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Overview
AUTHORITY
Every year the Missouri Ozarks Community Action, Inc. Head Start/Early Head Start conducts a
Self-Assessment of its operations as it relates to services and achievement of Program Goals.
This process is mandated by the Office of Head Start Program Performance Standard 1302.102
(b)(2)(i).
TIME LINE
The time line for the 2020-2021 Self-Assessment was conducted in March and April of 2021.
METHOD
MOCA Head Start utilized the Focus Area One from the Head Start Monitoring Protocol as well
as the addendum from COVID-19, as well as a review of monitoring data in relation to current
program goals. The following areas were highlighted and reviewed:
Head Start Monitoring Protocol Focus Area One:
Program Design and Management
Education and Child Development
Health and Safety
Parent, Family and Community Engagement (PFCE)
Eligibility, Recruitment, Selection, Enrollment and Attendance (ERSEA
Early Head Start (EHS)
Addendum COVID-19
Head Start / Early Head Start Program Goals
Strengthen Parent Family and Community Engagement
Strengthen and Expand Early Head Start
Professional Development-Staff Wellness, Mission and Purpose
Trauma Informed Program
ASSESSMENT TEAMS
A request for participation to be on the Self-Assessment Committee was announced at two regular
governing body meetings prior to the first assembling of the committee.
The assessment teams were made up of the Head Start Management Staff to include Area/Site
Supervisors, Component Specialist, Mental Health Consultant, Executive Director, and two Missouri
Ozarks Community Action, Inc. Board members.
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DATA SOURCES/OBSERVATION TOOLS
Observation tools are used by the management staff to ensure that the classrooms, centers, and family
services areas are providing the necessary services and resources to enrolled families.


Family services tracking system by Cleverex-Myheadstart.com



Teaching Strategies Gold (TS Gold)



Classroom Assessment Scoring System (CLASS)



Early Literacy Observations



Social Emotional Observations



Teaching Staff Needs Assessment



Staff Exit Interviews



Smart Connection Evaluations



Community Contact Logs



Early Childhood Environment Rating Scale (ECERS)



Infant Toddler Environment Rating Scale-3 (ITERS-3)



Home Visiting Rating Scale (HOVRS)



Partners for a Healthy Baby Curriculum



Edinburgh Postnatal Depression Scale (EPDS)



Early Head Start Prenatal Development



Parenting Interactions with Children Checklist of Observations Linked to Outcomes
(PICCOLO)



Environmental Screening Questionnaire

FIVE YEAR PROGRAM GOALS Project Year 2021-2026
Strengthen Parent Family Community Engagement
Strengthen and Expand Early Head Start
Professional Development Staff Wellness (Mission & Purpose)
Trauma Informed Program
BRIEF SYNOPSIS
This report will examine the component areas identified by the Office of Head Start Monitoring
tool known as Focus Area One, as well as the identified program goals for the project period
2021-2026. Within this report the assessment teams reviewed the performance standards in
each area and compared it to the programs policies, procedures and monitoring data collected
throughout the program year 2020-2021.
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Area Assessment Teams
Program Design & Management
Lead Reviewer: Tawana Harper, Head Start Program
Director Assisted by:
Franklin Lewis, Component Specialist Facilities/ Transportation
Janet Goodwin, Area Supervisor
Kelly Sasseen, Head Start Clerk

Education and Child Development
Lead Reviewer: Suzanne Shaw,
Component Specialist Education/Mental Health/Disabilities
Assisted by: Mary Brill, Area Supervisor
Stephanie Shockley, Site Supervisor
David Miller, Executive Director
Missouri Ozarks Community Action, Inc.

Health and Safety Services
Lead Reviewer: Heather Becker, Component Specialist Health/Nutrition
Assisted by: Erica Cogdill, Site Supervisor
Victoria Britton, Mental Health Consultant
Jackie Grey, Board of Director Member

Parent Family Community Engagement (PFCE)
And Eligibility, Recruitment Selection, Enrollment and Attendance (ERSEA
Lead Reviewer: Jenny Patton, Component Specialist PFCE/ERSEA
Assisted by: Robin Eidson, Area Supervisor
Brandi Mujahid, EHS Component Specialist
Winter Click, ERSEA Assistant / Professional Development Registrar’
Carol Barsby, Board of Directors Member
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Data Sources
The data was gained from these various sources:


Board and Policy Council participation list



Family services tracking system by Cleverex-Myheadstart.com
*Application *Attendance *Application Referrals *Family Engagement Outcomes
*Family Needs Assessment *Individualized Family Partnership Agreement (IFPA)



Child Outcomes tracking by Teaching Strategies Gold (TS Gold)-research based developmental
continuum, and coincides with curriculum



Classroom Assessment Scoring System (CLASS) an observation that reviews the way the
teacher and child are relating, is the teacher prepared, and child perspective.



Early Literacy Observations-an observation, information on the early literacy environment



Social Emotional Observations-an observation to gather information on the children’s
emotional well-being, can they understand their own emotional experiences and assist in
recognizing and understanding of others.



Teaching Staff Needs Assessment, the teaching staff assess their needs in this survey



Staff Exit Interviews



Parent Smart Connection Evaluations



Community Contact Logs



Early Childhood Environment Rating Scale (ECERS)- evaluates the physical environment,
basic care, curriculum, teacher child interaction, class schedule, program structure and the
provisions for parent and staff



Infant Toddler Environment Rating Scale-3 (ITERS-3)-evaluates the physical environment,
basic care, curriculum, teacher child interaction, class schedule, program structure and the
provisions for parent and staff.



Home Visiting Rating Scale (HOVRS)-an observation that emphasizes a developmental parent
support approach that respects each family’s strengths and culture.



