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DRAFT Family Home Child Care Licensing Rules – Recordkeeping, Reporting and Posting Section
Dear Parents, Family Home Child Care Providers, and Other Interested Persons,

On the following pages you will find the early draft of the Recordkeeping, Reporting and Posting section of the Family Home Child Care licensing rules.   This is a working draft based on recommendations of the Negotiated Rule Making Team (NRMT), a group that reviewed the current family home rules.   This draft has not been endorsed as an official Department of Early Learning (DEL) draft or proposed rule.  Other sections of the working draft rules are available on the DEL Web site at http://www.del.wa.gov/laws/development/negotiated.aspx .

Please remember that is a early working draft – you will have a chance to see and comment on future drafts before the rules become final.

Please take time to look over this draft section.  What you tell us will help DEL write the next draft.   In the left column are the NRMT’s “in-concept recommendation.  The second column is some, but not all of the research the NRMT reviewed.   In the third column is the current rule requirement.  And the fourth column is the draft WAC    As you look over the draft new rules, think about the following: 

· Are the draft new rules written clearly?  




· Are the draft rules easy to understand and follow? 
· Are there requirements that should be added, removed, or changed?
· What would make the rules work better? 

How to give your input.   You can send a comment online at the DEL Online Rules Comment page.  Or, send your thoughts by fax to 360-725-4939, or mail them to: DEL Rules Coordinator, PO Box 40970, Olympia, WA 98504-0970.   We will keep taking comments on this draft through April 2010.     

What happens to your comments?  DEL will review all input on this draft in writing the next draft of the rules.  Public comments will be posted online at http://www.del.wa.gov/laws/development/negotiated.aspx starting in March 2010.

What is the Negotiated Rule Making Team?   In 2007, the 35-member NRMT began reviewing current family home child care rules.  Licensed child care providers, parent and provider advocates, the Service Employees International Union Local 925, the Child Care Resource & Referral Network, and DEL staff participated in 29 statewide meetings, and many smaller sub-team meetings.   The team was guided by the principle that licensing rules must support a child’s right to have safe and healthy child care.   The NRMT finished its work in December 2009, and recommendations and research columns below represent the outcomes from the full team.  
What happens next?   A second draft of the entire WAC chapter will be available in late spring of 2010.   Around late summer, DEL plans send out the formal rule proposal required by law.  DEL will hold public hearings and accept more written comments on the proposal at that time.   DEL plans to adopt the final rules in late 2010. 

Remember, this is an early draft.   You will get to see the draft rules again before they are final!
	Recordkeeping, Reporting and Posting

	NRMT Recommendations 

in Concept
	Research
	CURRENT WAC LANGUAGE
	NRMT - Preliminary Draft WAC (Numbers are temporary)


	Intent: 
The intent of reporting, posting, policies and recordkeeping requirements is to promote clear communication between the provider, parents, staff and the department:
· To ensure information will be readily accessible should it be needed in an emergency 
· To verify that licensing requirements are met 
· To provide a historical record.

	See Code Reviser Bill/WAC Drafting Guide 2009, Section III.3 cautions on using Intent Sections in law or rule.

	None.

The NRMT adopted 13 “Intent” statements that describe why rules on each major topic are important.  The current rules do not have intent statements.  
	DEL to determine use of Intent Statements

	General Recordkeeping requirements 
Recommendations:

Records for current children must be kept in the licensed childcare space,
Records for current provider/staff and the facility must be kept in a designated location readily available for review.
All records must be kept for a minimum of 5 years (except as noted) and made available to DEL licensing within 2 weeks of date of written request.   
 Certain forms are required.  If a specific form is not required,. providers may use a DEL-created form or create their own forms,
Accessing forms for staff could leave children unattended – need more clarity on where kept
3 years as in CBA
“Available” - keeping voluminous of records for kids in care for many years.

	RCW 43.215.525  List of items that must be posted at facilities.

Caring for Our Children.  
Chapter 8 - Administration 
· 8.066 – Standards for records
· 8.076 Maintenance of Records
· 8.076 The facility shall maintain food records, inspection reports made by health authorities, and recipes.  
· Copies shall be maintained in the facility files for at least one year.
	170-296-0530
Am I required to keep child and family records confidential?

  You and your staff must observe confidentiality with regard to child and family records and family information. Confidential conversations regarding children and families must be held in private.
170-296-0520
How long must I keep child records and what am I required to document while operating my business?
(4) When a child is no longer enrolled, the date of the child's withdrawal must be recorded in the child's file. You must maintain the child's file for at least five years from the child's last date of attendance. After five years the file may be destroyed or returned to the parent. The child's file must be made available for review by the child's parents and us during this period.

	170-296-8000

Licensee must keep required records for currently enrolled children in the licensed space
170-296-8002
Licensee must keep records for current staff in a designated location readily available for review.
170-296-8003
Licensee must keep facility records in a designated location readily available for review.
170-296-8004
Licensee must keep all records for a minimum of five years
170-296-8005
Licensee must make past records available to DEL within 2 weeks of date of written request

	Child Records 
Recommendation:

An enrollment form / record that includes
· Current Child immunization
· People authorized to pick up child (if any) 
· Emergency contacts (if no emergency contact, a written emergency contact plan may be accepted). 
· Parent and/or guardian information including name, phone numbers address, and contact information for reaching the family while the child is in care.  
· Medical/Dental information including health problems, allergies, medications, healthcare provider name and contact information, 
· dental care provider, including name and contact information. 
· If no medical or dental provider, have a written plan for medical or dental injury or incident
· Plan for special / individual needs of the child, if needed.
· Consent to medical care and treatment of minor child.
· Injury/Incident reports 
· Recording or reporting (i.e. CPS, injury, etc.)  
· Medication authorization and Log 
· Documentation of use of physical restraint.
· Signed permissions for 
· field trips, 
· picture taking, 
· transportation, 
· visiting health professionals if applicable. 
[Note: Include in the Guidebook reminders on what it means to have children enrolled and when child leaves and returns at a later date then new forms should be completed]
Enrollment form to include cell phone number

	Caring for Our Children.  
Chapter 3 – Health Promotion and Protection in Child Care
Standard 3.005 Immunization documentation

Chapter 8 - Administration 
Standard 8.046
“The facility shall maintain a file for each child in one central location within the facility. This file shall be kept in a confidential manner but shall be immediately available to the child's caregivers (who shall have parental consent for access to records), parents or legal guardian, and the licensing authority upon request.”  File shall include:
- pre-admission enrollment
- health report and immunization, signed by health provider
- signed admission agreement
- Health history by parent
- Medical record updated by staff
· 8.047 Pre-Admission Enrollment Information for Each Child

· 8.048 Contents of Child’s Health Report

· 8.051 Contents of Medication Record
· 8.053 Parent Informed Consent before sharing health records
· 8.054 Written policy on confidentiality of records 
· 8.055 Disclosure Policy Regarding Personal Information
· 8.056 Release of Child Records
· 8.062 Injury records

	170-296-0520
How long must I keep child records and what am I required to document while operating my business?

