A REFUNDED PROJECT) Were any funds carried over from '
the first yedr grant?

a. (IF YES) How much? $
b. (IF YES) Is this included in the amount you quoted as / ‘
the Federal share” . ) 2 ‘

. .
-
]

9, Was any money added to the headquarters grant by the region?
(IF YES) How much” '$ > ) '
- - \ .
IF QUESTIONS 6, 7, 8, 9 CANNOT BE ANSWERED BY THE BOQKKEEPER, “ASK, THE ‘
COORDINATOR OR CAJ? DIRECTOR, ETC.. . l T
' _\' ! ‘ -

SAME AS THE XEROX COP¥ ATTACHED TO THE PROPOSAL INDICATE HERE.

, SAME AS XEROXED COPY .' L ’ .
. « . L & L -
10. ASK THE BOOKKEEPER: Do you haye a copy of the Health
Start Expenditure Form? .

| p— -
k)

a. (IF NO) Have you seen a copy? -

4 . . ’ ¢

b. IF THE BOOKKEEPER HAS NOT SEEN A CPPY OF i’HE EXPENDITURE

FORM, GIVE HIM (HER). YOUR COPY. EXPLAIN THAT THE EMRENDITURE DATA MUST
BE REPORTED AS INDICATED ON THE FORM, ) s

c. Will it be possible to report the Hea‘lth Start grant
expenditures as indicated on‘the Health Start expenditurg fonn" ! ‘ ‘
(IF NO) Why? - . <

w\ - ~ v » -

4

PROBE TO' SEE IF THE BOOKKEEPING SY CAN BE MODIFIED SO THAT WE CAN
CET THE ‘DATA.

.
-~ L4 .
\ . - v ",

I T Y

i
:
|



11. (IF YES, TO 6c.) ASK THE nomnn‘ pid you have to
modify your bookkeeping system to retrieve the data we neéd?
~ (IF YES) What was involved? L L.

I

-
-

R -~ '

»

[

NOTE' IF THE BOOKKEEPER IS NOT COP[PLETELY AWARE OF WHAT IS EXPECTED
RETURN TO THE COORDINATOR IMMEDIATELY AND FIND OUT WHY THE BOOKKEEPER .
WAS NUI.' INFORMED OF HIS/HER ROLE. ' ‘ .

- . 12. REASON STATED:

.

13. AFTER THE INTERVIEW 18 OVER ANSWER THE FOLLOWING QUESTIONS
TO YOUR BEST ABICITY. )
o
a. ARE THE HEALTH START RECORDS IN ORDER?"
_IF No, DESCRIBE THE PROBLEM(S) . .

*®
P

» ‘ *b. 1IN YOUR OPINION, DO THE coommmon AND THE BOOKKEEPER .
UNDERSTAND THE FORMS? AT ‘
/~ 'IF NO, WHAT ARE THE PROBLEMS?

¢ . +

we s
14




< i . PERSON INTERVIEWED:
’ TITLE: . .
. i 4 - L Y
s - ) > [}
- X, _TECHNICAL ASSISTANCE NEEDS AND PROVIDERS * -
, 1. Have you asked for technical assistance from any outside source? "
(IF YES) - -
‘HELP '
. , REQUESTED ' ) :
PROBLEM FROM_/ RECEIVED HELPFUL HOW?
~ . )
a, record keeping ' ) :
})’. medical sexvices : ’ : > '
c. dental services | ' : ' > <
_.d, project administration|{ A )

rent participation [ (

‘health education’ - .

K A
g. voordination of -t
resources ‘ . ‘ .

h. political/personal > , . ' .
difficulties ' ’ '

i, staff éraining

13
j. other .. . . .

2.° Did you receive a.copy of the Rainbow Séries from the national
cffice?
)!
a.-.Do you have a copy of:
the Health Book?
the Dental Book?
the Nutrition Book?
the Parent Participation Book?

——
——
———————n

————

1/ Code: 1 - . .
2 ~ Public Health Dental Consultant - -
+ 3 - Regional Health Liaison Specialists '
* 4 - Regional OCD AR
\\\5 - Local Health Advisor o : ‘
6 - Other ' R ( .




PERSON INTERVIEWED: __- .
TITLE:

. « \ 0y (‘\ N h
'XI, FUTURE CARE ARRANGEMENTS ‘
N . .t R
4

i . 1, Did you interview the parents at any time in the program  /
. year to determine: . <

. o > . . . B :

- a.. whether the family ad access to héalth services

before Health Start? medical? dental?, o

] ) b, (IF THEY HAD CCESS) whether they prefé&red continuing-
T with the health care arrangements they were using before Health Start or
Y\ would like some other arrangements? . v
.  SE— . .

c. 1f they preferred the health service providers used -
. in Health Start? medical? . déntal? v, .

d. if’ ‘they have. access tora third- party:payment system Lt
: (e.g., Medicaid, insurance) ‘ . ’ ’
o ’ 2. (IF THE RESPONSE TO ANY OF THE ABOVE IN QUESTION (l) ‘WAS .
"'NO'") How will ‘you determine Cu
" a. where to send the health records after the. program ig
- over?
v I . - ’ .
b.” what future care arrangemients exist/do not exist? ]
v 3. (IF THE RESPONSES TO QUESTION (1) WERE -ALL "YES")"

a. What percentagé of the families had acgess to health
care services2 . A . o

b, What percentage of the parents preferred to use the
health care arrangements they had previous to Health Start? - %

b ]

o c. What percentage of the parents indicated that they
would prefer another arrangement? . VA

d. What percentage of the parents were preferred with the -
N health care providers used in Health Start? %

» -

R e. What percentage of the children Have access to some co ‘ “1
'health payment arrangement e.g., Medicaid, insurance, etc.? _ % |

~ f. What percentage of the children will have access to
ckinics, etc., where the fee schedule is set to match income levels?
v . s ‘

157 °




4, Were the parents told where the child' 8 health records-will
go after the program year is over?

O Y

‘home base ‘area? R

1

a. How many different places will the records go? (List)

1. . o . 6'
2. N .

’ 30 ‘ : ' - 80

‘4; , , 9ho .
Sf L ‘ . ‘10. P

-

59 Were the health service providers used in Health Start
asked if -they would continue.to serve. the Health Start childrem or
families?

’

~a. (IF YES) What p€rcentage of the children will be ahle
to return to the came service providers used in Health' Start (providing
they have a way of paying for the services)? .

3 ~

Me41ca1‘ \ A ﬁ,
Dental A

. *

g

"(IF THE PROJECT IS SERVING A MIGRANT POPULATION) Where do
the’ records go for the migrants? T

’!

L.

» N . . - (
> a, To your knowledge will the migrant\:hildrgn in your

programvhave access to any future care arrangement +g., clinic in

\,{

7.' What ‘problems- have you had in insuring future care arrange-

ments for the chil&ren in the program?

»
v

8. Were any strategkesrto overcome the problems mentioned
successful? ‘ -

by

[y

:

9. Who tells the parents about health problems that need
dontinuing care? _ b




Rt

R LR

N

a " PERSON INTERVIEWED: ‘ _

TITLE: ‘ ) .

’

. XII. OVERVIEW QUESTIONS FOR HEALTH COORDINATOR

1, BEGIN BY ASKING THE COORDINATOR TO HELP YOU CONSTRUCT A FLOW

DIAGRAM OF AN INDIVIDUAL HEALTH START CHILD, HAVE HER TRACE O
E.G., JOHNNY JONES, THROUGH TklE PROGRAM,

B'ETWEEN ENCOUNTERS. NOTE: INCLUDE ALL TESTS/SCREENINGS GIVEN,
EXAMPLE : ,
& . ,
ENROLLED L L
MEDICAL HISTORY 2_wks [LABORATORY] 2_daysf MEDICAL | 3 wks | VISION
IMMUNIZATION, | TESTS CREENING * = |SCREENING
STATUS | -~
- — -
.
ENTAL etc, RECORD TO , b ,
EXAM _ 1 SCHOOL - v

™

CHILD,
DEVELOP THE DIAGRAM BY \(1)

2 mos.,’




‘ o XII-2 - ‘

} ' . i. What percent of the chlldren are processed in the way you
+ described? '

(IF NOT 100%) What happens to the other qhiidren?

.

) c
3 '

(NOTE: IF NECESSARY DRAW ANOTHER FLOW CHART FOR AS MANY AS NECESSARY TO
DESCRIBE WHAT PROCESSES ARE USED, )

‘ / -
L

MODEL #2 + 9% Children

-

..
wtt - *

W < *

2a., Why is a different procedure used?

.. t o z




. XII-3

& * » >

‘3. Are thore any~local inaéltutionu, agencies, individual
health providers, community groups, etc., that have changed their opera-
tions as a result of Health Start proving need, etc.? - ..

a. expanded services\offered
b. expanded present services to accommodate more .

. ) recipients’'
- c. served Medicaid recipient (1f not done previous
) . -0 to Health Start) : .
) d. changed eligibility requirements for sexvices (e. 8>
geographic boundaries) .
e, other L .
4 ! C ,
{ . . ' 4

-

4, Describe in detail what was done, what agencies were involved

\ . the strategies used by the project, outside resources, technical assistanCe
received, etc,
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-t 5. (What, in your opinion, are the major stréngths of your
: program {either in terms of components, approaches or, accomplishments)?
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. 6. Of the strengths you mentioned are there any  which you

,Ehtﬁk could be adopted for other child health programs or Head Start?
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) 6.a, Are there any other aspects of your sprogram that could v
. be used in other child health f?bgrms or Head Star T
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Aruitoxt provided by Eic:
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8. VWhat weré the major problems you eficountered in the program?
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# -9, If Health Start' is not continued (either nationally or in
your community), will there be any lasting éffects of the program (¢ "ther
as it affected the commynity or the families being, served) ?

’

BE SURE AND GET THE STAFF BACKGROUND SHEETS FROM THE COORDINATOR BEFORE
YOU LEAVE, GO OVER THEM TO SEE IF THEY ARE UNDERSTANDABLE AND LEGIBLE.

»
- . "
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10. Finally, you are called a health coordinator and the mgjorry
goal of Health Start is coordination of health resources to provide
services to, children. -What does coordination in Health Start mean to
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f o ' NAME OF AGENCY: %
E . 'PERSON INTERVIEWED:
© TITLE: _

N .
XIII. AGENCY INTERVIEW (NON-COOPERATING)
L

. A. GENERAL INFORMATION

) 1. Does thie agency have any programs, services funds, or
, other resources aya le for children frdm 0-6?

-

N e any of these services or resources related to
health? )

How much mgney was b

L 2 .
ted this year for health services?

« - 3. How much of the gotal amount was budgeted for child health
services? ‘. ' : :

' ‘.-3 a. $
b, ages
¢, (IF IT IS POSSIBLE TO ESTIMATE) amount for Health
services for children 0-6 §$

.
)

r e

- 4, How many children are receiving health services annually
~ through your agency? .

a. age range
b. number L -
r . “

5.. Of the number of children receiving health 'services, how
many are 0-~67 '

-

) 6.. What health services are being provided to the children

“through your program? __>. . '
& ' -
7 .
! T Ty ..
N . \ . ‘
: . 7. Within the present budget, could more children be given
77, gervices than are presently being served?

a. ' How many?
b. For what services?

169 .




Are there any non-health services you proviae to children? -

@

a. (IF YES) What are they? -

- ‘ S -
- o v b. <How many of those you\menfioned are offered to children
o 0-67 . " . . . L
Do you have eligibility requirements for participants in
? . a, (IF YES) income criteria (describe)
) b. geographic'criteria ' )
- . _ N
' c. special groups in the population ST 3 SR
: 0. . - ® ‘r, i ‘\)!/ ]
o " d. other -
R : - - ==
& . 10, How 1is one enrolled in your program? What procedure is
used? / : .o
11. Were you (or was someone else in this agency) coniacted by
someone from the local Health Start Project about coordinating resources
from your agency with the program? . . )
a. (IF YES) Who? (Name and Title) __ & '
- Z ’ Y .
T b, (IF HE/SHE DOESN'T KNOW) Who else in “the agency might N
- . know whether a Health Start employee contacted you about use of your
resounces? (Name and Title) ] N
' 12, (IF THE ANSWER TO QUESTION 11 WAS YES) ' e
‘a, What did the Health Start representative ask of your =~ & .
agency? ' . )




XITI-3 ‘ ,

. ‘ /
.. ‘ b. What was the response from your agency to that request? ’

c. How many discussions did yoﬁr agency have. with someone

from the Health Start program? {

.13, Would any of the gollowing Services that Health Start
provides be useful to your agency?

-

a. Transportation for children to health care
facilities *
b. Screening of children for health problems
L c. Health education __ .
' ‘ d. Outreach- ,
. - : e, Record keeping7administration - -
' - f. Coordination for follow-up treatment

14. (IF NO TO QUESTION 13) Why not?

. . 15. (IF AN HEW AGENCY) Was your agency contacted by your
regional office (SRS, HSMHA, etc.,) about the Health Start program? .
(IF YES) What were you told? .

«

[l

P
¢IF HE/SHE DOES NOT KNOW)- . \\. ' ~

a. Who in your agency would know? (Name‘fnd Title)

3

‘. ‘\ﬁ, b. . (IF YES) What type of contact was it?
o . . ) . ~phone‘ca11 , ‘ :
: ) letter . "'""\\~
- " other . ' ’ .
(GET ‘COPY OF CORRESPONDENCE) !
&~ . 16. To your best knowledge, why was there no coordination
.+~ between your agency and the local Health Start project? :

.

’,
-
*

. "17. What wbuld a program, like Health Start, have to do to be
- able to use your resources? \\

"

AJ'.