Partners for a Healthy Baby Curriculum



Edinburgh Postnatal Depression Scale (EPDS)-a screening for postpartum women



Early Head Start Prenatal Development



Parenting Interactions with Children Checklist of Observations Linked to Outcomes
(PICCOLO)-an evidence-based observational measure of parenting with very young children.



Ages and Stages (ASQ) Questionnaire- parents completed screening tool about the home
environments of children ages birth to age six.
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Outcome:
PROGRAM DESIGN AND MANAGEMENT
Federal Regulations reviewed:
1301.2 (a)-(b) Governing Body
1301.3(b)-(c) Policy council and policy committees
1301.5 Training
1302.11 (a)-(b) Determining community strengths, needs and resources
1302.20 (a)-(b) Determining program structure: choosing a program option and delivering
comprehensive services
1302.101 (a) Management system
1302.102 (a) Establishing program goals
1302.102 (b) Monitoring program performance
1302.102 (c) Using data for continuous improvement
1302.102 (d) Reporting
The team reported the following program strengths: the program uses the community needs and
other resources to steer program service decisions. The representation of Board and Policy Council
members meet the Head Start Performance Standards. Communication with both entities are
regular and frequent.
An areas of focus was how to gain and maintain parent involvement at both the center and
governing levels.
Another area of focus was the hiring and retention of staff.
The reviewers noted that the strategic plan for the program is in need review.
1301.2(a)-(b) and 1301.3(b)-(c) Reference the make-up of the governing bodies.
The review team found that the composition of the Board of Directors was a true tripartite board,
which means the three elements are met; privet, low income, and the public sectors are all
represented. Within the board are persons with expertise in early childhood education, a fiscal
expert as well as a licensed attorney.
The makeup of the MOCA Head Start Policy Council is derived by a formula based on the number
enrolled in each center, plus one community volunteer representative leaving the majority of
council members enrolled families. This formula gives each center a voice that equals the number
of children and families within that center on the council.
1301.5 This standard references the type of training governing bodies are to receive in order to make
informed decisions on the governing of the program.
MOCA provides training and orientation to Board members and Policy Council at each meeting
during the year. The main topics for these trainings are Head Start Performance Standards,
Governing Bodies roles and responsibilities as well as information on component areas and
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how they are meeting the standards.
1302.11 (a)-(b) and 1302.20 (a)-(b) These two standards give guidance on what the program
must to do to determine the types of services, the location of these services and what the program
structure would be, based on the information gathered which also includes staffing of classrooms.
Also referencing the need for programs to take into consideration the various characteristics of
a community i.e. ethnicity, language, mental health disabilities, children in foster care or homeless
as well as working families.
The program uses information from the community needs assessment, various program data
gained throughout the year, as wells a characteristics such as population increase, decrease, as
well as those where English is a second language. In review of the selection criteria, there are
references of these particular characteristics and therefore making them weight barring in the
selection of children for the program which are annually reviewed and approved by the two
governing bodies of Missouri Ozarks Community Action, Inc. Head Start.
1302.101(a)-(b) is geared toward the management systems in place. This includes fiscal, human
resources, ongoing supervision, staff professional development, program quality improvement,
budget and staffing patterns that promote continuity of care for children.
In the examination of the areas mentioned above, the review of these areas were found to be in
compliance with the standard. The program has sufficient systems in place to assure that fiduciary
responsibilities have proper oversite which includes both governing bodies Policy Council and
the MOCA Board of Directors.
Staff professional development is supported on many levels, first on a program wide level with a
professional development committee, who gathers data from observations, aggregated data from
each component in order to provide a global need of training at pre-service, and in-services. The
staff annual evaluation. Advancement at the collegiate level is supported by an agreement between
MOCA Head Start and the Missouri TEACH scholarship program. The program has three mentor
coaches as well, for those identified and those who request the assistance.
1302.102(a) this standard references the establishment of program goals in collaboration with the
governing bodies. These goals are to include: the responsiveness to community needs, school
readiness and the health and safety of children in our care.
MOCA Head Start in its pursuit of being responsive to the areas above request the participation
of both governing bodies, as it assesses the strengths and needs of the program and its direction.
1302.102 (b) this standard is primarily about compliance and oversight and correction, assurance
in that the program has an ongoing system to ensure effective implantation of program
performance standards.
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The program utilizes various forms of communication to ensure that all parties are informed.
Various forms such as; phone, e-mail, newsletters, text messages as well as video meeting formats
like ZOOM and Google meeting or Microsoft Teams. Governing bodies meet monthly with the
Program Director, MOCA’s Executive Director and Fiscal Officer. Even now with social
distancing being the greatest challenge, this meeting is conducted via the video media known as
ZOOM. Program Component Specialist and program supervisors meet twice a month or as
needed (circumstances warranted) with the Program Director. At these meetings an exchange of
what is happening in the program is presented, which includes; program planning, as well as
troubleshooting field issues.
1302.102 (c) this standard focuses on how a program needs to use the data it collects for
continuous improvement.
The program uses various forms of monitoring tools, many are identified within this document
under “Data Sources”, all of which are reviewed regularly to assess the program needs, and
path for program improvement.
1302.102 (d) this standard outlines the program responsibilities in reporting to the governing
bodies, and the appropriate Health and Human Services official.
As reported above governing bodies are informed monthly on program operations. The
program reports information within this standard as described. The program has a monthly
call with a Region VII Program Specialist on program operations.
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Outcome:
EDUCATION AND CHILD DEVELOPMENT PROGRAM SERVICES
Focus Area One
642(f) (3) Curriculum
1302.31(b) Teaching and Learning Environment
1302.34 Parent and family engagement in education and child development services
1302.35(b)-(c) Education in home-based program
1302.61 (a) Additional services for children with disabilities
1302.91(a) Transitions from Early Head Start
1302.91 (a) Staff qualification and competency requirements
1302.92 (a)-(b) Training and Professional Development
1302.102 (a) (3) School Readiness Goals
The MOCA Head Start /Early Head Start program operates 23 preschool classrooms with three