  (1) A child's presence in the child care must be documented, on a daily basis, by the child's parent or guardian or an authorized person by using the sign-in and sign-out procedure for each child in attendance. The parent, guardian or authorized person must use their full signature when signing the child in and out of the child care.

     (2) When the school age child arrives at or leaves the child care home due to school or off-site activities as authorized by the parent, you or your staff must sign out the child, and sign in the child on return to the home.

     (3) Daily attendance records, listing the dates and hours of attendance of each child must be kept up-to-date and maintained in the licensed space of the family home child care for five years.

     (4) When a child is no longer enrolled, the date of the child's withdrawal must be recorded in the child's file. You must maintain the child's file for at least five years from the child's last date of attendance. After five years the file may be destroyed or returned to the parent. The child's file must be made available for review by the child's parents and us during this period.


	170-296-8006

Licensee must have an enrollment record for every child currently enrolled.
170-296-8008

Each child’s enrollment record must include the following:
· Begin and end dates of child’s enrollment 
· Child’s birth date 
· Current Child immunization record (CIS form) 
· People authorized to pick up child (if any) 
· Emergency contacts (if no emergency contact, a written emergency contact plan may be accepted). 
· Parent and/or guardian information including name, phone numbers, address, and contact information for reaching the family while the child is in care.  
· Medical/Dental information including health problems, allergies, medications, healthcare provider name and contact information 
· Medical & Dental care providers, including names and contact information *May change when health is covered
· If no medical or dental provider, have a written plan for medical or dental injury or incident
· Plan for special / individual needs of the child, if needed.
· Consent to medical care and treatment of minor child
· Injury/Incident reports 
· Medication authorization and log 
· Documentation of use of physical restraint
· Signed permissions for 
· field trips, 
· picture taking, 
· transportation, 
· visiting health professionals if applicable. 


	Provider & Staff/Volunteer Records 

Recommendation: Have on file for each item as required:
· Current CPR/First Aid  
· HIV/Aids and Blood Borne Pathogens Training 
· TB test results or documentation of meeting  requirement
· Background check clearance 
· Training records, certificate(s)  
· Waivers (Exception to Rule) related to the provider [SEE Waiver related to the Facility below]
· Resume of related qualifications and photo.
· Emergency contact info
· Documentation of training provided to staff, volunteer, etc., by the Provider (DEL to come up with checklist)
[Note: in the Guidebook-include definition of volunteer and what documentation is required for them]
	Caring for Our Children
Chapter 1 - Staffing 

Standards:

· 1.008 References and Background Check records

· 1.023 through 1.039 Records of staff training and orientation, including First Aid/CPR 
· 1.045 and 1.046 employee health records
· 1.029 through 1.033 Training/Continuing Educ. Records, including food service, child abuse education, blood-borne pathogens/HIV-AIDS

WAC 170-06 Background check rules:  Requires application and results kept on file.

Caring for Our Children

Chapter 8 - Administration 

Standards:

· 8.032 Transportation policy for homes

· 8.058 Maintenance and Content of Staff Records

· 8.060 Staff attendance records


	170-296-1450
What personnel records must I have?
  You, the primary staff, assistant, and volunteer must have on file at the home:

     (1) An application, including work and education history (resume);

     (2) Documentation of background check form submission;

     (3) A copy of the department notification of background clearance authorization;

     (4) A record of the tuberculin skin test results, X ray, or an exemption to the skin test or X ray;

     (5) Documentation of HIV/AIDS training and bloodborne pathogen information;

     (6) Documentation of current CPR and first-aid training, when applicable; and

     (7) Documentation of basic and annual STARS training when applicable.
170-296-0220
Must I keep a record of submitted background check forms and the results of the background checks on family members, staff and volunteers?
  You must keep documentation of background check forms submitted and a copy of the department notification of background clearance authorization, for a period of three years, for all persons required to have a background authorization under chapter 170-06 WAC
	170-296-8010
The records for licensee, staff and volunteers must include:
· Current First Aid/CPR training 
· HIV/Aids and Blood Borne Pathogens Training 
· TB test results or documentation of meeting  requirement
· DEL approved completed Background check form as required
· Training records, certificate(s)  
· Resume for licensee during initial licensing process
· Copy of a government issued picture ID for licensee
· Resume for staff when hired. 
· Photo of staff and volunteers 
· Emergency contact information
· Documentation of required training provided to staff and, volunteers by the Provider. (DEL to come up with checklist)
· Any DEL approved staff “exception to rule” completed forms.


	Facility Records
Recommendations:
· (Child) Sign in/out records
· Waivers (Exception to Rule) related to the facility 
· Approved plans or agreements between the licensee and DEL (e.g., safety plans, modifications, multiple license)
· Household members, including background checks and TB tests.
· Emergency preparedness practice records
· Most recent monitoring checklist of DEL site visit.
· Water and sewer testing as applicable.
· [May be additions as we go through other subjects]
Recommend putting “keeping records of menus/foods served” in the Guidebook.

	Caring for Our Children

Chapter 8 - Administration 

Standard 

· 8.046 Contents of Child Records

· 8.057 Availability of Records to Licensing Agency

· 8.059 Maintenance of Daily (Child) Attendance Records

· 8.058 Maintenance and Content of Staff Records

· 8.068 Availability of Reports on Inspections of Fire Protection Devices (extinguishers)

Danette Glassy, MD:

One of the worst food borne diseases that can affect children is e. Coli and it has an incubation period of up to 8 days.  It can then take 3 days to identify the bacteria from a culture.  Most other food borne illnesses have shorter incubation periods. It would be prudent to require keeping the menus for 2 weeks at a minimum.