CERIC S 171




t 18. (IF HEW AGENCY) What would facilitate coordination of

resources between your agency and- Health Start or Head Start?
. a, national action w ‘ : .
. K B ‘ T a
g - " . i ° =
b. regional action
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- c. other K
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NAME OF AGENCY:

. PERSON INTERVIEWED: ' . —

TITLE:

XITI. AGENCY INTERVIEW. (NON-COOPERATING)
A. GENERAL INFORMATION | -

' 1. . Does this agency have any programs, services funds, or
other resources available for children from 0-67

‘ a, Are any of these services or resources related to
héalth? . . ‘

4

»

2. How much money was budgeted this year for health services?

a, $
b. Fiscal Year _

3. How much of the total amount was budgeted for child health
services? . o o

a, $ . ! ' h A
© b. ages _ 7o .
c. (IF IT IS POSbIBLE TO ESTIMATE) amount for health

services for children 0-6 §

4, How many children are receiving health services annually
through your agency? . . . . ,

. a. age range
) b. number

5. Of the number of chilfiren receiving health service, how
many are 0-6? ) y . -

6. What health services are being provided to the -children T
through your program? . . )

3

N

AY .
7. Within the present budget, could more children be given
services than are presently being served? _ . .

\ a, How many?
b. TFor what services? P

—_
~1
o




B . ‘ XI1I-2
8. Are there any‘noh~ﬁea1th services you provide to children?

e et et N
= . L4

\ . '

a. (IF YES) What are they?

.

b. . How many of those you mentioned are offered to children
0-67 " .~

N ' ‘9, Do you have eligibility requirements for participants in
your program? _ ' . ) e _ s ®

- . a. (IF YES) income criteria (describe)’ i

b. geographic criteria ‘ g

Y

c. special groups in the population

d. other

I

)

- * 10. How is one eprolled in your program? What procedure is
used? .

11. Were you (or was someone ‘else in this .agency) contacted by
someone from the local Health Start Project about coordinating resources
, from your agency with the program? .

a. (iF YES) Who? (Name and iitle)

b. (IF HE/SHE DOESN'T KNOW) Who else in the agency might
know whether a Health Start employee contacted you about use”of your
resources? (Name and Title) .- L

12, (IF THE ANSWER TO‘QbESTION IL WAS YES)
- a. What did the Health Start répresentative ask of your
_agency?

=) : =

a

Y

Cy
f
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. . b. What was the response from your agehcx'td that %Lquest?

' c. How many discussions did your agency have with [someone
from the Health Start program? :

« 13. Would any 6f the following services that Health Start

!

provides be useful to your agency? .

a,

TranSportation for children. to health care /

o ' facilities _
‘ ' ‘b, Screening of children Tor health problems
c. Health education

d. Outreach

' e.. Record keeping?administration
£. Coordination for follow-up treatmen%

14, (IF NO TO QUESTION 13) why not? -

\_,
1

.
‘

your

15. (IF AN HEW AGENCY) Was your agency contacted bé
ogram?

regional office (SRS, HSMHA, etc.) about the Health Start p
(IF YES)'What were,you told? e

ke

‘ ) (IF HE/SHE DDES NOT KNOW) ‘ /
' ! N
' a. Who in your agency would know? (Name‘and/Title)
!
F

I

b. (IF YES) What type of contact was it?

" , phone call
. letter
other

(GET COPY OF CORRESPONDENCE)‘

16. To your best knowledge why was there no j ordination
between your agency and the local Health Start project?

: .

I
|
f'
|

/have to do to be

”

17. What would a program, like Health Start,
able to use your resources?
—_— j

4 o
N {
Y ry

|

/ . - !
|

|
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7 | 18, . (IF HEW AG,Ei\iCY) What would facilitate cooxdination of

resources between your agency and JHealth Start or Head Start?
v . )

N a, national action »
. . 4 N 4
- 1 e -~
b. regional action
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NAME OF AGENCY: Y

, v PERSON INTERVIEWED: ____ °
. o . TITLE: __ . " - = .
* XIII. AGENCY INDERVIEW (COOPERATING) L o v
- A GENERAL INFORMATION ‘ | o \
o 1, Does this agéney have anf progréms, ;;ryices funds, or .

~

other resources available for children from 0-6?

TN s g

. a. Are any of these serviceés or resources related to

Coe health?’ o
, . »
. 2. “How much money was budgeted’ this-year for health services? .
. § -} A .
b. Fiscal Year °*
. 3. " How much of the total amount was budgeted for child health:
services? . ' o
Y ) ¥ a. $§ _ N ) Lt - V:
. o : b, ages '
T ' * ¢. (IF IT 1S POSSIBLE TO ESTIMATE) amount for health \\
. services for children 0-6 § . R
W - = . v,
. ' ’ 4. How many childrer are receiving health sexvices annually . '

through your agency?
.‘ a. aAage range .
b, number . _ . = - . .

R 5. Of the number of children receiving health services, how
many are 0-6? )
» . . -~
6. What health services are*being provided to the children
through your program?

te¥

7. Within the préseni budget, could more children be given-
"services than are presently being served? _ . .

a. How many? . 4
! b. For what services? - - .

/ ., ~ [}

- -
R T L Y




‘ . ‘ XIII-2a, = . -
Yoot 8, ‘Are thére any, non-health services you provide to children?
- ) .
‘ - a. (IF YES) What are.they? o
[} - + N -’

M §
b. How many of those you mentioned are offered to children

0’6? "‘: . 7 H
; . : , N L B . %\_
' { 9. Do you have eligibility requirements for' participants in _.
your. program? - : . B " -
v .é§ (IF YES) income criteria (describe) . -- . . F
: _ ' i 3 Sy .
R ' A d
¢ R b. geéographic criteria : R 2
s . ‘l ‘ A
S ) . c.. special groups in the population \ _ '
. . . ‘ ] \\‘;_ ;2{ o
3 . ! + - * N
d. other : PR " Y

e

[% z T
’ . [}

10. How is one enrolled in your p;égrdm? what proce&ure is
used? - ' i

L [}

Y

2
E o -

R - .
. 11. Were you (or was someone else in thig agency) contacted By
someone from the local Health-‘Start Project about coordlﬁatlng resources
from your agency nlth the program’ : - g s

a. (IF YES) Who? (Name and Tltlé) ...

-

\‘\ - .

! /(IF HE/SHE DOESN'T #NOW) Who else in the’ agency nmight
know whether a Health Start employees contacted you‘about use of your
resources? (Name and Eltle) 3 .

>

.. ‘12, (IF THE ANSWER TO QUESTION 11 WAS YES) . ,

T : " a,'» What did the Health Start reprhsentative ask of your
©or agency? . . ‘




_ XIII+3a.

7 L
v Le—
e b3

i b. What was the response from your agency to that requéét?

- c. How many discuss}ons did your agency havg'w{th somébne
from the Health Start program? '

-

13. Would any of the following.services that Health Start
provides be useful to your agency?

a, Transportation for children to health care
facilities . .

b. Screening of children for health problems

c.” Health educatiop— '

d, Outreach w

e. Record keeping/administration

f. Coordination for follow-up treatment

- 14, (IF NO TO QUESTION 13) Why not?

\ 15, (IF AN HEW AGENCY) Was your agency contacted by your
fegional office (SRS, HSMHA, etc.) about the Health Start program?
¢ ‘(IF YES) What were you told?

(L

+ ’(IF HE/SHE DOES NOT KNOW)

a

] a. Who in your agenzy would know? (Name and Title)
% . . ]~
b. (IF YES) What type of contact wgs it?

phone call
letter %
other

(GET COFY OF CORRE SPONDENCE)

16. If Health Start children would not/have received services
from your agency, how would the resources they jare using have been used?




r——-——-———i” ******
S ' . e
- ' ’ o _p_MJEJI,:‘!&- e
e - N 7 :
!
s " 17. Has working with the Héalth Start program aided the operation

of your program in any way? t

18. What problems have you encountered in wdrking with either the
Health Start - program or Health Start childréh? ,

[ - ‘ ¥
§
(%2

e e
| . £

19, Do you think that your agency would be willing to cooperate
with a Health Start program or a Head Start program in the future? )
3 S T . '
2 a. Why or why not? . /




XIII-5a.

20. (IF HEW AGENCY) 1d anything facilitate coordination of
resources between your agency Bnd Health Start or Head Start?

a, mational action - .

b. regional action
!

] B 5

¢c. other \
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—— PERSON-INTERVIEWED: _ \ )
‘ TITLE: N\
A% ' '
XIIT. AGENCY Imm\;im (COOPERATING) el | g

|

NAME OF AGENCY: A

A, GENERAL INFORMATION
\)

Y 1. Does this agency’have any programs, services funds, or
other resources available for children from 0-6?

d. Are any of these services or resources related to
health? . ) -

2. How much money was budgeted this year for health services?

a. $§

PSR ——
b. Fiscal Year ________%:_ N e o L
3. How much of the total amount was budgeted for child health
‘sexvices? A ,
. ’ , . ) ¥ ) ]
a. § ) ./ .
k. ages ) N

c. (IF IT IS POSSIBLE TO ESTIMATE) amount for health
services for children 0-6 §

4. How many children-are rece&V1ng health services annually
tﬁrough your agency9 . A

: i
a. ‘age range . . .
b, number - s L
., J . ,
-

‘5. Of the number of children receiving health services, how °
Many are 0-6?7

6. What health services are being prov1ded to the- children
through your program’ . -

Q“ - " — .

&

1

[ X

7. Within Ehe present budget, coula more children be given
services than are presently being served? . :

a.) How many? )
“b. Tor what services? , " .




. : XiI1-2a. L

Z, ) ) - . . ’
el 8. Are therc any non-health services‘ you provide to children?
: ‘ .
¢ Ve e )T T . -~ -
) a. (IF YES) What are khey?, . T
i . .
g “ ' b. How many‘of those you mentioned are offered ( children , )
\ 0-67 ) ‘ ‘o g - , -7
\ — 3|
} A N . 4 ‘ . [
' 9, Do you have eligibility requirements for participants, im )
\ _ you:/{ program? . ' ’ ¢
: ‘ . M ] i ° o =
- \ a. (IF YES) income criteria (describe)
\. . v . : .
. ’ o b. geographic criteria N
- ¢ -
0 ~
» c. special groups ‘in the population
d. other L. ) - '
<. 10. How is one enrolled in your progi‘am? What procedure is
used? : : =
‘ 11, Were you (or was someone else in ‘this agency) contacted by
~. sysomeone from the local.Health *Start Px;gject about coordinating resources /
from your agency with the program? __ ‘v . - '
L' - a, (IF YES) Who? (Name amd Title)
. L « .
b, (IF HE/SHE DOESN'T KNOW) Who else in the agency might
.know whether a Health Start employee contacted you about use of your |
resources? (Name and Title) )
W 12, (IF.THE ANSWER TO QUE‘STION 11 WAS YES)*

[N Rl »
v - - R .t

i a, What did the Health Start representative ask of your '
agency? e e . ;




’ ' -~

_ XIII-3a.

.- .'  b. What was the response from your agencyjto that request? ’

2 o ¢ !

¥ ‘ ¢ Ce Howh;any discussions did your agency have with someone
* - from the Health Start program? ’

13. Would any of the ‘following services that'Health Start
provides be useful to your agency? ' o

’ a, Transpor;aﬁion for children to health'care_'
facilities . - <
b. Screening of children for health problems

»

) : I ¢,. Health educdtion “
. ‘ . . d. . Outreach : .
A e. .Record keeping/administratiom _ - R

f. Cooxdination for follow-up trtatment

14. (IF NO TO QUESTION 13) Why fot?

15. (IF AN HEW AGENCY) Was your agency contacted by your
regional office (SRS, HSMHA, etc,) ahout the Health Start program? - _

(IF YES) What were you ‘told?

. .
-

l‘ »

(IF HE/SHE DOES NOT KNOW) o s

a. Who in your—agepcy would know? (Name and‘fitle)

\ : \

b. (IF YES) What type of contact was it? -
¢ . phone -call ‘
: . letter . T
» other * . v

N i
-
N L~

(GET COPY OF CORRESPONDENCE) °

8

-

. . 16. » If Health Start children would not have received éervices
from your ragency., how woyld the resources they are using have been used?

E4
~




of your program in any way?

’

17.

XIII-4a.

Has working with the Health Start program aided

.

)
}

18. What problems have you encountered in working with either the
Health Start program or Health Start children? . s -
.N" ' b
. . /
19.- Do, you think that ydéur agency would be willing to cooperate

with a Health Start program or a Head Start program in the future?

.

a. Why or why not?

=

v

.;‘

-

4

-

T
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« 20, (IF HEW AGENCY) Would anything facilitate coordination of .
- ‘resources between your agency and Health Start or Head Start? .
. 2 * .o 4 ! v s
- a., national ac :gon ‘ '
1 ’ - LY . .
- ‘ < . Py
b. regional action ' R
l“ L]
* ‘ l~ * x
+ - , '
- c. other . o N
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N

\\. )
* * v, HEAD START INTERVIEW:
‘ . : )
P,XIV-1 - PLEASE NOTE.THAT IF THE RESPONSE 'ro QUESTION 8 REVEALS
THAT THE HEALTH COMPONENT FOR HEAD START IS THE SAME AS HEALTH' START, YOU
DO NOT NEED TO ASK MANY OF THE QUESTIONS THAT YOU KNOW THE_ ANSWERS 'ro :

[, v \\ ’ '
. . - +
. R \ ’ [} -
ERRATTA: | -
. ‘\ 5 .
‘ T e o’ P. XIV-I,\ INSTRUCTION 1: DELETE QUESTION 1, CHANGE TO: . "
I-iow many Head Start staff inembers are there (paid and’ volunteer)t
' a. Can peoRle be identified as working primarily on the health °
t component? S
b. (IF YES) \How many? 00
¢c. What positions do they hold? ' .
‘ F
P.XIV - 5 - OUTREACH  ° e
(ASK THE PERSON BEING .INTERVIEWED: — ~ !
1. 1Is it necessary to recruit children for Head Start?
2 2. Is there a Head Start/ waiting list? '
IF THERE IS NO RECRUITMENT PROCESS DO NOT ASK ANY QUESI‘IONS FOR SECTIONS
A & B.