Early Head Start infant toddler classrooms and two Early Head Start home based options.
Identified program strengths:
School readiness by way of a School Readiness plan “pyramid model” Health, Family
Engagement, Social Emotional and Academic.
The widely held expectations report from Teaching Strategies Gold ongoing assessment system
is showing that more children are reaching “above expectation” mark.
Education staff looking at the aggregated data with a different focus “ Family Outcomes” and how
they could be more involved in this aspect of the programs overall all mission, Child and Family
success.
The use of Trauma Smart in the classroom and that classroom are not in need of supplies.
COVID-19 Pandemic this team stated that the programs approach to this crisis as “a plus”.
“Supporting families not only educationally through packets but emotionally and physically.
Finding them toilet paper, diapers, food and formula.” The Agency as a whole tried to keep the
classroom as normal as possible with returning.
Area of focus: recruitment of staff for positions, retention of staff, chosen education curriculum
is due for an increase in cost, an area that will need to be reviewed. The CLASS observation
outcome showed an area of concern “student perspective”. The understanding of the IEP
process for children with identified disabilities.
A review of the transition plan for children and families; into the program, from EHS to HS,
and HS to Kindergarten or other care facility.
COVID-19 affects as it pertains to school readiness-medical, dental follow-ups taking longer as
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bookings are further out. Local Area Authority (LEA) limiting the attendance at IEP meetings
in some cases Head Start staff are not able to attend.
642(f)(3) this standard is actually from the 2007 Improving Head Start for School Readiness
Act, which requires a program to use a researched base early childhood curriculum to promote
school readiness.
MOCA Head Start chose Creative Curriculum as it is both researched based and meets the needs
of the children from birth to age six. This curriculum combined with the ongoing assessment
tool Teaching Strategies Gold, provides analytical tools to aid the teachers with the development
of lessons that meet the needs of all children. The Home Based curriculum is Partners for a
Healthy Baby, it too is research based and allows for parents and the Home Visitor to create
individualized plans for the developmental growth of each enrolled child.
1302.31(b) this standard encompasses the teaching and the learning environment in regards to
assuring that the program staff is providing responsive care, effective teaching and organized
learning environments that promote healthy development and children’s skill growth aligned
with the Head Start Early Learning Outcomes Framework: Ages Birth to Five.
The program’s use of the various observation tools (mentioned in the data sources) and the data
collected from them aid the staff in providing learning environments conducive to needs of the
children. This includes children with disabilities to the extent possible, the program assist
parents in the referral process, sometime resulting in the referral agency is a better fit for the
chid. English Language Learners are supported to the best of the programs ability.
1302.35(a) this standard references Home Based program design to ensure that the program is
providing jointly planned visits, activities and ongoing assessment with the families resting on
the fact that they are their child’s first teacher. This standard also guides the program to promote
high quality learning experiences while at home visits and socialization. These activities are
drafted so as to pursue those outlined in as developmental goals in the Head Start Early Learning
Outcomes Framework: Ages Birth to Five.
Home visits are planned and implemented at times that are most convenient for both the family
and the visitor. The program option is clearly explained to include an outline of the curriculum
used, the need for family engagement in order to provide resources for areas identified as a need.
1302.61 (a) this standard emphasizes the additional services for children with disabilities. This
standard wants to ensure that children with disabilities needs are met under the law and are not
discriminated against.
Classrooms are designed to be accessible to all children to include those with identified
disabilities. The program collaborates with the Local Education Authority (LEA) by way of a
Memorandum of Understanding, meeting with the LEA and the parents in the drafting of
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the Individual Education Plan (IEP), continuous contact with the LEA if modifications are
needed on an IEP. The program coordinates with other community resources to meet the needs
of the child or family. Incorporating goals in the classroom.
1302.70 (a) this standard expresses the need for programs to have in place transition strategies
and practices for a children and their families who are moving out of Early Head Start and into
Head Start
The program has an Early Head Start to Head Start transition area in the overall transition plan.
The review identified the need to reexamine and update the entire plan.
1302.71 (a) this standard expresses the need for programs to have in place transition strategies
and practices for children and their families who are moving out of Head Start and into
Kindergarten.
The program has a transition plan for all levels of the children and families experience within
Head Start, and again the review identified the need to reexamine and update the entire plan.
1302.91(a) this part of the standard highlights the credentials of teachers, social service and
component specific management staff. Providing guidance and required credentialing for these
individuals.
Reviewing qualifications of the teaching staff the report showed that all lead teachers meet the
mandate that requires a lead to have at minimum of an Associate’s degree in early childhood
education. Currently all lead teachers in Head Start have an associate degree or higher in Early
Childhood Education or a degree in a related area with significant credits in Early Childhood
Education or be enrolled in an ECE program. Teacher Assistants/Aides must have a CDA
credential within two years of hire. At this time the program has 25 assistants or aides with a
current CDA credential or higher and the others are enrolled in a CDA program. The expectations
is that they will be completed before their two year anniversary.
1302.92 (b)-(c) this standard focuses on the requirement of the program to provide training and
professional development to staff, consultants and volunteers. The program must establish a
system to ensure that staff are receiving professional development that would increase their
knowledge in their position and as a result providing high quality comprehensive services. As
well as have a researched-based coordinated coaching strategy for education staff.
The program responds to this standard by the use of monitoring tools, staff evaluations,
performances standards, the data management program and guidance from Region VII, plus the
curriculum. These tools are used by the management and supervisory staff to collect information
for use in developing staff training opportunities. With the expectation that staff will increase
knowledge and skills in their particular position.
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1302.102(a)(3) this standard requires programs to assure that their chosen curriculum also aligns
with the Head Start Early Learning Standards Ages Birth to Five as well as the state of Missouri
Early Learning Standards, and each individual school’s expectations of a new kindergartener.
The chosen program for both Head Start and Early Head Start is Creative Curriculum for