DEL Health Specialist:  Keeping food served/menus could be helpful on allergens.  But most food-borne illness goes undiagnosed, and when traced to certain foods are done so by interviews.  Licensors feel it would be hard to enforce if food record may have limited use.

	170-296-0520
How long must I keep child records and what am I required to document while operating my business?
(1) A child's presence in the child care must be documented, on a daily basis, by the child's parent or guardian or an authorized person by using the sign-in and sign-out procedure for each child in attendance. The parent, guardian or authorized person must use their full signature when signing the child in and out of the child care. (2) When the school age child arrives at or leaves the child care home due to school or off-site activities as authorized by the parent, you or your staff must sign out the child, and sign in the child on return to the home.

     (3) Daily attendance records, listing the dates and hours of attendance of each child must be kept up-to-date and maintained in the licensed space of the family home child care for five years.

	170-296-8015
Licensee must have records for:
· Daily attendance documentation for each Child that includes:
· Date
· Time child arrives including signature of person authorized by parent/guardian to sign the child in 
· Time child leaves including signature of person authorized by parent/guardian to sign the child out 
· DEL approved exception to rule related to the facility, 
· Approved plans or agreements between the licensee and DEL, 
· Background checks for household members sixteen years or older,
·  TB tests results for household members 14 years and older,
· Emergency preparedness records, 
· Documentation of most recent DEL visit that included:
· Checklist and/or
· Compliance agreement as applicable 
· Water and sewer testing results as applicable,
· Record of CPS reports and
· Accident log 

	Staff Records

Recommendation:

Document attendance or absence of the provider and staff who are being counted in capacity and ratio requirements while children are in care.

	Caring for Our Children

Chapter 1 - Staffing
Standard 1.002 Ratios for Large Family Child Care Homes and Centers

Chapter 8 - Administration 
Standard 8.060 Maintenance of Staff Attendance Records.  Child:Staff ratio key to child safety.  Records essential to investigations

Michigan and Alaska requires documentation of caregiver hours.  Mass. Requires staff hours but not known about licensee hours. 
13 states have some kind of time-keeping requirement
4 states require provider to keep staff records only
34 states have no time-keeping records

	170-296-1420
Must I be present while children are at my family home child care?

  (1) You must be present and in the licensed space of your family home child care during the majority of your operating hours.

     (2) You must notify your licensor and obtain advanced approval if you plan to be away from the child care business for more than the majority of the time the child care is in operation.

     (3) When you are absent from the child care business you must leave a qualified primary staff person in charge. This person must meet the same qualifications that we require of you.

     (4) You may leave a qualified assistant eighteen years or older in charge of the child care business to allow for medical, dental and other necessary appointments for periods not to exceed two hours.

	170-296-8018
Licensee must have documentation of staff being counted in capacity to meet the staffing requirements for the children in care.   


	Required Postings

Recommendations:
1. Location. All postings should be in the licensed space where they are easily accessible and regularly seen by clients

2. Emergency Information:
Emergency Numbers:

· 911 or Emergency Services number

· Name of  Licensee, Phone number, Address, Directions from nearest major arterial

· Poison Control Center toll-free

· Intake for Children’s Administration (Child Protective Services); local and statewide toll-free numbers 

3. Fire Safety And Evacuation Plan with the following information: 

· Procedure for sounding alarm, 

· Smoke detector check, 

· Fire extinguisher check,  

· Evacuation plan with escape routes identified.

· Emergency Medical Information or where that information can be found 

· Emergency Contact Information for the provider (who to call if the provider isn’t there)
4. Child Care Licensing Information:

·  Child Care License and LCCIS Toll-Free Number

· Notice of Availability of Additional Information about the Child Care License, covering:

a. Most recent checklist for licensing and/or licensing renewal and Facility Licensing Compliance Agreement (FLCA)

b. Most recent checklist for monitoring visit  & FLCA

- Notice that enforcement actions for the previous three years are available from the licensee and the department; and 

 c. Notice of Approved Waiver
·  Notice of any pending enforcement [define] action.  Notice must be posted immediately upon receipt.  The notice must be posted for at least two weeks or until the violation causing the enforcement action is corrected, whichever is longer.

[Note: Define “enforcement action”]

	RCW 

· 43.215.525 Required posting must be displayed prominently, visible to staff and parents.

· 43.215.535 Posting of insurance or lack of insurance

Caring for Our Children

Chapter 8 – Administration

Standard
:

8.077 Public Posting of Documents 

Military FCC Requirements

Oklahoma FCC rules: Section 88(f) Public access to records – compliance posting.
Caring for Our Children

Chapter 8 - Administration 

including but not limited to

· 8.024 Evacuation. Plan

· 8.025 Evacuation Drills

· 8.066 Displaying Inspection Reports

· 8.068 Reports on Fire Protection Devices

· 8.069. Evacuation Drill Record 

· 8.076 Maintenance of Records

· 8.077 Public Postings

State fire marshal website, on Home Fire Prevention: http://www.wsp.wa.gov/fire/homesafe.htm
On Fire Drills in the Home: 

http://www.wsp.wa.gov/fire/docs/prevention/library/fire_drills_home.pdf    


	170-296-
-0540  Posting
-0630  Fire evacuation
-0640 Fire  evacuation drills
I. Childcare License
II. Fire Drill records and procedures (floor plan with escape routes, method for sounding alarm on premises
III. Smoke detector checks and battery changes
IV. Emergency Numbers
V. LCCIS 
VI. Notices for Families
including licensing information available on site for families:
a.  copies of most recent checklist for licensing renewal & FLCA
 b.  copies of most recent checklist for monitoring visit & FLCA
c. Notice of any pending enforcement action.  Notice must be posted immediately upon receipt.  The notice must be posted for at least two weeks or until the violation causing the enforcement action is corrected, whichever is longer.  
(RCW 43.215.525) WAC 0540
d.   A notice that inspection reports and any notices of enforcement actions for the previous three years are available from the licensee and the department; and 
VII. Any Civil Penalty Imposed