] . a} L4

©

DELETIONS OR CHANGES

1. P."XIV-10, #f: CHANGE HEALTH START TO HEAD START. /

Ky

3. P.. XIV-23, #12,a: DELETE AT TIME OF HEALTH START QJJTREACH"
AND VAT TIME OF ENROLLEMIN IN HEALTH START."® °

* P! XIV-23, #10; DELETE HEAD START )

> - } . 4

4.°. P. x1v-25, AL: CHANGE HEALTH START TO HEAD START.

‘(
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"I, GENERAL INFORMATION ON HEALTH COMPONENT

N

XIv-1

. 1. Is there a health component in your Hea? Start program?

How many children are enrolled in the.prdérﬁmi

2,
health services? %

many recelve
3. /Tf there is no health component/ why not?

Who made the decision?-
ENﬁ THE INTERVIEW AT THIS POINT IF THERE IS Nd HEALTH COMPONENT.

4, lif a health componeq§7 What is the tLtal Head Start budget
Approximately what percentage of it was spent on

«

(1971-72)2 _
health? P ~
5. Were you or anyone in Head Start asked to aid in the planning:

of Health Start? Who? . \
. Describe what Head Start staff did. |
: |

l ' '

0 - r

6. Were you (or anyone in the Head Start program) asked to- train
(1f yes) What/ was done? —

e

.

the Health Start staff?

jd .
. .

5

.

Have you been asked to provide technical assistance to the
ne?

7.
(1If yes) What tras asked? What was do

Health Start project?

A3

-
’

8. Does your health component differ in any major or minor way
from the approach taken in Health Start? (1If yes) .Describe,

¢ -

189 y




II. STAFFING:

£y

XIV-2

HEAD START

o 'g

1. How many Head Start staff members are therxe (paid and voluntary)?
How many of them work on the health component? ‘

a,
e

Ce.

2. .1s there a health coordinator
* (1f yes; ask for the followins informatidn about the coordinator.)

1

Education

Field

Degree(s)

From Where

When

Health Expefience

Type

Public Health

Pediatric

Other (Describe)

Other Experiehce
Type N

. \
Administrative \

Teachihg: Head'Start
Other \

Comnunity Organizatioh\

Other

S

a4 AN

* (2)

: (/, N

Staff Assignment

(1) £full time?

other % .

'o-~part:-time?

(or equivalent person)?

_Yrs.'of Experience

Yrs., of Expéricﬁce

[T

ol

percent of time spent on health ; A -

(3) percent of time spent on various activities

Activity




%)

X1v-3

3. Other Health Staff .

.
-

.

What other Head Start staff 'ﬁpers (either,paid by Head '

Start or other arrangement) are working on the. health (:I onent?
: /

‘.. 7' ' \ * i‘li Rgcer
M Time On Health Related From Gommunity | Ethnic
y Title Health Job Assignments _Being Served Group
& a - * : ' : J N

* ) . ‘ ! I

¢ " A - o, ' +

5 f . P

! . - ) N .

, ' - -
T &
?
L) « R
. .
Al < ) °
v
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| 1 . . A. ‘ . 0 . o d . " 4
PR ] v ' - v - XIV"'S _‘ . . . " ;" ,
- N ‘ " PERSON INTERVIEWED" : Y
' . TITLE: - '
R 1V i OU‘TREACHARECRUIT‘IENT/ mo:.mmm \— . . .
- T ——?,J..h..,wﬂ_
B A, OUTREACH (DEFIN'ED AS THE PROCEDURE USED TQ ALERT THE }?OTE\ITIAI.
PARTICIPANTS OF AHE EXISTENCE OF THE HEQ.LTH START . PROGRAM) :
’ 1.” Did you develop a procedure of :mﬁorming the community of
o » Health Start? . . - V- .
L : (IF YES) Did you announce L R
. . ‘ M N
- How often? °~ - What was-said?
'[ ¢ ,' o \ \ . , »
%, at community meetings? . y
by passing out leaflets? -~ .
o on radio? . . . - . N
‘ ‘ through TV spots" ) o )
T through newspaper artz:.cles" - ) -
& through other type of ,',5 .
/ advertising? I i .
, other - . " N
. - ! ) - K4
’ “
. . R 3
P 2. »When 4id the outreach begin? .
. .2 ° . *
3, How lond did it last? . L
..t . 4, Were aoy ‘of the& announcements/meterials bi—lingyal?
5 What, in your op:.n:u.on was the most effective procedure you
used in Qutreach? : -
Why? s .
- L . .
e ' ,/' . . ‘ ~ e M . -
/v y .B. 'Recru%t 3 - » - .
“J' ’ o 1. How were the children recruited for Health Start? .
. * Technique ° LS ' % of children Cest.)
” ’ - P
) door~to-door . . ‘
. ) Head, Staxt wa:.tmg lists .
- " Head Start siblings e — )
. . from lists supplied by local school system’
' T from list from Public Health Department - *° .
v from lists from Welfare Department . T e
by s:.gm.ng -up parents’ at meetings \ .
C, parents sougﬂht project out ' ‘ T . - )
other ) R ' S
. ‘ |
: .




'y

v . o XI¥-6, - CL . o , '
. . . L . T
. . : ‘ - » . N : v
A . o, 5 - . R ‘1 : L . . “
. : 2.\ Who did the recruitment? - . . : . .
. ‘ ¥ . ' A s N
,’ staff . ’ A.L,.. . ...  MNumber of days spent
. T ) . }iealtthoorElinatdr oo -
N, ! . Head Start Aide . , e -
! - Head .Start Aide ° . .
Lo . Head Start' Aide > —_—
e ’, *  Head,Start Aide ; ’ - .
.- CAP Outreach *Worker S .
s : s Parents . v ——
' Other volunteers (Describe "a —
, . N p LA ) . - . A
\ N~ Otl-.;er : . . S
& . S ook “o 4 ' )
‘ * \ ° . ‘- ,‘/ ) FEEN B
L ~ . . -
' ‘ A b .
1 s . :
. ] - - * - ‘ ]
’ - > t ‘ ’ i
' . ’ » - .. N . ® o , .
"‘ . ‘0‘ B , €
. R ¢
y L8 . Lea .
r . L N .
Fl ; ’ . 4 A
> v - * ) [
< : - . . . Y R -
- . ’_ . . 1] . ¢~
. ) 3.. Is the recruitment process finished?. é
. ’ ! - N N 'v L0 ) (" L ~5
a. (IF YES) How long did it také? P . .
il - __‘—r——
: - b. (IF YES) How many childrén did you enroll? : g N
T~ . R e . %\'\\\\ 1,/ . . ’ N
c. (IF KO) How many children have you enrolléed? .
3 . / ——————
‘ K / ‘ . . ¢,
. d. (IF NO) How marfy more chi‘ldren_do you intend to - <L
enroll? ‘ ~ P ) .
Y ~ . / * " .
. €. (IF NO)y When ,do you expect that*you will complete the’ ]
enrollment? S ! . s
(IF NO) Is the reason why i,'ou are still enrolling because ~ ,
1
it was planped? _.
problems haﬁre developed?
i: - W‘\/,./:'/‘\‘
i . |
) 3 ©
. \..\,-.»,“_)' . ":e".:“i
' e, e |
. m'“"”*Mn‘!qwm.‘\qmﬂ-"""”""”ﬂ j
- ';4 . ® 1
: :

= =194




-
- . ’ L ‘> ! o .
[ a

v - % .

. XIv-7 o . .

. \ : : :
. .~ . R . -

i .
LS . . Y .

, : -+ 4, What problems-have you had in reczuiting the children fop °
\* Health Start? S . Tele

\ *  families have moved - I
) 1ists used out of date

e, - overestimated the number of - children in ne d

) ‘parents not interested . o
) - : . parents unavatlable for enrollment
, oo not, enough < : ‘. o
other * > = . »
e i ‘ ' ~ ’
N 13 * B . ‘ .

. 5. "pid you change your’ original plans for recruitment i;ﬂany
‘way" l o
(IF YES) Describe what you planned and what you changed ' -

. : - K
.
! - - .
.« . .

- C. ENROLLMENTANDMEDICAL HISTORIES e / .

1. Was the actual enrollment (filling out offici’él forms, -
v

gétting parents signatures) done' K P
. " i ) 'S
) a. at the same time that the child was recruited?
' Lot ‘b. at a later ‘time? t 3 ‘
. ' c. (IF LATER) When? ___ . : i
- ’ &

-

2. Did the same mdiViduals whb recruited also do the enrollment?

9 4 \

L (IF NO) Describe the procedure tha tywas used }\
/ * " '3, What percent of the parents were present at the time of .
", . the enrollment? % . ° .

4. Who took the medical histories? ,

. r . ‘ -
v \ Health Coordinator “ _l
) , Health Aides ) — ;
. Physmian . - )'
T, : Pﬁys:.cialu, s Nurse _ -
i . Ott_xer ) .

L)
*
»




3

: 6,8 : XIV-8 . .

LTI

». Was t:he ‘medical h:.story taken at the same time the child .

was enrolled in the program? o ) .

a. (IF NO) When was the medical hi§tory taken?

* b, Who took it? . ; '
- 6. Were special forms used‘ for the enrollment"
(IF YES GET COPY. ) , - e i . .
) a. Who deve10ped it? Y

€

]\ ‘\ * b. Is it being used’ in any other program or agenc'y{

c. (IF YES) Which program or agency?

— . -

7
\l‘

o . 7, Who developed the forms used fox this -medical histoxry? s

&
v -

) 3 . - . -

. . : + a, Are they being used b?" any other progrhm/a_gency#? Py .

- “ &
N 4 RN ' 1 e

Y . b, (IF YES) Which ones? | L

. 7 » R
» N ° s ‘.‘ -
. a

' .8. What percentage of the children recxi{.ited

wban ‘ -
rural
) s Migrant

. ' E %
. ] ' L o N . \ X '
.. mdlan ____j_;’ : .
/’/ - ' ) ‘ L BlaCk - ,4“ . o . . ‘ , ,/

Ce Spanigh~Speaking _ ° . 7 -
o h . Puerto Rican, : / .

- white % S )




c COVERED.

B e
e

b AR o XIvae9 o ~ Ce
‘ - e - PERSON INTERVIEWL. -
.o o ! 7 TITLE: . Lt
. V. HEALTH, EDUCATION .
- ., , . . - i
A, CGENERAL DESCRIPTION, ;. ST '

3
a

o 1. . Do you have a scheduled lisf of topics that are planned
. . to bS/cove%ed in a health instruction program: = .
| ' . a, “for parents? ) g
- - v b, . for children?’ S .o . .

IF YES 10 EITHER la. OR 1b., ASK’ TO SEE A COPY OF THE TOPICS TO BE _

~

) - 2. (IF THERE IS NOT A LIST) What do you'plan to Hosin the
. area of health educatlon? ’ v
. IF NOTHING 4{LS PLANNED . PROBE TOQ SEE WHY. . . : .

F N . \ o g

) - /3. is there one person chiefly r38pon81b1e for the health

educat1on component’ ‘o v
(IF YES) Who? (Name and T1t1e) C

(IF NO) How is the health education component handled? ~ o
~ . i ,

{ - . [ .. . ‘

4. Who designed (deyeloped) the health education component?

-

5. (IF A FORMAL CURRTCULUM IS BEING USED) What is it? -

i + 5 s

.

a, Who designed it? ' } .

‘

- T
4 .o o

‘ " b, Are you supplementing the curriculum with your own
health education activities?