Preschool and Infant and Toddlers. Align with both the Head Start Early Learning Standards
Ages Birth to Five as well as the Missouri State Early Learning Standards.
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Outcome:
HEALTH PROGRAM SERVICES
Focus Area One:
1302.40 Health Services Advisory Committee
(HSAC)
1302.42(a)-(d) Child health status and care
1302.45(b)-(1) Mental Health Consultant
1302.47 (b) (1)-(4) Safety practices
Sec. 648A (g)(3) Staff recruitment and selection procedures: criminal records checks
1302.90(c) Standards of conduct
Identified Program Strengths:
The program has increased its membership in the Health Service Advisory Committee. The
program continues to work collaboratively with the medical and dental community to provide
services for the children enrolled.
The addition of a full time mental health consultant has found to be a great asset to the program
especially during this time of COVID related stress.
Areas of Concern:
The referral process as it relates to the parents/families execution of it. The reviewers questioned
the need of a timeline, as to how long to wait for the referral to be executed by the parent.
The need for more parent participation as well as more private doctors, dentist, mental health,
vision and other Medicaid entities.
The review of the standard of conduct with volunteers and contracted personnel.
1302.40(b) this standard requires the program to establish a Health Services Advisory Committee
that includes parents, professionals and community volunteers.
The program has established a Health Services Advisory Committee which meet a minimum of
twice a year. The committee is consulted with throughout the year if questions arise and advice is
needed. This committee includes service area experts in health, nutrition, and mental health as
well as members from the Policy Council, interested community members and field staff.
1302.42(a)-(d) this standard requires programs to assure enrolled children has access to health
care, is screened for health care needs, and is referred to health care professionals if the need
arises. It also requires the program to follow through with the referrals to verify that the child
received the services.
The program assists families with referrals to health care entities. The program follows up with the
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family to verify their status in pursuit of a medical/dental home for the child. The program
supports and advocates with parents the importance of keeping well child check-ups and
vaccinations. Also in the days of COVID it was a specific goal to promote the healthy hygiene
practices of hand washing, face coverings and sanitizing.
1302.45(b)-(1) this standard outlines the duties of the mental health consultant. Specifically the
need to aid the program in identifying and supporting of children with mental health or social
emotional concerns.
The Program has on staff a Mental Health Consultant who regularly visits classrooms to observe
and support the children’s social emotional wellness. She meets with staff as well as the families
to discuss issues that may need further assessment. This is to ensure that the all areas are
considered in wellbeing of the child and the family.
1302.47(b)(1)-(4) this standard sets the requirements to ensure that the program establishes safety
practices in these various areas: Facilities, equipment and materials, staff background checks, and
safety training.
The program has established a monitoring system for the different areas: Center/classroom,
facilities as a whole, playgrounds, transportation, emergency plans/drills as well as attendance
checks for transition times. This also includes a person within the center who assures that the
safety checklists/drills are being completed and supplies are replenished.
The onboarding of new staff begins with orientation to the agency, then an orientation to MOCA
Head Start, in which all required training both by the state and that of the performance standards
is begins, this may take up to three days, and all required training must be completed.
Sec. 648A (g)(3) this references the 2007 Improving Head Start for School Readiness Act in that
the program must obtain criminal background checks in all of the jurisdictions the program
provides services before employing a person.
The program obtains a State Family Child Care Registry report on the perspective employee, and
then annually thereafter. The program conducts a criminal background check (finger print) as
well as a driving record check on perspective bus drivers prior to employment. The program
follows the state of Missouri licensing regulations, in that state eligibility letters are required prior
to placement in the centers.
1302.90 (c) this standard outlines for the program, specific Standards of Conduct it must enforce
and that these standards include the volunteers and contracted personnel.
At the orientation of new staff a review of MOCA’s Standards of Conduct as well as the National
Head Start’s standards are discussed and understood. The Standards of Conduct are reviewed
annually at the beginning of each program year.
The volunteer and contracted training procedures are under review.
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Outcome:
FAMILY AND COMMUNITY ENGAGEMENT SERVICES
Focus Area One:
1302.51 (a)-(b) Parent activities to promote child learning and development
1302.52 (c) Family partnership services
1302.53 (a)(1) Community partnerships
Program Strengths:
Family well-being fall and winter checkpoints show that families are in the emerging to stable
stage of the outcomes. Note: this is the first year of this type of tracking with the new measuring
system.
The program has parenting curriculums that are research based. One with a focus on trauma,
from the Crittenton Children’s Center called “Smart Connections” another from the Center on
the Social and Emotional Foundation for Early Learning called “Positive Solutions for Families”.
Parent participation in the parenting curriculum “Smart Connections”; a goal set was 10% for
each center, however the overall participation based on the 75% enrollment in the fall was 26%.
Areas of Concern:
Family Engagement Outcomes data entry and follow-up process; the team recommends that all
staff are involved in documenting these areas.
Understanding of how to set attainable goals with families.
Connection with Community Providers; customer service strategies to assist staff in effectively
communicating with community providers.
1302.51 (a)-(b) this standard references the Family Engagement portion and outlines the
requirements of the program to place family engagement strategies in all of the Head Start systems
in order to promote family and child well-being and promote children’s learning and development.
Family and Child Well-Being, the program has a process that assesses the needs and strengths of
a family starting with the initial application interview. If the family presents a need a referral is
made on their behalf to receive services. The program continues to support by assessing the needs
once the family is enrolled by conducting a family strengths and needs assessment. Again if needs
are noted, a referral for those services is placed. Follow up on families are ongoing throughout
the program year, this is to ensure that families are following through with the referrals and
getting the services they are in need of. The family strengths and needs assessment is the primary
catalyst for the family goal or Individual Family Partnership Agreement (IFPA). Together with
the Family Advocate, each family assess their strengths and needs to formulate a goal they will
work towards during the year.
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At enrollment the families are given a parent handbook it is at this time the staff member