	170-296-8020

All postings must be in the licensed space and clearly visible to the parents/guardians and staff
170-296-8025
The following must be posted:
Emergency Numbers:
· 911 or Emergency Services number
· Name of  Licensee, Phone number, Address, Directions from nearest major arterial or nearest cross street,
· Poison Control Center toll-free number, 
· Intake for Children’s Administration (Child Protective Services); local and statewide toll-free numbers 
Fire Safety and Evacuation Plan with the following information: 
· Procedure for sounding alarm, 
· Smoke detector check, monthly
· Fire extinguisher check,  yearly
· Floor plan with escape routes identified
· Emergency Medical Information or where that information can be found 
· Emergency Contact Information for the licensee (who to call if the licensee isn’t there)
Child Care Licensing Information:
·  Current Child Care License 
· Notice that additional information about the Child Care License must be available upon request. This information includes:
· Copies of most recent checklist for licensing or monitoring visit including the Facility Licensing Compliance Agreement (FLCA)
· Copies of any DEL approved exceptions to the rule documents 
· Copies of any previous enforcement action taken by the department for the previous three years 
· Notice that liability insurance coverage has lapsed or been terminated if applicable (need to get clarification RCW language)
· Notice of any current or pending enforcement action. This notice must be posted immediately upon receipt. The notice must be posted for at least two weeks or until the violation causing the enforcement action is corrected, whichever is longer


	Reporting to 911 (Emergency number)
Recommendations:

The licensee must:
(A)  Report to 911:
· A child missing from the licensee’s care, as soon as provider realizes the child is missing.
· Medical emergency (injury or illness) that requires immediate medical care
(Fire and other emergencies covered in Emergency Preparedness)

	Caring for Our Children

Chapter 8 - Administration 

Standard 8.022 Written Plan and Training for Handling Urgent Medical Care or Threatening Incidents

The facility shall have a written plan for reporting and managing any incident or unusual occurrence that is threatening to the health, safety, or welfare of the children, staff, or volunteers. The facility shall also include procedures of staff training on this plan. 

The following incidents, at a minimum, shall be addressed in the plan:

a) Lost or missing child;

b) Suspected sexual, physical, or emotional abuse or neglect of a child (as mandated by state law);

c) Injuries requiring medical or dental care;

d) Serious illness requiring hospitalization, or the death of a child or caregiver, including deaths that occur outside of child care hours.


	Current rule is not clear when 911 needs to be called.
	170-296-8035
Licensee must report to 911 the following:
· A child missing from the licensee’s care, as soon as provider realizes the child is missing.
· Medical emergency (injury or illness) that requires immediate medical care
· Fire and other emergencies 
· Poisoning or attempted poisoning


	Reporting to Poison Center
Recommendation:

(B) Licensee must report to the Washington Poison Center:
· Any suspected poisoning or toxin 
· Incorrect administration of any medication,
· Overdose of any medication (including topicals)
Put info from CFOC into Guidebook
	Caring for Our Children

Chapter 5 - Facilities, Supplies, Equipment and Transportation 
Standard 5.101 Use of a Poison Control Center
The poison control center shall be called for advice about any exposure to toxic substances, or any ingestion emergency. The advice shall be followed and documented in the facility's files. The caregiver shall tell the poison information specialist and/or physician the following information:
a) The child's age and sex; 
b) The substance involved; 
c) The estimated amount; 
d) The child's condition;
e) The time elapsed since ingestion or exposure.
The caregiver shall not induce vomiting unless instructed by the Poison Control Center.

	Current rule is not clear when Poison Center must be called, except prior to use of Syrup of Ipecac.
	170-296-8040
Licensee must report to the Washington Poison Center:
· Any suspected poisoning 
· Incorrect administration of any medication,
· Overdose of any medication (including topical)


	Reporting to Parents

Recommendation:

(C)The licensee must report to a child’s parent(s):
· Addition of persons  on premises/staffing during operation (change in household members or staff) Writers will separate concepts.
· Injury to their child 
· Plans to move (licensee)
· Phone number change
· Child’s exposure to reportable communicable disease from list required by local public health
· Changes to written parent policies or contract
· Their child missing from the licensee’s care, after calling 911. (see call to licensor below). 
· Any medical emergency (after calling 911)
· Unexpected health problems that are not emergent 
· Any incident of medication administered incorrectly
· Use of physical restraint
· Acts, gestures, behaviors that lead the provider to think the child may do serious intentional harm to selves or others. 
[Note: For the Guidebook - Need to locate suicide prevention resources applicable to child care.]
	Caring for Our Children

Chapter 8 - Administration
Standards

· 8.022 Written Plan and Training for Handling Urgent Medical Care or Threatening Incidents.  Includes missing children, child abuse, hospitalization, death

· 8.062 Records of Injury.  Includes how parents were notified.

· 8.063 Documentation of Death, Injury or Illness.  How a parent/guardian was notified in event.

Chapter 3 - Health Promotion and Protection in Child Care 

Standard 3.085 Communicable Diseases that Require Parent Notification.  Includes a list of diseases.  DEL rule would follow “notifiable conditions” that must be reported to public health.

Suicide/Suicide Prevention: 

DOH report:  Washington 2003-07 data indicates kids age 10-14 died of suicide, none below 10.

DEL Licensor and suicide resource: this requirement is similar to what a provider would do with any other special need of a child - to alert the parent that there may be a concern and to bring the concern up so that a child can be evaluated by a professional.  Children of parents who have committed suicide are at a higher risk. It is especially important for providers to know that a child whose parent committed suicide is at high risk to kill him or herself. Rather than thinking of the provider as diagnosing the situation, it should be raising the question.  It is often difficult for a parent to connect with a child on the same level as a child care provider on a daily basis.

No data/research/ prevention materials found on suicide by children under age 10.  Washington is one of the few states that track suicide of kids 10-14 years old. Most national data, research and training are for teens 15 and older and for adults.

Centers for Disease Control Suicide fact sheet: Among young adults ages 15 to 24 years old, there is one suicide for every 100-200 attempts.3 
[Did not include data on children 10-14 or younger.]

Need to locate suicide training resources applicable to child care.

Massachusetts recommending suicide prevention training for child care workers.

Links to Online Resources and Research:

Suicide Prevention Resource Center
 Centers for Disease Control-National youth suicide data
WA-DOH Fatal Injuries Data 2003-07

	170-296-0520
How long must I keep child records and what am I required to document while operating my business?
     (8) You must maintain all records and reports required by these regulations in an up-to-date manner in the licensed space of the facility. The records and reports are subject to inspection and you must allow us access to them during all hours in which licensed activities are conducted.