»

é.. (IF YES) Describe. ' s . T

. -~
.. -

6.  (IF THE PROJECT SERVES A SPANISH-SPEAKING POPULATION) Do
you havé access to bi-lingual health education materials?:

4

a. (IF YES) Who developed them? : L

o N




. 4 N ] .
- , ‘d‘ 5 , "\ . .
. b. Are they for children? .
N . . - % . Lo . Iy . *
i * - ‘ . 4
“c. Are they)for_ adults?
. ) R .
° - s - :
d. What topics are covered for .children?
. = \ N J .
‘ ‘. : )
e, " ° .* v »
¥, €. What topics are covered for parénts? __ 4 .
- o s A . . - . >
s o ~ I . . ] N s r
. . K ~ ;E N - N ’ ot
. v . e L
/ . f. Are 'you using them .in your Health Start program?
- &
. for parents - o Lo
: for children . | ' .
* [}
\ . o Q . , ’ . R .
g. Do they méet your needs?’ * .~ *
. " . . . <" ! S
~ 7 - . .
. (IF NO) Why not? * . .
! . X v
\ . n ) A
\ v g .
. ‘. . R . N ’ .. *
. ™y . R ’
,' - -
Joaw R - N ® v
Lo oo, .
~ Y
,.‘-9,’ B i s, ~ . [ g
P . . : . . '
. K ¢ . ’ R N
A . - et . . . . .
T * . ‘ \ . B
< ., ' " d‘ °‘ ) ‘ . . { N ‘s Al
v ¢ . L I )
. L . . * . . & .
. ¢ . e »
. v . . N ) L4 - \ .
. . ) % . .
L ., s R » .. - -
“ * \’
AR . Lt .
. T -« b
. ‘ 4 vy
L] ¢ [y -
. i ) . ) q
R .: +
.. N N ’
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‘r\\ ’ * K v - ' * R ' .
. o "~ xw-12 -7 ‘ . '
e B . ' y * . * ™
| / “w ?"": ’ " N R - . »
. ~ :
4 2, How did you determine what exists in your community? . v
. ¢ - ¢ T = - -
. - .
. ‘:‘ ‘ - ’ » \t
: a A . ) R N
{ 5} 3. 1Is there a directory that lists health resourcés in your community?
(IF YES, GET THE AGENCY THAT PREPARED IT 'PRICE ETC.. SEE IF WE CAN GET A .
. COPY BEFORE LEAVING PROJECT ) , . .
.. PN r . o‘ ! *
: ’ Nare of Directory .. . t : . )
\ ' ' T e e e
, Available ‘Through ewr . ! i
x v - [ Y £ &
,‘ ) . , ¥ . “« 9 . e > ] .
S Address L s 2 : 4
1 ! ‘. [
D: " PR,OBLf::MS ENCOUNTERED + . o . S
.. .
wr [ .
N What problems have you had in your parent health education? - "
: . . ] * )
. a. poor attendance va <t L e
P00t . \ ' g { = o L
b. lack of resource materials U A
i : c.. lack of staff __ I R ‘ . <‘ _ o -
e ) d:'".lack of expertise’ ) : : ' .
.o e. ‘other, . . s T
L ' . ’ . o
5 « T2, What problems have been encountered in the health 2ducation componént
B . ‘for children? ) < . . ; :
) : a. poor. atten'dance . R . — _ -
.,.rr ’ - b. not enough mat‘er/lals‘ . . B - z
' c. 1ack of staff ' ’ -
a ~
.- r 1] 4 * * 'Y
. Y 'p . d. lack of ekpertise 5 A . e,
S e s " te L. 2 . N ‘ '
. ' e. other, - 3. T R .
.. ,’ Y ., ' . l ¢ 0 h ] B ’ T '
\ s R ’ , d




. ’ " . «  XIV-13 ’
'y - a ! Ps ’,
- ’ ‘“ L4 ¥
"' . VL COORDINATION OF, RESOURCES: HIAD START .
A, USE THE I"LAI‘TI‘III‘I(.:f FO/RHAT AS A GUIDE TO THIS SECTION. THIS
PART OF INTERVIEW IS INCLUDED TO- DETERMINE WHETHER THE SAME/DIFFERENT -
. " RESOURCES _BEING USED IN HEAD AND HEALTH START., GO OVER EACH RESOURCE
.- LISTED AND FILL IN THE INFORMATION ON EACH'RESOURCE LIS‘TED. *
[ 4 ’ , -
/ + ’ "'“
) y e o L]
. B . ¥,
' , . , - X :
& ° ' *
e . . T %
‘ L
] : < ’ ¢ ,
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. C. TITLE XIX (MEDIGAID) EARLY PERIODIC SCREENING, DIAG OSIS AND
TREATMENT AGREEMENT S (EPSDT) - - &

w M .‘
) 1, Does your‘ progect Have a written agreement with your State
Title XIX agknecy to use the new EPSDT money? . . , (

_ (IFYES, GET A COPY FOR U.I. FILES. ) S ‘

.
< .

] 2, (IF THE PLANNINu FORMAT . INDICATES THAT NO_ATTEMPTS WERE MADE

\ TO GET AN AGREEMENT TO USE THE EPSDT) Why did you not attempt to get, an
.'agreement with your: State agency to use the new Title XIX EPSDT money"

. . '. . .‘. * . . ‘ . , h'

s 3. Did you ask yaur regional OCD office for assistance in
+negotiating wicis:, .

LY

. " . "a, Regional®SRS? ' N LT '

oo IS ‘b, Sthte Title XIX Agency? : ’
' : . o
-’ - " 4. Did you receive any‘help from your,regional OCD office (even "

lf you did not ask for assistance) in negotiating with:,

a. ;xRegional SRS?

b

Y ‘. "‘ “ b,/ State Title XIk Agency? !
¢ . 5.' (IF ASSISTANCE WA§ GIVEN-BY THE REGIONAL OCD STAFF) .
‘ What did the OCD regional office dé" . .

v
-

]

6; Did you contagt directly (without a331stance from the OCD-
. *regional oﬁice) .

«

+
.

l i o [
a. "the SRS Reglonal OeFice? 4 . 2N
“ . b, the State Title XIX Agency?

vy

.
*

7. (IF YES TO EITHER 6a. or 6b.) Who did you talk to in.

_'a,. thé"SRS ‘Reégionkl Office s : E : .
’ v . M . : Tl ) . P
(.. . , Name - . ,
[ - 111; - . * . ! . -
, Title . . . B ~ - . 1
.o . TN . .
. b, the State Title XIX Agency
v ‘ \ - .
- R - -
)‘ oo . * Name 7 - - . :
Title - S e
) Name of Agency L B
: . %X .




XIV-19° & . AU
) '\ 3 N ) . ; ‘

‘ »

-~ 8. (IF YES 'TO EITHER 6a. -or 6b )\Q/at were you toldgby'

v 7 . .
: a. The SRS Reglonal office? . R S
- \ 4
. . .o < ‘/
4 e : oY . . ‘ o ‘A
- - ’ ~b. the State Title XIX }'\genoy_? _.‘.“‘. o :

”~
.

(IF NO AGﬁEEMENT WAS, REACHED wm{ "INE STATE AGENCY)

. Do* you know why t‘he State Agencx did not make mohey avallable to your
! ‘project? . % . . .
(IF YES) Descrlbez ’ ) L. . . e
:. ‘. ~ . - o , ) . v . '
) ‘! ’ . ‘\ - 4

¢ 7 v " -
‘ 10. Do you khow of “any agencies in your x(ommunity who receLVed
EPSDT money, e.g., Head Start, G&Y. project, etc.. vt . . .
(IF YES) Whlch agency/agencies" 3 ]
. k4 : * * ! -
’ - 2 \ N - , v

- NOTE: IF NO AGREEMENT WAS REACHED FOR USE OF EESDT. MONEY; DO NOT ASK : -

! :;"‘"” ‘. REMA.NING QUESTIONS IN THIS SECTION (C). ]
. -! .‘
o 11. Did you inform the Medicazd-eligible 1?arents of the existence o
' of EPSDY? , How? - . . .
. . ‘ . . - e -
.- 12, Were materials circulated to the Medicaid-eligible families .
, to describe EPSDT? . . L
a. (IF YES) Were they circulated:" e, .. ’
. s ‘with the monthly welfare check ..
. ) by the Public Health\Department case workers . T
. . at time of Health' Start outreach . : )
y o '+ at time of enrollment in Health Start T
. . .' . other N\ . =
.o ‘ » 13, Were the Medicaid-—eliglble patents told of #he importance
of preventative' services? - .
» . (IF YES) Through wrltten materlal? : Verbally"

14, Were you advised on what "perlodic" mear} (in the earlyc
periodic screening, diagnosm and treatment sequence)?

Fl ~ “w . & . a
s a. By whom? ‘ :

b. How often were you told the child should be- screened" . |

. ’ c. Did you communicate this information to the eglcar\- |

eiigible parents? L . ‘ . ' ‘

Q - N\ 207 . : - . ,




\ LLoXIVe20. T . :

What problem;é did you encounter in using EPSDT? ‘

. - .
ot | o . e
. . Problem i T Description
o X C & .
‘ . meeting guideline ' / - -
. . * feguirements . o
. ’ f R ) . : )
" o , negotiating’agreement < ) '
' . finding providers ~ o ‘
., * ' * ‘ ‘ .
. , p
. N ) ¥ ' ’
SN "
N . othex . , )
! . . : '
| ¢ ‘ .
¥ . ’
*1 g other . L
vt s %S . . -
N -
-~ . I v
‘ 1 ’ B >
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VI.

A. FILLING HEALTH CARE GAPS

\

HEALTH SERVICES

°

v \XIV-21 ' “

PERSON INTERVI
TITLE:

.

w

N
t

”
-
L]

PR
L

e

<

-

1. Were any health care providers (physicians, dentists,

screening teams, etc,) brought into the commminit
to provide sefvice t

o the Hea;th Start children?

(IF YES) . TN
‘  Who ) ) Length _No. ‘of
Provided Seryice ¢t . 'Distance of | Children
.. Services? Performed? |/ Travelled? Stay?\. Served?
v N
T ; ) -
_L c-' . . ) —

b -

reCeive some type of health care?

Were any children tr

y on & temporary basis”

.

H

J!
sported oyt of thg/community to

(IF YES) . N C
* Who n Length, ™ No, of
Provided Service Distance of” ! - Children
‘ Services? Performed? §-Trave11ed? tdy? Sexrved?
PR - g ;
&, ¢ -é‘?S . - '
: } y " ‘ - -
X3 T y
» ! 3 >
~ ' . . ’ ~~ 1
. . Ps "“‘ <
(Y L
N .
) N
) .~ i
LY < - .
’ i
M )
. e - B
od SIN .
4’“ 4 ’ hd ~ .
t = - ) s
E } ) . .
) (\ s
‘ - 3 rn
2 -
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3. Who schedules the appointments for the screening sessions?

©

4. How are the ‘parents informed of their chlld's appointments”
project teIephones parent . : '
card or note sent home with child <
by mail . : : s
otner (describe) . ; / : \

- ‘-‘ ‘ ' / A_l» ..3 - .‘ -

g - 0 .
. v

‘5. Who ensures that the child gets to scheduled appointments?
/

‘ " bn el faranes = S
v ;.6. Are priorities set.as’to,yho/isescreened rirst?.t .
. a. ‘(IF YES) How are priori,t_/ ies determined? P
b. (IF Nb) How are schedu}is determined? ‘ ‘ ‘ ,.“"
. .~ .o
"' 7. Are the parents required to be present for screening sessionsz‘

‘8. What- perqentage of the parents attend the.screening sessions?
"ﬁ.\ N " . h \,\w A b N

b . . !

/
F NOT 100%) What are some of the reasons why parents ‘do.

not attend” screening sessions?
a.,/ﬁ;‘babysittfng arrangement 2
. be” no transportation ) /S
"c. parents work and are unable to attend sessions —_ %
d. no interest % ‘. L

.

o

“Is bag}sltt1ng provided by the project (if it is needed) S0
that. parents can attend screening sessions? L
(IF YES) For what percent;of the. parents? . ‘ % .

“e

N ]
. '
v .

- 11, Is tranSportation for the, screenfng prqvided by the project:~
. . , . ! .

a. for parents? % .. e o

} . b. for children?: = % - -
’ . ) ' o o

N taa

- e, TRENTMENT AND REFERRAI, PROGESSES b !

' 1. Who ScHeduleg.appolntments for follow-up treatment that
is needed?’

the person/agency that did the screening

the Head Start project .

v -

s * 211

- . . 8.

< N s




* B . . L b .
. °

e ‘ XIV-241 \ o, *
Lo ) “ . . -
2. Who is responsible for the child keeping scheduled appointment?
P . L3 . . K * '
. a.* the parents .
" b. the Head Start project '
Ao 3. °If resources for follow-up are limited, how are.priorities
set to determine which children who need treatment wirl be. scheduled “

first’

- .
. .
@ + *

/ \

- A 4,

-

.
«

#iﬁf -first come, first serve : ) )
b, least expensive taken first - .

c. those in greatest need treated First _
d. provide care up to a certain aollar amount o !
_ yper child ‘ - . P
e. \other w . )

-.

2
*

"If a child needs treatment and will not be tredted by.the

same person/agency that did the screening who determines where the child

will be referred? °

5.

a, the person doing the screening*

b, *;the Head Start yroJect : s !
. /h v

What types of prob1ems have you had in the provision of

health services’

?

LEV 14 3 -
a. !finding service ptoviders to partiquate in the ’ .
program - oy
b. finding service providers willing to take Medicaid
patients v .
c.), 'scheduling appointments ’
d. ensuring that appointments are kept
e, retrieving data (for reporting) from °, 7
N providers . Y
£f. negotiating for schedules s
g. providing transportation or children,
h. involving paxents in-the screening/treatment .
process ’
~i, "other - N N -
Q - —

o
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F—_—'——_— XIV-25 PERSON INTERVIEWED:

1)

It nd ok

L , TTTLE: T

VII. PARERT, PA;{TICIPA’fION

. 1 In what ways®did the parents participate in the planning/ N
operat:.on of the project?

W

‘;\ Task

R \ 'Estimated Number

LY

\ = Planning .
* Proposal writing \
Review of proposal )

\\\\\‘Reczuigggnt RA

' Transportation . - 4

+ - Health aides ' : _ o

, Other "

2. Were parents formally invited to participaﬁe in the project?

(IF YES)

‘ »;
! K]
1

(a.

A

by whom (name and title)

»

. * - — N T emwe N i -
b. when

9 . hOW ) -

”

P ve




XIV-26

! \- et . e . L
2 . ) oo PERSON INTERVIEWED
P ;I.‘ITLE- :
.", ' N o -~
‘ ' N .
VII]S.\ TECHNICAL ASSISTANCE NEEDS AND PROVIDE‘:RS N :
Hav,e you asked for technical assistance from any outsxde sourte? .
IF YES = - - . D
- HELE ‘ . 1 T
. . REQUESTED B
PROBLEM ; FROML/ |RECEIVED [HELPFUL : HOW?
a, record keeping +
b. medical services . . \
e dental services . ' ' IR AU
d. project’ administration ~ 9 T
e. parex‘m-‘par“ticipation N 1
f:‘heai.th education ' . . X 1.
g. coordination of . ' ‘ _ ‘ .
resources . - ¥ ) . ' .
h, political/personal . O
difficulties . L 1 B
i, staff ¢raining -
j. other, SR s
* y ’i\
< - .
- . ‘ . ’ : c A ‘ o
1/+Code: 1 ~ AAP ' . . . .
. + 2 = Public Health Dental Consultant “
3 -~ Regional Health Liason Specialists A
4 ~ Regional 0OCD : Q’r\
: 5 - Local Health Advisor : .
6 - Other . ) ’ L ;;_
. ” B - . ‘ Y e
IX. RECORD TRANSMITTAL S ! - -
. \ >t
Where are the health records sent’ when t:he children leave Heas\
St:art? o




»
XI. "OVERVIEW QUESTIONS FOR HEALTH COORDINATOR: HEAD START

A, 1'

\

Are there any local instxtutionsa agcnciey, individual health

providers, ¢ommunity groups; etc., that have qhanﬁgd,their operations as
a result of Head Staft proving need§ ete,?  Mv el g - :

-——-——-‘-—-——

e ——————————

-

J
\r_ R !

expanded services offered (. :
expanded present services to accdmmodate more recipients

: served Medicaid recipient (if got doné previous to Health Start)

changed eligibility requirements for services (e.g., geographic
‘boundaries) ‘ . //

other . . >, p 3
’ «’ 4 % Q ' '\’\ ’.‘ﬁ

<‘a 'u 4 “ :bn' - .