encourages the family to review the book and also reviews several highlighted areas to include
regular attendance of their child, well child checkups, and opportunities to volunteer in the Head
Start experience.
Parents are offered the opportunity twice a year to attend a series of parenting curriculum classes
presented at each center. The program has three curriculums two for Head Start and one
specifically for Early Head Start. The program utilizes two of these to offer to all parents in each
program while only using the one for those enrolled in the Early Head Start. The Early Head Start
parenting curriculum is Partners for a Healthy Baby from the University of Florida. The other
two curriculums are “Smart Connections” created with trauma mindset from the Crittenton
Children’s Center, and “Positive Solutions for Families” created by the Center on the Social and
Emotional Foundations for Early Learning (CSEFEL). Both of these curriculums are offered to
parents within the program year, one is offered in the spring and the other in the fall. These
modules are presented at the center level with the Family Advocate as the facilitator. The review
noted that the two curriculums complement each other.
1302.52(c) this standard provides the guidance of how the program must implement a partnership
with the family by assisting in identifying, family’s strengths and needs. The program must relate
family needs to these identifiers on the Head Start Parent Family and Community Engagement
Framework. This includes the creation of an Individualized Family Partnership Agreement
(IFPA). This includes specific family goals to accomplish within their own time line.
The program takes the lead from the family when prioritizing which outcome to focus on. With
the first one making sure that the family is stable (Family Well-Being) and if not making referrals
for services to start the process. The program address the seven family outcomes, but it is the
families who determine which outcome is their priority. The family outcomes data is reviewed
three times a year an integrated into other program data to be a part of the aggregated data.
1302.53(a)(1) this standard references that the program must establish ongoing collaborative
relationships and partnerships with community organizations. This is in attempt to provide
community services that are responsive to the children and family’s needs.
The program engages each community through all staff who work and reside in those
communities. Whereas the Family Advocate in the center is the primary face of connecting within
the community, all staff are charged with connecting to community leaders and businesses for
resources to assist Head Start families. There are formal agreements with local school districts,
medical and dental entities, and county health departments, as well as the Department of Children
Services. More often, than not community resources are verbal and not written agreements.
The review of this section has revealed the need to engage in more formal agreements with
resources that are now cordial in nature.
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Outcome:
ERSEA (ELIGIBILITY, RECRUITMENT, SELECTION, ENROLLMENT,
ATTENDANCE)
Focus Area One
1302.12 Determining, Verifying, and documenting eligibility
1302.13 Recruitment of Children
1302.14(a)-(b) Selection Process and Children E ligible for Services under the
Individuals with Disabilities Education Act (IDEA)
1302.15(a) Funded Enrollment
1302.91(a)(c)Staff Qualifications and Competency Requirements
Program Strengths:
Review showed that families were the greatest asset when it came to new applications.
Developmental screenings are completed within the time line; therefore referrals are made to
Local Education Authorities (LEA) for further assessment.
Children with diagnosed disabilities enrolled in the program surpass the 10% required by the
Performance Standards
Areas of Concern:
Insufficient waitlist at some centers presumed in part by the global pandemic.
Better report with some of the Early Childhood Educators, such as Parents as Teachers
Advisory Boards.
1302.12 this standard in ERSEA reflects what a program must do in order to determine, verify
and document eligibility of an applicant to be in rolled in the program.
The program has procedures in place for the child/family application process. The verification
process is twofold as once it is completed at the center level all applications are again reviewed
by the ERSEA specialist and the ERSEA assistant for all elements of enrollment eligibility.
1302.13 this standard requires the program to design and implement a recruitment process that
reaches the most needy and also includes those children that are the most vulnerable, homeless,
in foster care or have a disability.
The MOCA Head Start Recruitment Plan includes instructions and strategies of how to recruit
in the service areas. Flyers, door knockers, and Public Service Announcements have within them
the non-discrimination language which includes children with a disability. Staff actively place
the recruitment materials throughout the communities, as well as go to community sponsored
events, school districts, and commonly frequented business by eligible families. The program
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has agreements with the local Family Services Divisions and receive their service list each
quarter, in which the program sends a recruitment postcard inviting the family to apply for
services.
1302.14(a)-(b) this standard sets some of the selection criteria which includes children eligible
for services under the Individuals with Disabilities Education Act (IDEA), as well as those
most vulnerable mentioned above.
MOCA Head Start’s selection criteria includes points for children who already have a
diagnosed disability. The program completes developmental screens as soon as possible on
enrolled children, which expedites the referral process to the Local Education Authority (LEA).
1302.15 (a) this standard set forth that a program must maintain its funded enrollment and must
fill any vacancies within 30 days.
The program has a process in place to assure that vacancies are filled within 30 days from the
opening. The review noted that this year (2020-2021) the program has seen an insufficient waitlist
at many centers. The primary conclusion is the pandemic known as COVID-19, which coincide
with the inability to fill vacancies within the time line.
1302.91 (a)(c) the focus here is to ensure staff, consultant, and contactors who provide services
have the knowledge, experience, and training to fulfill the duties warranted of them.
The program provides each staff training from the onset of employment, and throughout the
program year. The onboarding process begins with required training both by the state as well as
that required by the performance standards. The program provides Practice Based coaching with
staff who have been identified as needing it or who have requested it to strengthen their abilities
in performing their duties.
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Outcome:
EARLY HEAD START: CENTER BASED AND HOME BASED
Early Head Start is governed by the same Performance Standards as Head Start therefore the majority of the
review pertains to both programs.
The review of MOCA’s Early Head Start program showed that progress is measured through child
assessment and other data collected throughout the year. (Listed in the data sources area)
Areas of Strengths:
Attendance and enrollment after COVID-19 closures last year-EHS has maintained 100% enrollment from
June 2020 to current.
Partnership with Missouri 1st Steps-referrals from the program as well as the program providing therapy
services within the center.
Home Base program utilizing technology to have virtual socialization and visits due to some concerns
around COVID-19.
Implementing the revised ITERS-3 Scale at the center base level providing a new realm of observation