170-296-1340
What incidents involving children must I report?

(2) You or your staff must report immediately, any of the following incidents to the child's parent or legal guardian:

     (a) Suicidal or homicidal ideation, gestures, or attempts;

     (b) Unexpected health problems;

     (c) Any incident of medication administered incorrectly;

     (d) Physical assaults that resulted in injury;

     (e) Runaways;

     (f) Missing children; and

     (g) Use of physical restraints for routine behavior management.


	170-296-8045
The licensee must report as is reasonably possible or within 24 hours to a child’s parent(s):  
· Injury to their child 
· Child’s exposure to reportable communicable disease from list required by local public health
· Any medical emergency involving their child(after calling 911)
· Any incident of medication administered incorrectly to their child
· Their child missing from the licensee’s care, immediately after calling 911. (see call to licensor below). 
· Unexpected health problems of their child that are not emergent 
· Use of physical restraint on their child
· Their child’s demonstrated acts, gestures or behaviors that may cause serious intentional harm to self, others or property
· Change in staff
· Change in household members
· Plans to move (licensee)
· Change in phone number
· Updates to parent handbook 

	Reporting to Children’s Administration Intake (CPS)

Recommendation: 

(D) Licensee must report to DSHS Children’s Administration Intake (Child Protective Services) per RCW:
· Suspected Abuse, Neglect, Exploitation
· Death of a child while in care (move to end of list)
· Child’s suicide attempt
· Disclosures of sexual or physical abuse by a child enrolled in care.
(including time frame from RCW)
Concern:  Included injury requiring medical treatment.  DEL to make decision on
	RCW 26.44.030 Licensee, staff are mandatory reporters for suspected child abuse/neglect
Caring for Our Children

Chapter 3 - Health Promotion and Protection in Child Care 

 Standard 3.053 Reporting Suspected Child Abuse, Neglect, Exploitation

“facility shall report …as required by state and local laws, in any instance where there is reasonable cause to believe that child abuse, neglect, or exploitation may have occurred.”

3.089 Death (SIDS and Other)

If a facility experiences the death of a child, the following shall be done: 

a) If the child dies while at the facility: 

1) Immediately notify emergency medical personnel;

2) Immediately notify the child's parents;

3) Notify the Licensing agency;

4) Provide age appropriate information for children and parents;


	170-296-1340
What incidents involving children must I report?

  (1) You or your staff must report any of the following incidents immediately to your local children's administration intake staff, and your licensor:

     (a) Suspected child abuse, neglect or exploitation;

     (b) Death of a child;

     (c) Child's suicide attempt;

     (d) Use of physical restraint that is alleged to be improper, excessive, or results in injury;

     (e) Sexual contact between two or more children;

     (f) Disclosures of sexual or physical abuse by a child in care;

     (g) Injury requiring professional medical treatment;

     (h) Unexpected or emergent health problems that require off-site professional medical treatment;

     (i) Medication that is given incorrectly.

    .
WAC 388-155-480 (1994)
Reporting death, injury, illness epidemic or child abuse 
The licensee shall report immediately:
(1) A death, serious injury requiring medical treatment, or illness requiring hospitalization of a child in care, by telephone and in writing, to the parent, licensor and the child’s social worker, if any.

	170-296-8050
Licensee must report the following to DEL licensor & DSHS Children’s Administration Intake-Child Protective Services (CPS) per RCW:
· Suspected Abuse, Neglect, Exploitation,
· Disclosures of sexual or physical abuse by a child enrolled in care,
· Child’s suicide attempt and 
· Death of a child while in care 


	Reporting to DEL

Recommendation:

(E) Licensee must report to DEL Licensing/Licensor:
· CPS reports
· Injury requiring professional medical treatment
· Change of circumstance  (give specifics)
· House hold member addition or removal  (affects the list of people that are attached to the licensee.
· Marriage, separation  divorce, or death
· Structure/licensed space changes
· Fires requiring emergency response  or use of fire extinguisher 
· Structural damage to the home
· Staffing changes (including change in level of staff… ie. Primary from assistant)
· Moves
· Change phone number
· Reportable communicable disease (see DOH reporting)
· Policy changes
· Serious illness or incapacity of you, staff or member of household, if: 
--you have a reasonable expectation that it will affect your ability to provide care, and 
--you are going to continue providing care.
· Child’s unexpected or emergent health problems that require off-site medical treatment
· Medication that is given incorrectly (during child care hours)
· Use of physical restraint that is alleged to be improper, excessive or results in injury
· Sexual contact between two or more children
· Per RCW 43.43.832, Known charge or conviction of you, your staff, volunteer or a household member   
· Missing child, as soon as possible after notifying 911 and the parent, but no later than 24 hours.
Guidebook-on what this means-Child’s unexpected or emergent health problems that require off-site medical treatment-also if child has ongoing medical concerns recommendations on documentation of this
· Guidebook: including when a parent calls to say they are taking the child into the hospital later than night, etc. 
· Guidebook-What sexual behaviors that are not actually physical contact but not age or developmentally typical so that T/A happens to  prevent children from having an incident  of physical contact?
· Guidebook-practice with staff on how to call in a CPS report and report to licensing

	RCW 43.215.260 Licensee must report change of circumstances and moves that may affect the license.

Caring for Our Children

Chapter 3 - Health Promotion and Protection in Child Care 

3.053 and 3.089 above, reporting child abuse, neglect, exploitation, reporting child death

Chapter 8 - Administration
Standards
· 8.010 Policy on Children’s Acts of Aggression 

· 8.022 Written Plan and Training for Handling Urgent Medical Care or Threatening Incidents.  Includes missing children, child abuse, hospitalization, death

· 8.062 Records of Injury.  
· 8.063 Documentation of Death, Injury or Illness.  

Chapter 9 - Licensing and Community Action Recommendation 9.027 requiring report of infectious disease to health authorities.