1;_.‘.,1—1 =

2. Describe f/)detaillyhat was done, what agenciés wé/e ;nvolved
the strategies used by the prOJect, ‘outside resources,\ggchn cal assistance
- received, etc, ‘ & .

A N v
) PRI
2 Lo ' - 7
i) A ' (4
P
. s
« 2 . X4
=, . . o
»
»

71

/




‘ - - - U.I. Staff: ‘
| : P \
|/ XV. DESCRIPTIVE SUMMARY OF PROJECT . .
* ..\J 1

(TO BE COMPLETED BY EACH INTERVIEWER AFTER ALL INTERVIEWS COMPLETE,

(, . ° PLEASE GIVE _THIS SOME THOUGHT, REFERENCE SECTIONS OF EARLIER SECTIONS, IF
- NECESSARY.) ' ‘ .
, ’ 1,, What in your opini&n, are the strengths of the program? .
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3. . How woulgd you desc;fibe this program? (THINK IN TERMS OF | :
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URBAN INSTITUTE . - .

[}

co ~ WASHINGION, D. €.
3 . C. ) )
o MEMORANDUM

TO: ) Jin Kennelly L
FROM: L Vogt )

) eona Vog ) DATE:

. F » ) ™ i
SUEUECN?J Summary of Health Start Monitoring Visit
Project . - : : ‘

4

Dates of 'U.I. }bniéoring Visit
U.I. Monitoring Team ’

R x

. 1, Is tl;e, project. complying gith.the guide]:ine requirements and the -
grant conditions? (If no) Describe deviations or omissions. .

-

——
! . r' - . . . &

A . > -
* Y .

‘ " 2.* Are there any major weaknesses in the project? Describe,
. . ~ ) 7y !

L

. o . Management ‘ £

Staff

2 .
hd .

A L Budgeting <

Community Re]_.ai:iéns

- o . TJ ,i
. vl ¥
-~ * i
. e —————————
-

B.e,hind Schedule ‘ *

. Other —

\

3. 1Is technical assistsnce needed? - . ‘o,

‘Suggested Source . . Aresa of Need -
AAB, Cons;xlt‘ant . ‘

Regional Office - ..

National Office

Dental Consultant

Other | v




. APPENDIX C

«

Quarterly He&lth/Reponting.Pérmat

-




4
o
- ne . =S
i =9 25
¢ —= =
Z = ' § m .
xaog - . ==
k& I Tye T
- 2sSh = g
©w o - [ el =
2 & 2l
a =
‘ |z
’ el
B b X ¥ “‘-.;‘ 2 - % b1
3 £ G SIS vy
T b2 ok I 4 oY e Jg> 1D
. g % i =P
rar N T i £ “xrx =173
s . o o 3 2 —
425 % e = 237 BZBle
. SEY i £3qd )
= s + % 2 EFF o R
b : N S 2
2 i AR : o N © . :
{3 ;»:h % ! x . . L > .
G sty v AN ‘-
e - s P ‘-4\:. oy *
. i i i / ’, ' ‘ [
i ~2|Source of Recruitment
o . il S * im -
3 i S R 2] Month g o
- ='*
: i *%! Day - T .
. e = % 5 % *3| Month =9 D
- B et y o — o
. i e %l Year =i
P ) ,
seiSex (M, F) . S
~8{Race/Minority -
«Z{Migrant - .
- K ~2[Medicaid Eligibility
o S ; =& | Dental eF
5 % » 3| Medical =<
. B i . «2| Height
", r o
: 0 I T %o »{ Weight
S L S, Fof | Immunizations
st 58 st oy Pt s
s e td g R TE IR . - pe =4
B 22 e ==|Hemoglobin | oo g
n Lo 2 S o s g S
. 53 o o a S
% ‘,‘ag ' .'":,'.—J:A\ffx. P H t .t 6)" » %
. I W . ematocri 3
i -y go e . 2z
f/gzl,-:*, ‘\f; ”» :
’ % # X e, s o3 =]
i o : R i 8] Tuberculin
:1,[»“ P i h - /
O >, . = . iy
; o g o3| Urinalysis
S o . s »n
, 4 ) - & n - e
>3 T o ST Gt ¢
2k FoEN : 2 =X Vision, .
; o s N 3 -8 =
. g SR . 1% % Yone 3 T C_f)'
. (7]
, ik } x =] Hearing Sl
. 4 ;’.:ie{" e \ g pLE 3~ m
m
o o o 5 BN S Jn wid]| Speech =
. ; : - IR
i~ R st ik oLt e o B o e ] g S
- i 27 5 o¥ 2 23
* e T = :
R ) Hix t vy 2 aal
: RE PR e e e o ;g
: o . =
s 50 1. |8
)
R — ST e 1
. - H =n
- o = oo : ; G ——
. ] o Qs + + Y = G > .4 ) S
- > o= o s & w ol b =




?!. m-_,- Pages —

S B B 4 Heatth | Date [ . .
" |<[ _ Dental Medical .|" Edication |Screening| " *
Treatment 2| Encounters | Encounters | Encounters | and Date : s
c - e Treatment| Termi- - .
= Sl . . Completed|. nated .
S sl |Es 15¢ ,
173 8 -1 . ¢ -
2 HIEW mm £ ) 3.| £ £ g e /
S . 2 > & [~ —a | =2 s*| € b= = 5 .
s =| condition |B] & % | 3 |% |5 | E(R[E|S 3 REMARKS
ora uro 521 53 |54} S5, s7 ) » [ Y [ ] n ”

3 III b
AV E

. o
fe

W ’ i

I-!| I|I|In-nl.-.ll

- WY W—
4 B vy

VO M

s

hwuﬂ

LERCE:

L AT
ST
&4

w

g
43
el

-3

£

um m ﬁ
n - .».,.. Hmif .3#

1«, C.: \g
} e N
W

,: 1\1

AU&(A 1
!14

g 2

Q

RIC «

UlJ.-6/72

E

r

Full Tt Provided by ERIC.




. ‘ . . o .
BN g - =

. . NOTE: These reports are cumulistive and data- should be

. « «added as services/treatment are given. Attached to each
control sheet are five (5) copies (no carbon 1equired). Plesse
flll in informatich with firm pencil or ball point pen to ensure
. that all copies will be readeble: For each reporting period,
\ . mn%.ﬂv the -bnsog!o periorated Gopy of each sheet used
a ! to:* w *

: Ms. Leona M. Vogt .

- - * ¢/o The Urban ..:us.:q .

44 2100 M Strest, N.W. . .
3 - ) Washington, D.C. 20037

man;o:so:..-_sugarnn v
= -Enter mame of :.-.Ewgn-ﬁla there is more than one site).

-*. Enter name of’ Teatth Coerdimater. if the coordinator changes from
.t . - one reporting period to another (due to resignation, for! example},
<t . make that change on zﬁ copy for the- .%ES:..& Svoz_sn _x:&

. Enter page number. .

submitted at each. reporfing period.
N - . Circle immunizations to be given in Eoma:_ {Required _asg__n&c:m
y . are specified n the Head ms; Rainbow Series.)
-~ . _ 0
) ‘Columns A
. + . Enter.name. ._, child enrolled in
>\ Do mot erase or cross out nagfe if child
~ 5la SOURCE OF RECRUITMENT. _3.88 with:
I . - (WU if child was on waiting list for Head Start
B (SBY if child is m.z_:m of a Head Start child
(DR) if enrolled fhrough door to door recruitment
(AF) if child’s name came from AFDC list :
¥} . (S8) if child was recruited through the locat scha Zystem
o Es if child was referred by the local public health department
(XX} other (indicate in :32.& column)
_;qn ENROLLED: ma.: month and day.
572592 DATE OF BIRTH: Enter month and year.

e o 6la  SEX: lidicate with () or.(F). :
6% RACE/MINGRITY GROUP. Use appropriate code-or codes: m

1

§3a-55a

B = Black- P =Puerto Rican
I = Indian W = White
. 7 M = Mekican-American X = Other ™ .
632 . MIGRANT. indicate with:~ \
() if child is a a_naa J-
(N) if chitd-is not a migrant
- (D) ifunknown « . <.

-

Circle: appropriate reporting _.io- and indicate number of. Enn?

ealth mwz (tast name first).
rops from program, -~

~

.

" 6da g m:a_!:._d Indicate with:
)it child was envolled in the Medicaid !3...3 before Heiith
. . Start (if family has Medicaid card)
< (E) if child is eligible for Medicaid and met 2.3__2_
) if child was enrolied -!rn the Health Start program (re-
" ceived Medicaid card) ~
{M) if not efigible
@ if unknoym ‘
=m<v_e=m CARE, (Refers 8 _..25_ care 333 Health Start
year.
T 65 DENTAL. Indicate with: .
(Y) ifchild has received dental care within En 12.months T
" {#) if no dental care within past 12 months ?
W\ i child is censidered too young foi dental caré at time of
screening {usually wmagsl
@) ifunknown ° .
662 MEBICAL. _aa&a with: -
(C) if child has received crisis care within past 12 months
(P)“4t. child has received Emﬁazn care in past 12 ao__»_._m
. + {excluding immunizations)
{8 if no care within past 12 months .
@ if unknown e - ,
-67a _ HEIGHT. Enter in inches and e_.aaq En_ﬁm ?x-aﬁ? 36%).
71a WEIGHT. Enter in pounds. (Round ouices to 323. vo__av
T4a IMMUNIZATIONS. v

Indicate status of _aa.sﬁcgm {as planned for wa__?ea_onc 7

(Y) if child's immunizations were up-to-date upon enrolling in
Health Start program

{N) if immunizations are 38322._ or unknown at reporting
period - “

INf if the immunizations are brought up to date during the
Health Start year

Immunizations completed are defined as follows:

. D.P.T.—at least three doses of -D.P.T. (diphtheria, pertussia.

,a

tetanus) vaccine, the most recent within the past 2 years, .

b. Polio—at least 2 doses of trivalent oral polio vaccine or 3
doses of monovalent g.._ polio vaccine plus 1 dose of 55
lent vaccine. .

c.‘Measles, Rubella, z__aem..L dose of each vaccine; may va
combined in a single injection; :-"E-__« occutring measles,
mumps siso give “complete” immunization.

d. Smalipox—1 smalipox vactination in the past 2 years.

10b-45b
10b-18b

19b-45b

- All other tests, screening and treatment,

TESTS, SCREENING AND TREATMENT.

Blood Tests: Use following codes for test(s) being administered.

if both blood tests are admginistered use columns -10b-18b.*

[DCIO Box 1 use code f&x Box 1 below. : .

I Box 2 Hemogiobin, enfer in grams/100 ml {col 11b)
‘Hematocrit, enter in percent voluine. {col 16b)

DDE Box 3 dse code for Box 3 below. ..

5

(DEIT_Box 1: When test/screening is given, enter:

S~ M -~ '3
» —
=~ .-

e A
. % K =ifchildm

. LT =if treat

. by the s
- ministered
" R =if tresh
by a #

. istered fest
X = if the child
problem fo

D._U Box 2: Enter:
B = when, the 4

not been co

O0O3) Box 3: Enter:
Y = when treat
. . o furtherr
c C = when treat
. - which canng
Health Start|

224

AN

31b-40b. m-.a! Instructions:
SPEECH: rot Basq& (31b-33)

1 “other”: Enter codé for na
. (34b-39%) -

GD = G,PD

1P = Intestinal Parasites
LP = Lead Poisoning
Doatal: Use this column for sg
freatment dnd dimgnosis {40b).
considered too young for Dent,

. usually 36 months. if not ~8
MNove, -

46b-50b DENTAL TREAJMENT. Be met &
_ treatment complated.

. Pulp Smsa»_g.,aa Use this cq
ment, e.g., number of caps. (ide
none (S0b).

51b-53b MEDICAL CONDITION:

Kiter diagnosis is complete, 2_:,”

condition{s).
+ Specific :o-ml Jdrrl Specify

AS.= Asthia

- BE = Behavior/Emotional -

b

CD = Communicable Disease
. CN = Convulsive Disorder

(seizure, epilepsy) . @

A= uaasnaolmf.
N tions of the Ear

=" EN == Enuresis (bed weiting)
- o

2

Enter number of teath extracted; ({8
Enter number of dental taries res




§ rbeds no further treatment (OK)

tment is needed and will be given

 same individual/agency who ad-
bred test/screening -

tment is needed and will be given
iaront. person/agency than admin-
 test/screening (Referral)

child is t...lw under aoaani for
3 «S.& e

za treatment has begup sn has
ua completed

reatment has been completed nd

her remedial action is required

reatmant has begun for a condition .

cannof be correétable within the
95 year {e.g., chronic condition)

v.wws R
' name of suw at top -of column. *

-

W Cede  Test .