where the teacher child interactions is more of the focus.
Areas to Explore:
Expansion of EHS in other areas of the program
Home Base program waitlist-the decrease in recruiting opportunities due to COVID-19. Reluctance of
families having people in their home during this time of uncertainty. As the COVID-19 impacts decrease,
more opportunities to recruit are more available.
Home Base Health Screenings-the participation of health screenings at the center has been small due in part
by COVID; part of the issue is, community providers reduction in health fairs, mobile clinics and limited
hours has made it difficult to ensure that health care needs for their children are met.
Home Base Data Collection-the Home Base curriculum “Parents for a Health Baby” is limited in its parent
child interactions, therefore an addition to the curriculum has been implemented the “PICCOLO”,
(identified in data sources) to assist in this area with its 29 points of observable parent/child interactions.
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Outcome:
PROGRAM GOALS
Strengthen Parent Family Community Engagement
This is an area that the program is striving to strengthen, as communities continue to recover
from the pandemic.
 March 2021, The Health Services Advisory Committee has increased in participation
Strengthen and Expand Early Head Start
Several data sets state that the need for earlier care is needed in many areas within MOCA Head
Starts service area. It only makes sense to move in that direction is that is what the data is
saying. With that comes the need to review and reflect on how to strengthen and expand Early
Head Start. Below are what has transpired thus far this year 2021.
 June 2021 a designated Family Advocate position was created
 June 2021 an expansion of one classroom of eight children in the Lebanon center
 June 2021 an increase four children in the EHS 1 classroom in the Waynesville center.
The review found some areas that need strengthening.
 Partners for a Healthy Baby- the curriculum was found to not have an area that formally
assess parent/child interactions and there for the PICCOLO will be introduced to assist
in this form of data collection and quality assurance.
 Home Base Health Screenings-it was found that these families had delayed health
screening opportunities due to the pandemic. The usually readily available mobile
clinics or dental offices reduce or canceled visits due to COVID-19 restrictions.
 Home Base Wait list-it was found that this aspect of the Early Head Start program is
being strained partly due to the pandemic; the reluctance of families having people in
their homes. The hope is as the pandemic restrictions lighten up perhaps more will
apply.
Professional Development Staff Wellness (Mission & Purpose)
This area is a focus of this project year as the need to reduce staff turnover was identified.
Discussions reviled that perhaps staff’s wellness as well as a good understanding of the Head
Start mission and purpose are a big part of this picture.
 Working to reduce staff turnover
o Examine how staff are recruited
o How is the opening being presented (advertised)
o Why are part time positions hard to fill and hard to keep once filled
o Why are persons leaving
 An examination from the exit interviews showed that the majority left
due to family circumstances. (Make note that not all exit interviews
were returned)
 A review of the exit interviewing process is warranted
 Working with Region VII Head Start Training and Technical Assistance EC specialiston staff wellness
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Professional Development Committee continues to review data, plan trainings as well
as examine the recruitment and onboarding of new staff.
Trauma Informed Program
In the fall of 2019 the program embarked on becoming a trauma informed program with the
assistance of the Crittenton Children Center. This process was interrupted (the formal training
piece) briefly by the COVID-19 restrictions; however in the fall of 2020 the program was
brought back on track. Crittenton Children Center completed its facilitation of the training
modules and now the program has trained facilitators to continue the process. Within the
Trauma Smart curriculum there is also a parent training piece which is facilitated by the center
Family Advocates.
Review Results:
 December 2020, Completed the last of 10 Trauma Smart training facilitated by the
Crittenton Children’s Center.
 In house staff trained to facilitate Trauma Smart and the Smart Connections parenting
curriculum.
 85% of Head Start Staff have had all of the Trauma Smart modules with makeup
classes scheduled for those who missed and those who are newly employed.
 The parent participation in the Trauma Smart’s Smart Connection curriculum that has
been offered this year was close to the goal of 10%. Over one hundred families
participated in this training.
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ADDENDUM COVID-19
At the onset of COVID-19 in Missouri which for us was March of 2020, the centers were closed and distance
learning and family support began. Staff who were able to due to social distancing was able to provide learning
packets for each child. The use of the internet and video meeting were introduced to families, to have class
with several students from their home.
Communications with the families were maintained weekly, not only for the education activities of the children
but also to see if the family was in need of any services; food, house hold items like toilet paper, diapers and
formula as these items were scarce during the height of the pandemic. The staff also enquired if there was a
need for emergency services like energy assistance.
The program was fortunate to utilize CARES funding to operate a brief summer program in 2020. This
program was geared for those children who were transitioning on to Kindergarten and those with disabilities.
MOCA Head Start tried to keep the classrooms as normal as possible.
Resuming classes in the fall were limited in size (75%) to accommodate the social distancing requirements.
Class times were shortened by one hour to allow for staff to clean and sanitize frequently. MOCA Head Start
tried to keep the classroom as normal as possible.
Even more stringent sanitation procedures were implemented and so was the drop of and pick up in order to
limit the exposure of outside influences.
Temperature checks were conducted on each person staff or child that entered the building, gentle questions
were asked about households and any possible illnesses. Staff and children were asked to stay home if they
were ill.
Issues as a result COVID-19:
As mentioned in other areas a reduction of enrollment applications was noticed throughout the service areas.
A suspicion is that literacy across the board seems to be on the low side and the suspected cause is the social
distancing and other restrictions.
Health and Dental initial exams as well as follow-ups have been difficult for families as these offices either
suspended operation or only open for emergencies.
A particular focus as we continue to move forward within the pandemic, is the need to assure that centers are
as healthy and germ free as possible, on assessment is the need to reduce germ growing services such as carpets.
The review noted that several centers also need the ability to allow for fresh air, two centers do not have
classroom windows that open to the outside.
As mentioned in the EHS section, Home Base in home visits are a concern due to the reservations of persons
not wanting outside visitors in their homes.
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Contact Information
Tawana Harper
Head Start Program Director
Missouri Ozarks Community Action, Inc. Head
Start PO Box 69\ 306 S. Pine St.
Richland MO 65556
Tel 573-765-3263
Fax 573-765-0021
www.mocaonline.org