Recommendation 9.003 criminal record and child abuse checks

“…No staff should be unsupervised with the children until a negative report has been received by the agency. Volunteers should not be unsupervised with the children at any time.”
	See 1994 WAC 388-155-480 
Reporting death, injury, illness epidemic or child abuse 
The licensee shall report immediately:
(2) A death, serious injury requiring medical treatment, or illness requiring hospitalization of a child in care, by telephone and in writing, to the parent, licensor and the child’s social worker, if any.
(3) An instance when the licensee or assistant has a reason to suspect the occurrence of physical, sexual or emotional child abuse, child neglect, or child exploitation, as required by chapter 26.44 RCW, by telephone, to child protective services or local law enforcement; or
(4) An occurrence of food poisoning or communicable disease, as required by the state board of health, by telephone, to the local public health department.
170-296-0550
What change of circumstance must I report to my licensor?

  (1) Before making any change to your licensed space you must report to your licensor any changes you plan to make. Examples of changes include but are not limited to:

     (a) Planned use of space not previously approved by us; and

     (b) Plans for remodeling the home.

     (2) You must also report any of the following changes to your licensor within twenty-four hours:

     (a) The number and qualifications of you, your staff and volunteers that may affect the ability to carry out the specified activities and routines of the family home child care or meet the requirements of this chapter, such as a change in a person's criminal history;

     (b) A marriage, separation or divorce;

     (c) Persons moving in or out of the household;

     (d) Your phone number;

     (e) Occurrence of a fire, structural change, or damage to the premises from any cause; and

     (f) The serious illness or incapacity of you and any other member of your household.
170-296-0840
What are the requirements for health care policies and procedures for a family home child care?
  You must maintain current written health care policies and procedures that include, but are not limited to, the following areas:

     (3) Reporting communicable diseases;  
     (10) Actions to be taken for medical emergencies;

170-296-1330
What must I do following an incident that involved using physical restraint?

  You must:
     (1) Review any incident of physical restraint to ensure that the decision to use physical restraint and its application were appropriate;
     (2) Report the incident to the child's parent;
     (3) Document the incident in the child's record; and
     (4) Obtain consultation from the licensor and public health nurse so that further use of restraint may be eliminated.

	170-296-8055
Licensee must report to DEL Licensing/Licensor:
· CPS reports made by the licensee
· CPS reports made by the staff when know
· Child injury requiring professional medical treatment 
· Serious illness or incapacity of you, staff or member of household, if: 
· you have a reasonable expectation that it will affect your ability to provide care, and 
· you are going to continue providing care.
· Child’s unexpected health problems that require off-site medical treatment
· Medication that is given incorrectly (during child care hours) requiring medical attention Use of physical restraint that is alleged to be improper, excessive or results in injury
· Sexual contact between two or more children
· Missing child, as soon as possible after notifying 911 and the parent, but no later than 24 hours
· Per RCW 43.43.832 and WAC 170-06 Known charge or conviction of you, your staff, volunteer or a household member   
· Reportable communicable disease (see DOH reporting)
· Fires requiring emergency response  or use of fire extinguisher 
· Structural damage to the home or building on the premises
· Prior to making Structure/licensed space changes
· Change in residence
· Change phone number
· Change to who resides in the home (affects the list of people that are attached to the licensee.
· Marriage, separation  divorce, or death
· Change in required licensee written policies 
· Staff and volunteer changes
· change in staffing level
·  Addition of staff


	Reporting to Public Health

Recommendation:

(F)The licensee must report to Local Public Health or Department of Health:
· Reportable communicable disease (“notifiable conditions” per DOH RCW and WAC) to the local public health department.
Guidebook – note DOH website and links to local public health and notifiable conditions list

	DOH WAC 246-101-415 Reporting “Notifiable” conditions, including communicable diseases to local public health. 
DEL has applied this WAC to family homes as well as child care centers


	DSHS WAC 388-155-480 (1994)
Reporting death, injury, illness epidemic or child abuse 
The licensee shall report immediately:
(3)An occurrence of food poisoning or communicable disease, as required by the state board of health, by telephone, to the local public health department.
DOH WAC 246-101-415
Child day care facilities shall:

     (1) Notify the local health department of cases or suspected cases, or outbreaks and suspected outbreaks of notifiable conditions that may be associated with the child day care facility.

     (2) Consult with a health care provider or the local health department for information about the control and prevention of infectious or communicable disease, as necessary.

     (3) Cooperate with public health authorities in the investigation of cases and suspected cases, or outbreaks and suspected outbreaks of disease that may be associated with the child day care facility.

     (4) Child day care facilities shall establish and implement policies and procedures to maintain confidentiality related to medical information in their possession.

	170-296-8060
The licensee must report to Local Public Health or Department of Health:
· Reportable communicable disease and other notifiable conditions as required by DOH WAC

	Policies - General
Recommendations:

Policies for the business, staff and parents must be in written form and available for licensing. They may be combined as long as each required category is made available to the related group.  They may be separate documents for each intended audience as long as the required information is included.  A topic heading may have different information relevant to the intended audience as long as the information is consistent and does not contradict information for another audience.

	A “check” chart is being developed of policies required below for:
· Business

· Parents, or
· Staff

Provider may have one set of policies, or may choose to have separate sets for business, parents and staff.
	
	170-296-8065
The licensee must have written policies for:
· Business operations
· Staff
· Parents/guardians


	Business (Operating) Policies 
Recommendations:

Business policies must include:
· Plans to keep required records current.  
· Your plan to communicate with parents.
· How you will keep records and information about individual children and families confidential, to include that information in general is confidential and under what circumstances information will be shared.
· If there is information that you will share with other families, how will you share it.
· Your plans for off site fieldtrips and/or transportation.
· Plans for restricting access to unlicensed space, if any.
· How you will staff your child care;
· How you will train staff: 
· Your expectations of staff.
· Food practices
· Mandated reporting requirement
· Pet policies, including immunizations, handling of pet waste, how you will handle children’s access to pets. Identify any hazardous issues involved in your particular pet and your plan to keep the children safe and healthy.
· How you will handle families’ specific religious preferences and how you plan to recognize holidays.
· How you will provide care for infants and toddlers as applicable.
· Your Health care and safety plan, including emergency plan:
· Injury Reports
· Medication
· First Aid and/or    medical emergency
· Exclusion/removal policy of ill children
· Disease prevention:
· Cleaning and sanitizing practices
· Isolating ill children
· Body Fluid Clean up
· Handling of soiled clothing
· Napping and sleeping practices
· Weapons storage, if applicable.
· Overnight Care if applicable.
· In the event a child with special needs requires a specific practice that is not done with all children in care, there must be a written plan to meet that child’s needs.
[Note:  In the Guidebook – 
· Include recommendations on how to develop policies and also how to merge if possible 
· How to share information about each child-confidentiality what legally can be confidential]
	Caring for Our Children 
Chapter 8 - Administration 
Standard 8.004 Content of Policies.  Rationale:  Facility policies should vary according to the ages and abilities of the children enrolled to accommodate individual or special needs.  Program planning should precede, not follow, the enrollment and care of children at different developmental levels and with different abilities.  Neither plans nor policies affect quality unless the program has devised a way to implement the plan or policy.
a) admission and Enrollment;
b) supervision;
c) discipline;
d) care of acutely ill children
e) child health services
f) use of health consultants
g) health education
h) medications
i) emergency plans
j) evacuation plan, drills and closings
k) authorized caregivers
l) safety surveillance;
m) transportation and field trips;
n)sanitation and hygiene
o) foodhandling, feeding and nutrition
p) sleeping
q) evening and night care plan;
r) smoking, prohibited substances, and firearms;
s) staff health, training, benefits and evaluation
t) maintenance of the facility and equipment;
u) review and revision of policies, plans and procedures
	WAC 170-296-0490 What written procedures am I required to establish for my child care business?
(1) You must develop written procedures for:
(a) keeping child records current
(b) Routine communication with parents about their child’s activities
(c) Expectations of primary staff, assistants and volunteers
(d) Emergency procedures including staffing emergencies, evacuation plans, sick or injured children and medial emergencies
(e) off site activities
(f) confidentiality, and
(g) all other policies and procedures that you will follow in your child care business.
2.  You must train your staff and volunteers and have available to them the program’s philosophy and all written procedures listed in subsection (1) of this section.
3.  You must review all written policies and procedures and revise them when they no longer describe your current practice.
170-296-0840  What are the requirements for health care policies and procedures for a family home child care?
You must maintain current written health care policies and procedures that include, but are not limited to, the following areas:
(1) When a child should not attend due to illness;
(2) Cleaning and disinfecting procedures
(3) Reporting Communicable diseases;
(4) Infection control methods to include personal hygiene, hand washing, toileting, diapering, and laundering;
(5) Food handling procedures;
(6)Prevention of the transmission of communicable diseases including:
(a) Use of sanitizing chemicals; and
(b) Cleaning and sanitizing toys and play materials
(7) Medication management, including steps to be taken if medication is incorrectly administered;
(8) Providing first aid;
(9) Care of minor illnesses;
(10) Actions to be taken for medical emergencies
(11) Infant care procedures when infants are under care;
(12) Children with special needs; and
(13) General health practices

	170-296-8070
Business Operations policies must include:
· All information in the parent handbook  
· Plans to keep required records current.  
· Communication plan with parents to include how and when information is shared with families.
· How families’ specific religious preferences are addressed 
· How holidays are recognized in the program
· Plan on how individual children and families records and information are kept confidential. This includes when confidential information may be shared
· Child supervision requirements 
· Guidance/ discipline techniques (no corporal punishment) 
· Mandated reporting requirement
· Plan for any child’s specific needs-there must be a written plan to meet that child’s needs if applicable.
· If applicable-Plan for Infants and toddlers care to include:
· SIDS,
· Feeding,  
· Diapering and 
· Toilet Training
· Food service practices
· Plan for off-site field trips
· Plan for transporting children  
· Plans for restricting access to unlicensed space, if applicable
· Plan for staff (when applicable) to include
· Staff responsibilities
· Staff training 
· Staff expectations 
· Professional development
· Pet policies to include:
· Pet immunizations, 
· Handling of pet waste, 
· How children will have access to pets. 
· Identify any hazardous issues regarding any particular pet and the plan to keep the children safe and healthy.
· Health care and safety plan to include:
· Emergency preparedness plan
· Injury reports
· Medication management including storage and dispensing
· First aid
· Action to be taken for medical emergencies
· Immediate attention to health issues
· Identify adults who can recognize health issues/flags
· Exclusion/removal policy of ill children
· Procedures used to determine when health issues do not warrant exclusion
· Care of minor illnesses
· Reporting & Control of the spread of communicable disease and other notifiable conditions as required by DOH WAC 
· Immunization tracking
· Infection control methods to include: 
· Hand washing and laundry
· Cleaning and sanitizing procedures (include toys, etc..) include the name of sanitizer to be used 
· Body fluid clean up
· Handling of soiled clothing
· Napping and sleeping practices
· No Smoking policy 
· Drug and alcohol policy
· Weapons storage, if applicable
· Overnight Care if applicable


	Parent Policies (provided to parents)
Recommendations:
· Enrollment process, including forms that must be completed before a child may begin care.
· Record keeping requirements, including requirement for current immunization records.
· Fee and payment plans
· Typical daily schedule, refer to program WAC
· Closures/vacations
· Access to children during child care hours
· Napping/Sleeping
· Items required to be provided by parents
· How you will communicate with parents and family, including how they may contact you with questions or concerns.
· Confidentiality policy
· Emergency procedures
· How you will handle injuries and/or use First Aid
· When an ill child should be kept at home.
· What you will do if a child becomes sick while in your care.
· Your medication policy
· Food and Feeding
· Guidance/ discipline techniques (no corporal punishment)
· Staffing
· Professional development
· No smoking policy
· Transportation/off-site field trips
· Pets
· Include the following if it applies to your facility:
Care of Young children (infants and toddlers)
SIDS
Diapering Toilet Training
Overnight care

	Caring for Our Children 
Chapter 8 - Administration 
Standard 8.005 Initial Provision of Written Information to Parents and Caregivers
Shall include the following information along with the policies listed in Standard 8.004
a) the licensed capacity, child:staff ratios, ages and number of children in care
b) services offered to children including daily activities, sleep positioning policies and arrangements, napping routines, guidance and discipline policies, diaper changing and toilet learning/training methods, child hand washing, oral health, and health education.  Any special requirements for a child shall be clearly defined in writing before enrollment.
c) hours and days of operation;
d) admissions criteria, enrollment procedures and daily sign in/out policies, including forms that must be completed;
e) policies for termination and notice by parent or the facility
f) policies regarding payments of fees, deposits and refunds;
g) planned methods and schedules for conferences or other methods of communication between parents and staff
h) plan for urgent and emergency medical care or threatening incidents
i) evacuation procedures and alternate shelter arrangements for fire, natural disasters, and building emergencies.
j) nutrition.  Schedule of meals and snacks.
k) policy for food brought from home
l) policy on infant feeding
m) policies for staffing including the use of volunteers, helpers, or substitute caregivers.
N_ Policies for sanitation and hygiene
o) non-emergency transportation policies
p) presence and care of any pets or any other animals on the premises
q) policy on health assessments and immunizations
r) policy regarding care of acutely ill children, including exclusion or dismissal from the facility
s) policy on administration of medications
t) policy on use of child care health consultants
u) policy on health education
v) policy on smoking, tobacco use, and prohibited substances
w) policy on confidentiality of records.
Parents and caregivers shall sign that they have reviewed and accepted this statement of services, policies and procedures.