.w PS = gro_on.om_

3 Screening .

. SC = Sickle Cell

ST = Strep Culture

or screeni r axis, fluoride
[40b). “aann"me:o%_._is if child is
Dental Care at time of screening,
too young use codes .as in box I

ed; (460).

restored; 4 if none ﬁms

is column for other dental treat-
(identify in remarks column); §if

enter code(s) of -specific medical

ify as:

.,Qumgocwi&_.ai_.am._n
] strabismus) .
* Gl = Gastro Intestinal
« Disordes/Diseases
" GU = Genito Urinary .
' aao..gu\uwouma.
HD = Heart Disease
HF-— Hay Fever

Y 4

© W™= x.ﬂ-:e_!iai_.i NT = Nose, Throat Dis-

76579 FUTURE CARE. ) o -

. specialist consuitation) orders/Diseases (in- * A

HR = Hernia {inchuding umbili- cludes tonsils, adencids) - DENTAL—Indicate whether funds and/or services will e. 2.__ - / '
cal, inguinal or femoral) NU — Nutritionsl Deficiency . able for future heaith needs of the child Qm?ﬁs .

HT = Hematological Disorders RS — Chronic aag:oa 76b
(in blood-forming ~Diseases (sinusitis, )
organs) bronchitis)

LD = Learning Disability
_ ME = Metabdlic Disorder
" _MR = Mental zncqg.ea

SK = Skin Disorders
UR == Acute Upper Respira- .
tory Diseases (lasting

MS = Musculjr-Skeletal less than 3 months) .
{includes orthopedic)™  OT = Other (specify in

NE — Neurological Disorder/ asia column)
oi.a&oa

e ~
54 - SEVERITY OF CONDITION(). Complets when ol treatment is
finished. Enter codie~for-most.serious.condition- found:
= likely to interfere with future heaith s‘.wio:iaoa if
. not treated (severe)
M = unlifely to interfere with future health or performance
if not treated (mild)
& = if none .

. 63b-85b

DENTAL HEALTM ENCOUNTERS. .
Screening: Tally the number of sccasions child was m=<c_<& ER
in screening sessions (55b).
Treatment: Tally number of .g Igrt-s_a\-n._.nf
- which the child was referred for treatment (57b).
50b-610 . MEDICAL HEALTH ENCOUNTENS. ”
Screening: Tally the number of times child: was involved in - .
. screening sessions (either-at Health-Start site or in doctors .
. offices, clinics, hospitals, etc.) (59b). :
Treatment: -Tally the number of different r-:t-o.u\ono!tu .
1o, which the-child was referred for freatment (61b). ¢
WEALTH m!_o»:e.. ENCOUNTERS. - ’ :
Tally number of one-fo-one health -education sessions .no_a&
by child (column 638)-and parents (column 858).
" Nete: The msorted baxes i columas 550 th 65h shouid ast

li&tlﬁf.&&??-&_?}-ai ».
~_that time enter. total nember of talliés.

§5b-57b

B " SERVICES. In column 77b, 2;2

.- 8? as used by family befers Heaith, Sfart

FUNDS. In column 76b, enter:

{M) if child enroiled in the Medicaid program (and State z&a.
aid plan covers dental work for ages 06)

() insurance “
(X) other (indicate source of aam\mozao in remarks S_caa

{0} none -

() unknown

(V) if- the dentist/clinic providing the dental ma::noa to the :
child dwriny Health Start will be available to Ba for fu- \
ture itiness or probiems -

(S) if the service provider {(clinic, dentist, etc.) s;_ be the
same as used by family befers Heaith Start

{X)-other (indicate source of service in remarks ..icaa

{#) none

. (@) unknown :

MEBICAL—Indicate t_i_.a_‘ aaa and/or services will be avail-
. abla for future health ‘needs of the n.__a szws.

,"FUNDS. In column 78b, enter: ° .

3 if n___a enrolled in the z&.ﬁa program

()] insurance

() other (indicate source of a:% in _,nan:a S_caa

§ none

S unknown

SERVICES. In column 79b, enter:

TY) if the physician/clinic that _.3?_2_ the health services to
the child in Health-Start will be available to care for future
___Smm or problems

(S) If-thé"service provider esﬁa_.a. clinigs, etc.) will be the

) othef {indicate squrce of services in remarks column)
P rone -
(Z) unknown -~

-

« 67b-69b ALL SCREENING AND TREATMENY, COMPLETED, m_;o_. date. -__
-~ immunizations, required tests, screening ‘and fequired treat- - .
T ment are noaioﬁa for the child. .
71b-73b  DATE TERMINATED, Enter month and day the chiid _asam z.« R
‘program. *© )

-~ 75b- - RECORD TRAMSMITTAL indicate where the n____._.m asam

.. were sent at the end-of .the Health Start program.. if récords
were sent to-more than one 2.8 enter one in col. wme others
Jn-remarks colomn. )

'(S) local school. system ~ - T a
(H) tocal public _8-3.. %3333 / .o
{C§ clinic . . '

) other a.x_az_o in Baia column) ~
. @ ci_s::

»the chiid's termination, description_of. problem, care arrange-

REMARKS._ This space may be used to %H:&o the -reason for .

ment, etc. _....Bz the column ..-at.q ts which the remark
refers. ~
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A HEALTH START PLANNING FORMAT

% >

A .
. .
. o~ Sup umang o o awm S ve S P x A v oy )
o MGAvLNG L A NVL LV UG .
a4 . . ) . > \ S
»

- Tjéaplanning Format is designed to be used in four ways: ' "
(1) to ﬁrovide the project with a list of possible resources
which may be used in the.Health Start project. y

1

() to aid‘thé.projeé in preparing for the UrbaﬁAiﬁéﬁgtdggn--
4 monitoring visits which time the information in the .

format will be discus¥®ed). ., Y

. f (3) to establish a ‘data hase for the project‘éompletion of
the "Health Start Expenditurg Form."

o (4) to report to tige Urban Institute late in the program year

' . about project actiyities 4n “coordination of services'
for the Health Start project.
r

.

NOTE: For evaliation purposes it is almost as Important to collect
-information about why no agreeméent w&: reached with¢a part{cular agepcy/
individual ‘as to determine what resources were used, the amount involved
(in terms of dollar amount, childrep servéd, units of service, etc,)
P : . -
II. INSTRUGTIONS e

232 -

A, HEADING - . = N

1. Enter name of Health Start Project.
‘2. Enter name and title of person completing the form. (In
. ) most cases this will be the Héalth_St?ffzebordinator.)
" ’ >

B.  RESOURCES NOT USED

-

L4

I1f d'partiqular resource will not be used in §our project, for
, . eéach program check (v the appropriate subheading(s) under one
M of the columns indicated for "Resources Not Used": Not Available;

- Available, But Not Contacted, or Contacted, But No Agreement
Reached. . ' ’ :
L — . L
NOTE: Leave blank if not investigated as a possible resource, - Coe
(1) Not Available; -° -~ . o -

To be checked only if a resource is. determined unavailable, If.
the reason specified is distance, please note how many miles away
the resource is located, :

" (2) Availablé, But Not Co£;acted:

Ky

: It a program was not contacted even though it was assumed or
. "known that ‘the resource was available, check the appropriate
! ‘sub-category. .
*." . (3) Contacted, But No Agreement Reached:

¥ 3

i L 4

»
I T T . T I




o T e e e B LEDELOI S RELA bAse Lo the project complétion of 0 - o

the "Health.Start Expenditure Form:" - . . A
_— . .(4) tb'report to the Urban Instifgge late ih tﬁe‘prograﬁ yeay .
. about project activities in “coordinatidn of .services"
T for the fealth start project.. - S ' )

-

- ?

'

' : . ” . v, .
., NOIE: For evaluation purposes it is almost as impertant to colle?t
t -inférmation about why no agreement was Feached wiyh.;'particu}ar agency/,

s * individual ds to determine what resources were uséd, . the amount involved
(in terms of dollar amount, children served, units+'of service, etc.).

] ) ° . . N AL [} . . -
N 'S S . . -
" II. INSTRUCTIONS T a .-
" 7 As- mEADING T e
\ / LI . * . .
. ‘1. Enter.ndme of Health Start Project. y .
* >

L

. 2. Enter name and title of person completing the~foxm. <+(In
: ’ most cases this will be tHe Health Start Coordinator,)

oL, , AR ‘ X
B. . RESOURCES NOT USED S

. ¢ S
, If a particdlar resource will not*be used. in your”project, for .
s _ each program check'gy/) the appropriate subheading(s) under one
. of the columns indicated for '"Resources.Not Used": Not Available;
: - Available, But Not Contacted, or Contacted, But No Agreement
Reached. . ' Coy

-

NOTE: Leave blank if‘not investigated as a possible resource.
- . " . o\ A \& N
) » (1)  Not Available: . ‘

-

.

To be, checked only 1f a resource is determined wnavailable. If
the reason specified is distance, pleade mnote how many miles away
;. the resource is located, R . .

'.

. ’ 2 Awailable,‘But Not Contacted:”

. +It a brogram was not contacted even though it was‘asggmed or
N, known that the resqd&ce was available, chee¢k the appropriate

sub<category.

L :

-
\
* ¢
¢ Lt . -

,\z}‘
(3) Contacted, But No Asreement Reached:

a) Not codperatiQe: Check when agency ox program personnel
“do not make themselves, available.for discussions or are un-
.o interested in coordination with.Health Start..

b) Ineligiblg: Check when Health Start as a project is not
’ eligible for funds.or when Health Start children, because of
5. age, residence, or income requirements are ineligible for gppds
or seivice, )

-

«

L




e At 5 A AR A LA A L U A A L M Lo A et i A R L A
B P

. . ~ e
’ . — N\
(~ ’ N ; "o ~ L
PR . L SRS
& c) No Nonezf Check when a resouxce which is primarily a funding
agency has awar sded aii.gi»vt- for Lhn present ‘wnv veriod,
. . d) Pilled to Capacity. Check when a provider is already serving
the maximum number, of ;ecipicnbs and indicate *in the nex coluy,

. @hat that number iS. k \ . ’

. . ! . . 7
> N

e) Other: When checking "oLher" -- give as, complete an
explanation as pOSS1b1e using xhe reverse S1de of page‘if

3

“. *, necessary. ‘
) _ ' ~ . .
. " 'C. RESOURCES'USED - Colum (4) - ‘ : Lo e
. ’ ‘ i
S | If a Health Start project will receive money, services, or technical

, assistance from one ‘of the resource agencies, check one or more categories
in this area if an agreement was reached. "Funds" include supplemental
moniés to the project as well as direct.payment for service, e.g., through
Title XIX~-Medicaid. "Service"indicates a-direct health service to a child,

. hile 'technical assistapce'refers to a service to the project or staf¥. which
- )gerves the child -indirectly., - , . .
2 '; (1) Funding: “1f supplemental money is awarded to the project,
’ i please supply the following information." '

a) The number of children who are eligible and will receive %
services from this money, . (If applicable) . T

¢
1

- b) The $ amount each child. (If applicable)

o ) ¢)- The rctai dollar amount of money involved. !
. (2) Services: T N
" : ' a) Type of service. Abbreviate service(s) provided

(e.,g., immunization (imm,} .

" , . b) The number of ‘children Who will receive this service, :
" o .c) The number of units of serwice to be providea For ‘

‘ example, if vision screening were the service provided, the
number of screenings (tests)

d) The doﬁégr amount per service unit, For example, the
cost of each screening (per child). o
. N .

‘e) The dollar amount per chiid (if'applicablé).

¥ N

gy,
’

. ' (3) Technical Assistance: . ' . e

! a) -The dollar amoLnt per service unit (if applicaﬁie).

.b) The dollar amount per child (if applicable). ~

¢) Describe the type of tecbnical assistance pro%ided.

. 294 : _ B
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HEALTIL START EXPENDITURE FORM

I. General Procedurc ’ N

N , ¢

-Expenditure data from the bookkeeper's rccordd, as ‘well as informa-

needed to. compute this form, . o !

4

It is suggested that the Health Start Coordinator work with the
bookkeeper to cnsure that the needgd ewpendtture data will be collected .
from the outset of thc program year. !

- —— s

* Finer breakdowns of the Health-Start budget will be needéd than are ¥’
noxmally recoirded by CAY bookkeepers, for example, - Actual costs, not ‘
just OCD grant expenditures, must-be collected, if at all poqsxble. We
would like to gather the following data: (1) non-hcalth sexvices: who
paid and amount for each: item; (2) for individual health. scrvices- who *
paid (Health Start, Title XIX, other), the form of payme;;?(fee-for-

sexvice, in-kind, etc), who provided tﬂe services, and the’cost of the N
. service, '

These “¥eporks are to-be cumulalee and are &o be submltted tw1ce . ‘“3
during the Hcalth Start year. If yRu have any qdestlons, call the - ~
Urban Institute collect at (202) 223 1950,

II. Instructions . L - g _ e
A. Submit one set of the expenditure forms on Ogtobef 31 .and )
. Ap¥il 30. Extra copies will be provided for your own records. .
:,‘ Send copies to: . e l o
- ' LR o
Ms. Leong M..Vogt L — .
The Urban Institute’. . '
o 2100 M Street, N.W. : -
" X Wash;ngtgn, D'C 20037
. . . )
B. .Heading (p. 2) /& . | g

‘1, Enter name of HealFh<3tart’ project.
.2, Circle appropriape reportiny period.

.

C. Ngﬁ~Hea1th_Sér§ice ﬁxpeﬁdituregiﬂb, 2) o ' \\

1. It is assumed that the bookkeeper can £ill in the grant
expenditure (Col. 1)/ For each item listed, enter the amount of the
0CD Health Start grant cxpended thether or not bills have bee1 paid) .