Head Start is made possible from a grant by the Department of Health and Human Services.
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1
MOCA Head Start
2021-2022 Action Plan

Component Area Program Design and Governance
Target of Concern
Staff Turnover
Desired Outcome
Recruit and Retain
qualified staff

Staff Ownership of the
Program
Desired Outcome
As a result of Staff Pride
and Relationships, More
Parent Engagement in the
Program at all levels

Action to be Taken
Objective to reduce staff
turnover
Means:
a. Examine the
interview process,
onboarding
(orientation and
training from
beginning to
center placement)
Follow-up with
new personnel
frequently
b. Staff satisfaction
Survey
c. Review exit
interview process
Presentations beginning
with
 Orientation and
Onboarding
 In-service
 Child and Family
outcomes
And frequent reviews

Who
Professional Development
Committee
Janet Goodwin

Resource
Personnel Policy Manual
State Licensing
Regulations
Online Resources for
onboarding
Online resources in staff
satisfaction
Personnel Manual

Professional Development
Committee
Component Specialist
Area Supervisors
Teacher Directors

Review of the Mission and
Purpose of Head Start
Performance Standards
Review of the History of
Head Start (ECLKC)
Competencies for
positions job descriptions

When
All reviews and processes
an adjustments must be
completed by the end of
June 2021
Staff satisfaction survey
completed by end May
2021
Review and process and
adjustments must be
completed by the end of
June 2021

Begin new program year,
August 2021, ongoing
throughout the year
Frequent review
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MOCA Head Start
2021-2022 Action Plan
Component Area Education
Target of Concern
Teaching Staff Turnover
Desired Outcome
Recruit and retain
qualified Staff

Education Staff
Professional Development
Desired Outcome
Education staff have the
skills needed to meet
position expectations
Disability Training
Desired Outcome
Involved staff have an
understanding on the
process of a child’s
Individual Education Plan
(IEP) from referral to
implementing in the
classroom (Head Start’s
role)
Transition Policy
a. Pre-Enrollment to
EHS or HS
b. EHS to HS

Action to be Taken
Research new avenues for
staff recruitment
Encourage staff education
for possible advancement

Who
Professional Development
Committee

Resource
Online job postings
Colleges with AA and BA
degrees in Early
Childhood
Education/Development
Community job posting
board
Education Grants/Tuition
Assistance
Early Childhood
Knowledge and Learning
Center (ECKLC)
Professional Development
Committee
Interested Teaching Staff

When
Throughout the Summer
of 2021 months
Ongoing thereafter

Establish a Peer to Peer
network (paring skilled
seasoned staff with new
staff)

Education Component
Specialist
Intensive Coach
Professional Development
Committee

Contract with Missouri
Parent Act (MPACT) to
provide training on the
IEP process
Provide training on
reading and the
implementation of IEP
goals in the classroom

Education Component
Specialist
Intensive Coach
Professional Development
Committee

Missouri Parent ACT
(MPACT)
Local Education Agency
Parent Rights and
Responsibility information
under Individual with
Disabilities Act 1975
(IDEA)

Presentation at August
Pre-Service 2021

Examine and update
current transition policy

Education, EHS, Health
and Parent Family
Community Engagement
Component Specialist

Current Transition Policy
Early Childhood
Knowledge and Learning
Center (ECKLC)

Prior to the new program
year August 2021

Prior to the new program
year August 2021

3
MOCA Head Start
2021-2022 Action Plan
c. HS to
Kindergarten
d. EHS and HS to
outside agency
Desired Outcome
A transition policy that
depicts all phases of
transition; prior to
enrollment and
throughout the Head Start
experience and beyond if
warranted

Mental Health Consultant

Education, EHS, Health
and Parent Family
Community Engagement
Component Specialist
Mental Health Consultant
Missouri First Steps Early
Intervention Program
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MOCA Head Start
2021-2022 Action Plan
Component Area Parent Family Community Engagement
Target of Concern
Family Engagement
Outcomes
Desired Outcome
Family Engagement
Outcome data is recorded
accurately within the data
collection program
(MyHeadstart.com)
Community Partnerships
Desired Outcome
Staff will have the ability
to project the Mission and
Purpose of Head Start
within the community to
increase community
partnerships

Action to be Taken
Establish a process for
data collection, data entry
of the Family Engagement
Outcomes in the data
collection program
(MyHeadstart.com)

Who
Parent Family Community
Engagement Component
Specialist

Create a script that will
provide staff the ability to
communicate the mission
and purpose of Head Start
within the community

Parent Family Community
Engagement Component
Specialist

Resource
CLEVEREX –
MYHeadStart.com
Parent Family Community
Engagement Framework
FOCUSED
Office of Head Start
Early Childhood
Knowledge Learning
Center (ECKLC)
All Component Specialist
Seasoned and successful
Family Advocates
Professional Development
Committee
Office of Head Start
Early Childhood
Knowledge Learning
Center (ECKLC)

When
Prior to start of new
program year August
2021

Resource
An outside organization
that specializes in
Customer Service
trainings
Contract a guest speaker