	170-296-0500 What written information am I required to give to parents?
You are required to give parents a copy of the policies and procedures that you will following your family home child care. This written information must include:
(1) Enrollment and admission requirements;
(2) The fee and payment plan;
(3) A typical daily schedule, including hours of operation;
(4) Typical meals and snacks served, including guidelines on food brought from the child’s home;
(5) Permission for free access by the child’s parent or guardian to all home areas used by the child, the child’s records and the staff during your operating hours;
(6) Child abuse, neglect and exploitation reporting requirements;
(7) Child guidance and discipline
(8) Requirements for maintaining accurate and up to date certificate of immunization status (CIS) records;
(9) No smoking policy;
(10) Policy regarding pets;
(11) Sign- in and sign-out procedures;
(12) Infant sleeping safety requirements to reduce the risk of sudden infant death syndrome (SIDS);
(13) Nondiscrimination statement;
(14) Religious activities, if any;
(15) Transportation and field trip arrangements;
(16) Typical staffing plan when you are absent
(17) Health care practices, including but not limited to information about the home’s general health practices concerning:
(a) Injury prevention
(b) Medication management;
© First aid, including medical emergencies;
(d) Plan for excluding persons whose presence on the premises is prohibited by regulations;
(e) Practices concerning an ill child;
(f) Communicable disease prevention, management and reporting;
(18) Disaster plan; and
(19) Supplies and clothing to be provided by the parents

	170-296-8080
Parent/Guardian policies must include:
· Information on how to keep children’s records current including immunization
· Enrollment process, including forms that must be completed before a child may begin care.
· Access to children during child care hours
· Typical daily schedule, refer to program WAC
· Communication plan with parents to include how they may contact licensee with questions or concerns.
· Fee and payment plans
· Religious activities and how families specific religious preferences are addressed 
· How holidays are recognized in the program
· Closures/vacations
· Confidentiality policy
· Items required to be provided by parents
· Fee and payment plans
· Guidance/ discipline techniques (no corporal punishment)
· If applicable-Infants and toddlers care to include
SIDS and Diapering Toilet Training
· Food service practices
· Off-site field trips requirements
· Transportation requirements
· Plan for staffing program
· Statement of availability of licensee’s professional development records 
· Pet policies to include:
· Pet immunizations, 
· Handling of pet waste, 
· How children will have access to pets. 
· Identify any hazardous issues regarding any particular pet and the plan to keep the children safe and healthy.
· Explanation of the Health care and safety plan to include information about:
· Emergency preparedness plan
· Injury Reports
· Medication management including steps to be taken
· Providing first aid
· Exclusion/removal policy of ill children
· Care of minor illnesses
· Reporting & Control of the spread of Communicable disease and other notifiable conditions as required by DOH WAC (citation).
· Actions to be taken for medical emergencies
· Infection control methods to include: 
· Hand washing and laundry
· Cleaning and disinfecting procedures (include toys, etc..) include the name of sanitizer to be used
· Napping/Sleeping
· No smoking policy
·  Drug and alcohol policy 
· Overnight care requirements if applicable

	Staff Policies  And Procedures
Recommendations:
· Should include all the information in the parent handbook other than fees and:
· Maintaining current required records, refer to record keeping.
· Staff duties
· Pay schedule/withholding/benefits
· Child supervision requirements
· Smoking, drug and alcohol policy
· Food preparation
· Medication storage and dispensing
· Disease prevention/cleaning and disinfecting/bodily fluid clean up
· Required training and Staff professional development 
· Staff responsibilities to implement discipline policy
· Confidentiality
· Mandated reporting
· Job description
· Emergency preparedness/ procedures 
Guidebook-when hire staff the requirements to the IRS etc….
	Caring for Our Children 
Chapter 8 - Administration 
Standard 8.005 Initial Provision of Written Information to Parents and Caregivers
Shall include the following information along with the policies listed in Standard 8.004 noted above.

	See portions of WAC 170-296-0490 and 0840 above.
	170-296-8090

Staff policies when applicable must include:
· All the information in the parent handbook except fees 
· Plan to keep required records current 
· How families’ specific religious preferences are addressed
· Staff role in how holidays are recognized
· Child supervision requirements
· Staff responsibilities to implement guidance/discipline techniques (no corporal punishment)
· Food service practices
· Plan for off-site field trips
· Plan for transporting children  
· Plans for restricting access to unlicensed space, if applicable
· Plan for staff including:
· Staff responsibilities
· Staff training
· Staff expectations
· Professional development
· Job Descriptions
· Pet policies to include:
· Pet immunizations, 
· Handling of pet waste, 
· How children will have access to pets. 
· Identify any hazardous issues regarding any particular pet and the plan to keep the children safe and healthy.
· Health care and safety plan to include:
· Emergency preparedness plan
· Injury reports
· Medication management including storage and dispensing
· First aid
· Action to be taken for medical emergencies
· Immediate attention to health issues
· Identify adults who can recognize health issues/flags
· Exclusion/removal policy of ill children
· Procedures used to determine when health issues do not warrant exclusion
· Care of minor illnesses
· Reporting & Control of the spread of communicable disease and other notifiable conditions as required by DOH WAC 
· Infection control methods to include: 
· Hand washing and laundry
· Cleaning and sanitizing procedures (include toys, etc..) include the name of sanitizer to be used 
· Body fluid clean up
· Handling of soiled clothing
· Immunization
· No Smoking policy
· Drug and alcohol policy 
· Staff responsibility for overnight care if applicable
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