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Provider Assessment
Child Care Health Consultant: ______________________________________
Date assessment reviewed with provider: _____________________________
	Provider Information

	Provider/Center Name:


	County:

	Access to Health Care Information

	Do you find parents have difficulty completing the medical and dental emergency contact information on their registration form? 
	Please estimate the insurance coverage of the children served:
	(  SCHIP/Healthy Start 

                       %

	Do you find that parents complete the form with general contact information like for emergency rooms, urgent cares, etc.? 
	
	(  Private Insurance

                       %

	Are you aware of resources to help families you serve find insurance coverage and/or a pediatrician? 
	
	(  No coverage

                       %

	If so, do you work with families you serve to find insurance and/or a pediatrician?
	
	(  Info. Unknown

                        %

	Policy Development / Form Information

	Check all

that apply:
	Policy
	Written
	Posted
	Reviewed w/ Parent

	
	Guidance & Behavior
	
	
	

	
	Emergency Plan
	
	
	

	
	Hand Washing
	
	
	

	
	Communicable Disease / Health Exclusion
	
	
	

	
	Safety / Supervision
	
	
	

	
	Other:


	
	
	

	Registration Form in use?
	Yes
	No
	

	Action Notes

	


	Child Care Center:                                                                              Date:

	Provider Assessment - Self Assessment Information

	Please note your level of confidence and desire for help in each of the following categories.  Please use the questions below to assist in the assessment:
	Highly

confident –

I don’t need

help with this.
	Moderately

confident –

I’d like a little

help here.
	Mildly

confident –

I want help

with this.
	Not at all

confident –

I need help

with this!

	1. Sanitation/Hygiene: (Sanitizing environment, diapering/toileting, handwashing, standard precautions)

· What sanitizing solution is used?
· Are different strengths of solution used?

· Do you use the 2007 Ohio communicable disease guidelines for cleaning?

· Do you supervise children with proper handwashing?

· Is there a posted diapering procedure followed by all staff?

· Do you have a yearly class on handling exposure to blood & body fluids?
	
	
	
	

	2. Physical health:  (Staff health,  illnesses/infectious diseases, screenings (vision or hearing), oral health) 
· Does staff have access to regular health care?
· Does your curriculum include health education?
· Do your children get vision or hearing screenings here or anywhere else?
· Does the daily routine include toothbrushing for the children?
· Do you follow any guidelines for oral health—from ODJFS or other sources?
	
	
	
	

	3. Community resources/referrals: (SCHIP,  medical home, special ed./behavior issues, immunizations, ASQ referrals, Help Me Grow / Special Ed in school districts, inclusion observations, staff mental health)
· How do you help parents/families when there is a special need or concern?
· Do you keep a listing of agencies that help children?
	
	
	
	

	4. Inclusion/chronic conditions: (Children with special needs, asthma, allergies, diabetes) 
· Do you use a written care plan that is signed by a doctor for children with special health conditions?

· Do you receive individualized training for caring for these children?

· Who has provided that?

· How often do you review/update these plans? How is this managed?

	
	
	
	

	Please note your level of confidence and desire 
for help in each of the following categories.  Please use the questions below to assist in the assessment:
	Highly

confident –

I don’t need

help with this.
	Moderately

confident –

I’d like a little

help here.
	Mildly

confident –

I want help

with this.
	Not at all

confident –

I need help

with this!

	5. Medication: (Administration of medications) 

· Have you attended any classes on giving meds to children?
· Do you keep records when a child in your care gets medicine?
	
	
	
	

	6. Nutrition: (Menu planning, obesity prevention, classroom activities, food safety)

· Does your curriculum include any nutrition education?

· Do you have concerns about any children being overweight?

· Do you follow any guidelines to prevent the spread of food borne illness?
	
	
	
	

	7. Environmental safety/injury prevention: (playground safety, lead) 
· Do you use a supervision plan on the playground?
· Have you had any classes on supervising children during “big muscle” play?
· Is your facility free from any lead exposure?
	
	
	
	

	8. Policy review & development (staff & parent):  (Illnesses, exclusion, best practices)

· Do you have policies in place for how to handle a child who is ill?

· Do you have a policy for when to exclude children?

· Do you know what “best practice” is?

· Who develops/writes policies and procedures for your area and facility?
	
	
	
	

	9. Sleep: (SIDS, safe sleep environments)

· Do you know about “Back to Sleep” for infants?

· Do you talk to parents about this for babies?

· Do you know what to do if a parent wants an alternate sleep position for the baby?
	
	
	
	

	10. Other - Please specify:

	
	
	
	


12/2006