2. The Health Coordlnator will have to fill in the information
for Columns 2 and 3. 1If the Plahning Format is completed, the data should
be available from that document.

. 3. The consultanL item under Personnel Cost$s should ineclude
only consultants not providing health serV1ce (e.g., early childhood
spec¢ialists), % ' , ﬁ

LS

4, Consumable supply 1tems should show all costs except those . ]
supplies used ‘in health education (whlch should be included under health 1
,educatmon) ‘ |

. -

D. Health Services Expenditures (pp} 3-5) -

} |
+ N . -
- P 2 PN "~ . DU P VORI SR
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service, in-kind, ete), who provxded the services, and the cost of the
. service., : Vi

- ' Coe ) ’
These reports are to be cumulative and are to. be submlttcd thce i:> >

.- durirg the Health Start veaxr. If you have any questlons, call the
- ., Urban Insgitute collect al (202) 223-1950."

II. Instructions " o - T

‘.it A. Submit one 56£>6f thé expenditure forms on October 31 and .
g April 30. * Extra copies will be,provided for your own records. ~

. _ ' Send copies to: o~ o - e

. Ms. Ledna M.. Vogt .
S The Urban Institute )
’ . 2100'1 Street; N.W?\\\““”" '

- So)T Washington, D.C, 20037 : <

~ N

R4
P

C A - ‘ B, . Heading (ﬁ, 2)
. . ¥

. 1. Enter nare of Health Stark project.
L ‘ 2," ‘Gircle appropriate reporting psfiod. ‘
L - ,\ .
C. - Non-Health Service' Expenditures (p. 2) ’
- R .
1. It is assumed that the bookkeeper can £ill in the grant

.. expenditure (Col, 1) For each item listed, entexr’the: amount of the

OCD Health Start grant expended (whethexr, ox not bllls have been' paid).

ad 2. The Health Coordlnator W111 havc taq fill in the information

for Columns 2 and 3. If the Planning Format is completed, the data should
/) be available from that document, t

[0

¢

- - ‘3. The consultant item under Pexsonnel Costs should include
only consultants not providing health sexvice G- early childhood
specialists). 7 [N
. ' . \ ’ "
" %, Consumable supply items should show all costs except thoge.

supplies used in health education (thlch should be included under health
education). & ‘

.
1

D, Health-Servibes Expenditures (pp. 3~5)

1. This scction will Have to be completed by the Health
Coordinator. The bookeeper should be able to sypply information for °*
Column 7 for each provider of services. , :

-

* &

“2. The Health Coordlnator will have to complete all other
> columns except 7. .

Columns 4-7. Grant Expenditures v

Y Space is available for three diffcrent service providérs for
each item. Use -addit:ional sheets if necessary. Fill im the following
data for cach itam,




Column 4. The provider of the service(s). .
. A} v

Column 5. The source of payment and the «type of payment (e!g.,

Tealur Stuare e RGE Lun bul V.x.l.\.) N Cutl"y Lwo cuded suvuld be doud,  Cithcn
Loxr 5 - oo T
1 v o ~ N

'olumn 6. The ‘number of :;;IH?en receiving services' from that
- . LA N N

~ [y
-

provider.

Column 7, The amount expended to dafe for each provider of
service. . T !

v -

Columms 8-13. Other Sources of Funds/Service. ‘Space is avail-
able for three different service providers, Use additional sheets if
necessary.. Fill in thc followxng data for ecach item,

-

Column 8. The:provider of these service(s).

Column 9, The payment source.
N Gelum 9 ot

+

Column 10, The ‘number of children recdiying service from that

provider.

Column 11. The number of service units. This number could be
the same as the number entered in column 10, However, if one provider,
Public Health Department, for example, gave 50 immunizations to 20
children, the number entered in column 11 would be 50; the number
entered in columﬂ 10 would be 20,

2
N

Column 12, Dollar amount of service unit, The provider should
be asked what Ethe cost to him would be for cach service unit provided.
“Note: This figure should represent the actual cost for service not
free market costs. Thissinformation should be available from the
Planning Format, 1If costs are not available by the unit of service,
(e.g., onc audiologist for thred days of service with no per chlld cost
estimates), do not enter an amount.

N a0 3
* N

. 4 DL
Column 13: To be completed only for April 30 reporfing pexiod.
This amount should be requested from each provider at that time.

VISR
(e .

R Y Y

»~

Note: An extra sheet fs provided to allow fox more than 3 providers
. per scrvice, ‘ : .

' A '232V o .
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* - ) " ‘(Health Services) "% . .

=%
3 1 S ..- ' M v L4 . ’
ot Health Start Projeet . . .° . . ) :
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- 12

-
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L] e - +
< +

o~
th
wn
9
o

g

5
th
w
‘0’-?
o
~
S
th
v
1]
o))
L]
o
Hh
w
(0]
ou

13k

-

=
-
-
N
£0
th
O
=,
(w4}
'—l
-
-
N

o

<

HEALTH
SERVICES

of

endedf ~
To Date
JService

A

Snded

Xp
Children| ©

Provider
Souxce
No. of
-{Children
$
Exp
Provﬂﬂér
Payment
{Soufce
No. of
Children
To Tdte
Pro§ider
Payment
Sourte
No. of
Children
5.

Expended]
To_Date
Provider
Source
No. of
1Tnit's

$ Amt.
per Sve.

[Init

Q. Oi:

ervice.

No.
ChiTdrern

jPayment
‘[Payment

Provider

Paymont

Source

i

Units

Total
'Amﬁunt
No. of

e

.
-
.
-
Ay
-
@

>

A

Immunizations 3 . ) ) . < .
Laboratory Testsg: . . - ] - " 7
Totald . : = , . YL

-

%

Teberculin ‘ .

Hemat/Hemo

Urinalysis L o , v
Vision . -l . )
Screbning . ) 2 : .
Hearing i . ’ -
» |_Screening N . - ' . B
Speech. ) . : i . ’ . . .
Screening . . : s - 1 -
.. Dental _ N ] - ;
L Screening ) -
Medical ) N L v
|__ScTeening . , ‘ ; '
Vision , : ¢ ) . ’ v
_Treatment - : :
Hearing ° .

)
IC |
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a/ lee total onty when’ cpste, cannot be 1dent1£ied further,. .
- e} To the extent possible, spetify the pxoble_ms treated as; - v

I3 - . o

I 4 R ., ' ® .. !
ST A.,th'ua ’ y )

0L = Iicmatolbgmcal Disorders

tl !l

Bl“ “Behaviox/Fmotional * _ (in blood-forming organs) .. o .
CD = Communicable Discase . LD = Learning Disability ) i i
., Gl =. Convulsive Disorder ME = Metabolic Disorder |
(seizure, epilepsy) " MR'= Mental Retardation ' . ;
. EA- = Disecises or Infection¥ MS = Muscular-Skelatal ;
o £ of the ear . (includes orthopedic) - X
EN =_Enuresi’s (bed m,Ltmg) NE = I\‘cur'orogxcal Dlsorder/ b
o B = ‘Lye Disorder (including , ,Dysfunctmn . ¢ '
" strabismus) NT = Nose,! throat Dlsorders/ '
. GI = Gastvo- Intestinal ~°° ' * Diseases (includes tonsils -
Disorders/Diseases ° ‘ adenoids)
GU = Génito Urinary Disorders NU = Nutrxitional Deficiency | ‘
‘ Dlsordcxululseases ‘ RS = Chronic Respiratoxry. Dissases. )
HD = fleart Disease i (sinusitis, bronchitis) - , N
HY' = Hay Fever i SK = $kin Dis orders '
HM = Heart Mdrmur (requiviag ) UR = Acute Upper Respiratory
specmllst constiltation) - _Diseases (1ast1ncr less than f .
HR = IL.rn.La (including. unblllcal ~ 3 months) N -
’ 1ngumal or fg.*zoral) i or = Ot‘ier (speclfy m remarks column) e

e T A f
‘

e .
£/ The pr;ov:.d"r of service codes are:
]

- M ¢ -

. Code ) Definition , L ¢ - "
: X 7 ‘ ' - - . ‘
. B = Health|Start Staff : . = , e
' P = "Privatc Physician ot Dentist _. :, . N
b =, Local Public Health Department “ ot ‘ )
8§ "=, Social Services S ,
~-Y¥. = C &Y Clinics., ) . .
R = Crippled Childrens _ ’ I .
N = Neighborhood Health Centers ) ) ]
H+ = "Hospitals. . . . : R
M ,’= Medical & Dental Schools C
L. = Other Clinics ) : .
E = Other Universities & Colleges . i ’ ~
Vo= Vo’luntary Oxganizations - ‘yr I
F = ‘Private Firms . - L ’ .
© 8 = Other State Agencies ° ' . ) .
"A = U,S, Armed Forces . 2
+ 0 ‘.= other" . ’ - K
~ ) ) ' . - . , A
_g‘/..The source ~of the payment ‘codes areu . . ‘
Code - Defifition ' ' “ a ]
1 = TFee for service (paid. by Health Start) i S
2 = -In~kind (paid by provider) . .
3 =. Paid by Title XIX ~ Medicaid 4 . o '
4 = Contract (paid by Hcalth Start). .
5 = OQther .

N o

- - . ‘
h/ ° The dollar 2mount for resources received frO'n ‘other . l"cde al, State and
Local providers need not be cnt_cred until the final neportmg period

(1e.,Ap 1 3Q).
TR e

4 » ) =

e
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«Analysis Plan and Survey Insprument for Assessing the | ~ :
.t Effects of Health Education on the Parents of Enrolled Chlldren

"'Richard B, Zamoff v

and - R
2 , ' Cynthia Lancer . ”
\ . . e
h _ Purposeo of Evaluatmén ’ “ :
Y~ The aim of th s part of the Health Start Evaluation is Pirst to .

identlfy 1nnovat1ve .ways o provide health educatlon that could be adopted
» v \
by summer and full-vear Head Start proaectsxand second, to assess the

impépt of these health education components_g& parents. ‘Urban Institule

gite visits to the 31 Health Start projects will identify 5 or 6 projects

Dot tﬁet have developed nev and promising, ways td provﬂde health edueation

K - “_ o

for: parent§ and chlldren and at least 3 other ‘projects ﬁhat do not appear
L

-~ to havn promlslnz,haalth .education components. ;p addit:on, 5 or 6 Head .

. Start projecto /ranaomly oelectod froh the 15 Head SLari'ﬁreaccts 1dentif1ed

l_for uee in other parts of “the Yeallh Start Evaluatlonb yrll serve as a
o7 U A ' P AT ' . ‘
compar1Son group. While these Head S%af?“projects‘will vary -in terms of
thelr healtb education componenus, Head Start projects’ u31ng the néwly

" ' develored health education curriculun galde, Healthv, That's Me. delloeratel«

- .« ! ]

- will be excluded from -the sample.l ' n S ‘*: . . e,

N -

. A survey insirument will be developed an used in all projects to
' &etermlne the effects of Lhe hcalth educaylon componont on the parenbs

) The design and evedutxon of! pnrenu 1nterv1ews in tée evaluatldﬁ of Head
Cee s Q . !
' Startxexperlence wmth HealthjJ That's Me -wxl} be useful 1n preparlne, .

-

- . . . . A
<, ~ . . " .
. .

the data colleet;on instrument. ) . ’ A N
Resea”ch Design  ° ' T L ST .f( T ?
‘~ - . . - 's [ !
LI the surmer &nd fall 1972, Urben 'ins‘situte staif w1ll site visit v
. T ‘ ' S . oo
. [ lA seﬁ“‘ﬁféiUrban Instltute cvaluatlon is designcd t assess the impact of ' j
N Headthy, Tuat's Me on Head Start paxents and staffs. R o
Y - ‘ - |
‘ ’ ' v . * . . - .

.




L1

— nators or parent consulth(zts in a limited amount of. time, substantial -

- - » - N T
.

‘ the 31 Health Storxt ﬁrojects . Information collected at the..o proac,ct’s ’

and record'ed on thell“leld Collection. I‘om, will permit the sélectlon of 5

or 6 ztojects with health educa.tlon componenys that are innovatwe N
relatlvely inexpensive , Seem to be working well, and offer promise of
reproduclblllty, a.nd the selectlon of at least 3 projects that do.not

0

seem to ha.ve promls:mg health educa.tion components. An importa.nt criterie

for selection of a.ll Health Start projects will be the degree of parent in\}olve—

\
ment in the pro;iect and in the health educa.tion component._ Since :ntervxews

\ N

tare to be administered to Hea.lth Start parents by rienbers of The Urban \ .
. Institute project ste:ff, and since a high interv1ew‘completion Jate ‘

‘ ' N {ﬂ" o . ” 4
wltimately wiil depend on gaining ‘access ,to parents through health coordi~ \

pa.rent involvement is essentla.l to- fulfillmg the data collecth\red{ure- ,
t

ments ‘of the evaluation effort . v oo
¢ i -

. Once the Health Start proaects with the most promismg health cducation
' componenus,, those WJ.th health,‘ed{;cit:.ogx ’éonlpoﬁgﬁﬁ that are not promising,

[

:f‘
and a comparlson group of Hee.d § proiérects ha.ve been selected, v

[
random sample of Health Staf;t ‘én Hedd I Stert pe.rents will 1 be chosen for
G

subseiuent %@erv1ews .w, “n the“‘l{ee:‘lth Start projects t’he ampllng
proced\trfe mml’.l’,ixwolve the select;:.on of ch:.]dren from the Quarterly Health

\ . "
Reportlng Forms. _The p ents of the sampled c‘hlldren wilk constltute the

1nterview sample. In the Head Start pr oaects s ;lists of enroiled chll}lren

) #ill be requ‘ested from directors of the sampled prqjects(. L ol z
? In view' of the resources available to the project, it vappee'r's

\ fea.sfole do eonduct «mterv:xews w::.u‘h apprommately 1&0 pa.rents at eaoh o

~

project site selected qlnce the number of children at the Health Star\. ) ‘

' ]

projects raiged from 100 t6 2,000 children th:.s year (medlan = 222 ¢

e o4k -
‘-‘ ‘.y ."é ‘- '

hlldren ) .