When
August Pre-Service 2021

Prior to August PreService 2021

Component Area Eligibility, Recruitment, Selection, Enrollment, Attendance (ERSEA)
Target of Concern
Recruitment/Application
of eligible children and
families
Desired Outcome
Sufficient eligible
applications for each
center to maintain full
enrollment

Action to be Taken
Establish a training on
customer service
Train staff in customer
service

Who
Professional Development
Committee

Select staff to work the
summer months on
recruitment

Targeted Staff-Teacher
Directors and Family
Advocates

Current staff

June, July and August
2021
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MOCA Head Start
2021-2022 Action Plan
Component Area Health and Safety
Target of Concern
Mental Health Data
Tracking
Desired Outcome
Accurate tracking of
Mental Health screenings,
referrals and follow-up
Time line for Mental
Health and all Health
related Referrals
Desired Outcome
To have timely follow-ups
on referrals from initial to
completion

Building Relationships
with Mental Health and
Other Health Care
Providers
Desired Outcome

Action to be Taken
Identify in data tracking
system where to input
data
Train teachers, family
advocates where, how and
what to input
Separate spreadsheet for
quality assurance
Create a time line from
Mental Health
Observation to MH
referral to initial meeting
with family, follow-up
(A 45 day span from
observation to service
appointment)
Create an evaluation for
post Mental Health
appointments
Create a time line from
the initial health screening
with a suspected health
concern to referral and
follow up
Create a script of sorts to
present to possible
providers
Train Family Advocates on
the approach

Who
Education Component
Specialist
Mental Health Consultant

Resource
My Head Start data
program
Jenny Patton-My Head
Start expert

When
Prior to start of new
program year August
2021

Mental Health Consultant
Education and Health
Component Specialist
Program Director

Performance Standards
Mental Health Providers
Education and Health
Component Specialist

Prior to start of new
program year August
2021

Health and Parent, Family
Community Engagement
Component Specialist
Mental Health Consultant
Family Advocates

Community Resource
Manual
Internet –local provider
list
Mental Health Consultant
ECLKC-Community
Engagement

Prior to start of new
program year August
2021
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2021-2022 Action Plan
To increase the number of
Mental Health and Other
Health Care Providers
who understand the
mission of Head Start as
well as agree to provide
services for Head Start
children and families

Make appointments to
introduce Head Start to
the Providers
Create a Memorandum of
Agreement/Understanding
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MOCA Head Start
2021-2022 Action Plan

Component Area Early Head Start
Target of Concern
Expansion of EHS in
Waynesville and Lebanon
Desired Outcome
To provide more center
based slots for EHS
Expansion of EHS in other
locations
Desired Outcome
To provide EHS services in a
location in need
Home Base wait list
Desired Outcome
To have an adequate
waitlist for EHS Home Base
program in both locations

Action to be Taken
Conversion of part-day
Classroom to increase
slots in EHS for the
program and Fiscal year
2021-2022

Who
Program Director

Resource
Community needs
assessment, Program
Information Report,
Wait list reports

When
June 2021-2022

Research other
communities for EHS
needs

Program Director
EHS Component Specialist

Community needs
assessment
Kid’s Count

By summer 2022

Consistent recruiting
within the counties
Making community
connections to help
increase applications for
the home base program.
Working with other
agencies to help with
referrals to EHS.
Reiterate health
protocols and
precautions taken by
home visitors to
perspective families to
encourage applying.

EHS Component Specialist

Community outreach
Activities
Enrolled families
Department of Health
Department of Family
Services
Women Health clinics

On-going with sufficient
waitlist in the fall for fall
enrollment

Home Visitors
EHS Family Advocate
Program Staff
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2021-2022 Action Plan
Increase health screenings
completed in children
enrolled in home base
Desired Outcome
100% of all children enrolled
in home base will receive
the required health
screenings according to the
Early and Periodic
Screening, Diagnosis and
Treatment (EPSDT)

Implement observation tool
for support parent/child
interaction within the
home.
Desired Outcome
To successfully implement
Parenting Interactions with
Children Checklist of
Observations Linked to
Outcomes (PICCOLO)

Guidance to home
visitors on reviewing
Health Participation
Agreement with Parents
at orientation.
Guidance on how
screenings can be
completed at well child
exams.
Encouraging parent
participation in health
screenings when offered
at the centers. And
Community screening
events.
Offering more than one
opportunity for
screenings.
Flyers and virtual
reminders for health
screenings provided in
the center.
Training home visitor
staff in utilize PICCOLO.
To explain recorded
observations to families.
Additional permission for
recorded screenings in
home base program.

Director of Health and
Nutrition
EHS Component
Specialist
Home Visitors

EHS Component Specialist
Home Visitors

Child immunization,
Screening requirements
Performance Standards
Department of Health
regular checkup charts
Department of Health
Early and Periodic
Screening Diagnosis and
Treatment (EPSDT) time
line.
Recommendations for
Preventive Pediatric
Health Care Chart by
American Academy of
Pediatrics –Bright Futures

ONGOING-At the time of
enrollment and
throughout the year.

User Guide-Parenting
Interactions with Children
Checklist of Observations
Linked to Outcomes
(PICCOLO)

Prior to new Program
year
Fall 2021
Follow-up monthly there
after
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2021-2022 Action Plan
observation tool with homebase families
EHS Home Base Visit
Monitoring

Draft the procedure to
monitor completed home
base visits
Desired Outcome
Define location within
Accurately record and
the data collection
monitor EHS home visits
program where home
(required/actual)(completed base visits are charted as
vs cancelled)
well as the accurate
report to pull to note
results

EHS Component Specialist
Parent Family Community
Engagement/ERSEA
Component Specialist
EHS Home Visitors

CLEVEREXMyHeadstart.com
Jenny Patton-MHS expert

Prior to start of new
program year 2021-2022