M - 3 v




; l 7]
oA . '
. . \ N N 4 !
, :
. N B
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3

(

LI

the interview sample would be approxamately 20 percent of the number of

; -

ince the proaect° have vet to be selected, it is s

X

enrolled children.
impossible to™be moxe precise about sample size at this time,

The Survey Instrume o S o

¢ (

w

. In order to evaluate the effects on the health ‘education component

in the selected Health Start projects, intervmews will be administered to Wi

~ -

Lo

} .
etween 320 and 360 parents and to a comparison group of between 200

gnd 20 Head Start parents neav the end of the program year (i.e., about

ipril 1973).

i,

The assumpt%on is made thatsifjpositive gains are derived

from health education efforts, they will show up among parents in projccits
with the most promising health education components3 that at least some
' 4 ’ > ’

of these positive gains will be observable after approximately 10 months

3 S
exposure to the health educetion compﬂnent, and that equﬁva]ent gains ‘

{w1ll not be achieved by parents in projects thh health education ", ) S

|
.components that donot appear promising pr by parents in a eomparison .o,
. ' - - 4

| group of Head Start projects (it also should be noted that:Héadigfart .

!

¢

' can be

|
1
|
{

¥

{

.and Health Start have different educational emphases).

recognized that thfF "after-only" design is not as powerful as a "before-

.While it is

1

. R

after" design for making causal ipferences, it should serve as an appro-

J‘;priate des1gn for ‘ighlighting successful health education models that

recommended for poSSible adopuion 1n otber chlld programs

1
3

‘.

¥

TY

[
a

the heﬁ

"

(1th education component in the selected Héalt

hFY

e draft 1nterv1ew which follows autempts to azpese the impact of

Start projects.,

%]

EmphaSLs w1ll be on parent education (e g., the recognition and use of

Illustratlons of the types of qucstions addressed

<

231111 o

‘ existlng resources)

are:
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1. What did parents and children learn about health?

.

2. Are parents awore of’ the ongoing treatment program to which

they have been introduced?

3. Are parents more aware of the services available to them

-

a5, & result of Health Start?

.

h. How Was the, hea._'lth‘educa.tioﬁ knowledge pub to use by'parents

~ . . - h ,~\_
+ and children? : " ‘ '
o . . -

LR

 ay




N

HEALTH START PARENT T

P

NTERVIEY .

I. INTRODUCTORY INFORMATION \ ’ o
) £ the child enrolled in Health Start?

1. What is the first name o
JUsE

REST OF INTERVIEH]. <

II. HEALTH EDUCA{['I'ON' FROGRAM

2, Do you think

AS APPROPRIATE THROUGHOUT -

*

/FIRST NAME OF CHILD ENROLLED,

IN HEALTH START/understands mor

health since he/she has been enrolle

Yes
No

3

a. “Arve there things he/she does n

before he/she was enrolled

e about how to care for his/her
a8 in Health Start? .

ow that he/she did not do
in the Health Start Prograg?

What does he/she do differently now?

Y

3. Do you feel that you know more
in your community since your‘c
Start? If yes,

. (Probe to obtain specific

about the health servicés available ¢
hild has been enrolled in Health

what did you learn that you didn't knoy before?
information on services, agencies, ete.

N

-




N . ‘ 4 ! ) g - -~
. -t v, - , .4 1 ¢'
‘ LI . ’ - : ! L]
:;’ ¥ o~ . J ¢ °
,’ L O, 4 7~ ¢ T
{’. . ”» ) [ N ] . 2 ]
| ! ¢ ! ‘Y 6\“‘ ° . ¢ ‘ ’
- ‘,. . “ . I3 \ . . s . . N .
| trs . &, Can you tell me the names of some of the places 1n your oo
o . ' ‘ commmity where you would go to obtain nealth services for ‘o
. PR you or yeur children? (List cach resource naemed end then .
e . . ask the questions indicated by the column headin'gs:)° ;o ros,
é'f '."‘ ’ » ’ . * - N
~ s o ., - * . 4 t
) 0 * " r
o |, VWheye T S .
e . is it What are the What type )
S Pty e 1. located?|. eligibility + | What is of sgrvice Is there a "
: ’ / " Resource | ‘(Adc_lress) requirements? | the fee? |is provided?|waiting list?
. - - — .
}{"1, - , .0 e . ¥ R .
- . . L P M . v
. - '. L d he
. - ’ o :

A
% - W.':‘\-‘
- . i » '
- . - k3 .
- ‘.‘,‘ -~ v - L] 4 : 4 4
- . e Q R - - ) J
4 . . . & ., f"‘ -
Y 1 * ~ e
: ! ‘ .
e . N - * : . ‘ K
< A\ N
. 3 . ' * : . :
. . b. Where would you go to btain the following services for one .
. .. _ ‘of your children? . _ -
> : g o " a . \ . - ’
7 o ’; ’ ) . v L] P .
N o 1. Vaccfhat:.ons/mmun:.zatlons
. A oo 2. A vision test ; ,
s "y . RS .
L i - P
TUriias T 3.0 Eye glasses .
p‘/~ ihd ¢ -
‘ ~ 4. A dental examination
\ . te <
. \ -‘
. . : L ) — - .
. . “5. Dental treatment ___° ' -
‘6. A hearing test .
- :(
. ' ! AN
- 4. Treatment for a hearing problen
L= ' :
: - .
’i . e b
. : 3 4 3 ’ 1
- \)‘ ] . : ) . ‘24 ( . . !
Yy . . . ©

Y



A=

8. A general medical check-up

2 N 7 - !
. : J L. . . )
. *9. Laboratory tests i
¢ . fan VS ® \\)
T
10. Emergency treatment .-
-‘ TII. PARENT EDUCATION - ' ‘ . SR
DA .+ k. Have yaou met Wth other parents and members of the Health - Start
T ¢ staff since this Health Start Program opened 1n
N . /FILL IN STARTING DATE OF PROGRAM?/ :
<———~~:'-_1_ Y. i 3 * t
. Yes . o _ . .
RSN No ' . -
. S a. Did you talX about the health of» your chlldren, or*about’
‘< the health services available to you? .-
. S ' _ Yes ' o SN
. : . NO ) v - :
b. Dld you find these nectings about health helpfulznxghat 'f
f _ did you learn {rom these meetings that you nadn B

pefore? .(Probe to obtain specific information.)

5. Have you been visited by any Health gtart staff in your Yiome?

* .

Yes

———————
. o~

No

¢ .
'

]

248




Y

»

CLal If yes, why did they visit you? ‘were you shown or told how
to do anything concerning your children's health? Were
your children shown anything? Were you shown or told any-

. / thing concerning your own health?
' -
5 . K] . , ] 2
""" e ] * . .
- L\ . * o
/
~ . \
Lo N

.
x
r -
.
etz
= l . e 7
. .
- - . .
Bl - -+

7

6. Has the health drdformation that you've received from Héalth'Starf
* made any difference in the way you care for your ‘child's (or
children's) health? »In what way? . “ .

Al rs .

.
.

7. Have yop followed any,of the suggestions about caring for
% your child's (or chilliren's) health? -

Ye's
No

a. If yes, which suggestions have you followed?

'Y

Y .
. 1 ( 4

b. If no, why not?




‘ { . .
c. Which' suggestions, if any,: a}r_e you unable tor follow? Why?

-

8. Wh:.ch childhood illnesses or health problems have you learned /

more about since EIRST NAME OF
CHILD ENROLLED IN HEALTH START _/ has been enrolled 1n Heglth ’
Start? ’ ) . L

- ‘ - . ¢ o g
- ) Chicken Pox . % Nutm.t:.ongl Deficiiency
) . . Dental Disease . R;ngworm ) s

S " German Measles -~ sSickle Cell Anemia * .
- Tmpetigo . N\ Btrep Throat S

. ) ’ * Medsles . ) .__¥hooping Cough .

- 1

- Mumps “«_-1__Other (Specify; -
. L | ).

- .

) - a. What have you learncd about thls (these) é.llness(es') that
you dldn t know before? .

t #* R - . ) ]

- : -
- ’
© . . L : hrt .

b. What other hehlth problems hiviyou learned more about" ) s

-

.
- B -~ - &

]

' Whatf}'f vou learned that you didn't know before?

.
. . - I3
. ‘e . Lo .

. ’ . a ’
\ -
- - . -

N 2

c. Until you could get your chila - to a doctor, what would you

do if your child: \ .. .
oot 1. “Stepped on a rusty ail?. _ «




-

*  VWhat is the mostv important thing to be concerned about
with this kind of injury?

-
e

2. Swallowed a bottle containing cleaning fluid?

" 7 —\ . ¢
What is the most 1mnortant thlng to be concerned about
with this klnd of injury?.

, b .
kY 3. Wes bitlen by a dog, cat, or.othék aninal? - S
PN .
What is the most -important thlng to be concerned about
y¥ith this klnd of injury? ‘
| — . - )
, ' /ﬁ? L, Appeared to have broken a bone? ;
’ Wnat is the most 1mnartant thing to be concerned about
: ) with this kind of Jnduxy9
s 5. - Burned himself/herself badly? ® | : B
. i} . "
*What is the mos% important thing %o be concerned avout -
b with this kind of injury?
. . X t

T
-
- ~

TV. HEALTH BEHAVIORS RETAT“D TO CHILD(REN)

.

. g. 'Has ¢ R [TiRST NAME OF CHILD ENROLLED
‘ HEALEH STAR_/'been checked by a doctor in the paat 12 months?
, Yes - .
No - ) . 3 T .
=R
a. Has /FIRST WAME OP CHILL ENROLIED

I AU STARE/ been checked by a dentist in the past 1
12 months? . ' . %
- - ' ,j

1

|

. “Yes ] N ’
’ : No ~ ‘ . ’

:[ERJf:‘ . ' . 201 SRR . '




> -

1

[

s

7 . k
| . ’ 7.
- b. If yes? were eny of those!vis:Lts the result of problems
detected in yours child's Health Start ?rogra.m" ’
’ Yes : o ’ ..
No

’( v -
et . v E?
hd

10. Was there any time during the past ycar when you think
5 WIRST NAME OF CHILD ENROLLED IN HEALTH

START/ should have gone to .soiéone ‘to get glasses, or to a
_ doetor, or dentist, but he/she dld:y't go? ) ‘

-~

Yes R .
o No. . _ ’ ) ,

.a. If yes, why didn't he/she go? ’ . o,

Didn't know where to take hlm/her ‘
“Didn't have time to take him/her
. “Were afraid to take him/her - . s
. Thought it would be too expensive
No transporta.tlon

-1

" Other (Speclfy. ' ) )

.11, In the past 12 months have any of your other chlldren l:wmg at
- home been examined by: .

ENROLIED IN HEALTH STAR: f usually go to bed at night?

- ————— o A

A doctor: Yes ___ No (Ages:. o )
. A dentist: Yes ___ No (Ages: o )
‘ An eye doctor: __' Yes No (Ages: : )-
~ 12. How many times-a day does - JFIRST NAME OF
- . CHILD ENQOLIED IN HEALTH STAREZ/ brush his/her’ tecth?
Use dental floss?
a. Does ~ ' /FIRST NAME OF CHILD ENROLLED IN
HEALTII START/ brush his/her teeth after breakfast?
Yes ___ No Before gomg to bed? Yes No®
b. Where did he/she get the toothbrush he/she is using?
3 Health Start Program -, '
7 Parent (s) - :
Other (Speclfy. )
13 What ime dods [fiRST NAME OF CHILD

a. Vhat time does he/she get up in. the/&:orm.ng‘7

b. Approxma.tely how many hours of sleep do vou uhmk .
/FIRST NAME OF CHZLD ENROLLED TN

HEALTH STARL/ should get at nlght‘7

N 252
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V. HEALTff BEHAVIORS AND ATTTTUDES RELATED TO PARENTS v

15, In the pastle months have you been exemined by: -

4

. A doctor: Yes - No - ' .
A dentist: Yes Mo . -
"An eye doctor: Yes Ne -

‘8. Was there any time during the past yeér wﬂen‘you think you
‘ ) should. have gone to someone Lo get glasses, or to a doctor,
' ) or dentist, but you didn't go? oL - .ot
) L]
° Yes v
Wo

4

‘e

If yes, why didn‘t_yég go? ) SR

Didn't know where to go AR "
. Didn't have time
Were afrdid - <
7  Thought it would be too expensive
Had no transportation

- Other (Specify:

Should see & doctor regularly
Should wait until really sick

THANK YOU VERY MUCH FOR YOUR COOPERATION:

253 .

\: o ¢ 1 .v 8 : ~
¢ Showld . [FIRST NA@ OF CHITLD ENROLZED °
IN HEALTIl STARL/ rest at any other time(s) during the day?
— If 'yes, when and for how long? »
T ”
. .Q— . .’/Eh-" N * "—n- ¢ 4.'( Ty
1k. How meny times each day does /FIRST NAME QF
- CHILD ENROLLED IN HEALTH START/ eat each of the following foods:
.7 Greeq"and yellow vegetables? “ i .
- "~ Fresh fruit? . o ¢ L
. . Milk and milk products? . L ..
- " Meat, poultry, fish or eggs? o
Bread, flour, cereals? 4 .

1 hd . ) .
) 16,_'bo‘you bélieve peoplé shoula see a doctorlregﬁlarly even if they
. . are well, or do you think people should wait wntil they are
¢ . _ really sick before going to a doctor?




