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ELC Program, Policy and Strategy Committee Meeting 
Monday, September 27, 2021 

7:00 am 
Zoom Meeting ID: 949 9971 3959 

Passcode: ELC0927 
 

I. Welcome & Introductions            Gladys Montes 
 
II. Approval of Minutes              Gladys Montes 

 
A. Motion to approve minutes for August 30, 2021 

 
III. Early Head Start               Belkis Torres 

 

A. Meals 

B. Attendance 

C. Program Information Report Results 

D. Health and Safety Screener Results 

E. Vaccine Mandate 

 

IV. Early Head Start Program Compliance                                                               Belkis Torres     

 
V. Professional Development Institute          Pam Hollingsworth 

 

A. Early Childhood Apprenticeship Program 

B. Early Childhood Internship Program 

 

VI. The Equity Institute Lead With Equity          Pam Hollingsworth 

A. ELC Talks 

 

VII. Public Comments              Gladys Montes 

 

VIII. Adjourn                 Gladys Montes 



 

Mission: To promote high-quality school readiness, voluntary pre-kindergarten and after school programs, thus 

increasing all children’s chances of achieving future educational success and becoming productive members of society. 

The Coalition seeks to further the physical, social, emotional and intellectual needs of Miami-Dade and Monroe County 

children with a priority toward the ages before birth through age 5. 

 
 

 

 

 

ELC Program, Policy and Strategy Committee Meeting 
August 30, 2021; 7:00 a.m. 

Zoom Meeting ID: 946 2794 8099 

Passcode: 195334 

 

Committee Attendees:  Gladys Montes; James Haj; Chereen Coile; Mara Zapata; Stephanie 

Scuderi;  Sandi Bisceglia; Joycelyn Lawrence; Raeann Bacchus; Denisse 

Barrera 

Committee Absentees:                Eileen Fluney 

Staff Attendees:  Evelio Torres;  Angelo Parrino;  Jackye Russell; Belkis Torres; Pamela 

Hollingsworth; Ana Sejeck; Fiorella Christie; Sandra Gonzalez; Lucy 

Schrack; Paloma Lopez-Barcena; Anabel Espinosa  

General Attendees: Angela Benedetti 

 

I. Welcome and Introductions                                                                                          Gladys Montes 
 

• G. Montes called the meeting to order and welcomed everyone. Quorum was 
established with nine (9) voting members. 
 

II. Approval of Minutes                                Gladys Montes 
 

o Motion to approve by S. Bisceglia. 
o Motion seconded by S. Scuderi  
o Motion unanimously passed.   

 
III. Early Head Start        Belkis Torres 

 

• B. Torres shared the meals and attendance. It was stated that the program’s average 

daily attendance in July was 91% and that includes hybrid children. 

• B. Torres presented two resolutions:  

Resolution 08302021-01 – Self-Assessment 

Authorize the President and CEO to proceed with the implementation of the Early Head 

Start 2021-2022 Self-Assessment Plan. 

• The timeline of the 2021-2022 self-assessment was reviewed. 

 



 

 

▪ Motion to approve Resolution 08302021-01 – Self-Assessment by M. Zapata 

▪ Motion seconded by J. Haj 

▪ Motion unanimously passed.   

 

• Resolution 08302021-02 – Early Head Start  

Authorize the President and CEO to submit a request allowing Early Head Start to 

provide comprehensive services through a Family Childcare Home option. 

• It was stated that a max of 36 slots will be considered.   

 

▪ Motion to approve Resolution 08302021-02 – Early Head Start by S. Bisceglia 

▪ Motion seconded by M. Zapata 

▪ Motion unanimously passed.   

 

IV. Early Head Start Program Compliance                                                               Belkis Torres  

• B. Torres discussed the program’s non-compliance received due to an incident that took 

place in February 2021. It was stated that the incident was followed by a DCF report, 

corrective action plan (CAP) and investigation by the Regional Office. She shared that 

the CAP included relevant trainings for Early Head Start teachers.  

 

V. Ages & Stages Questionnaire Updates     Dr. Anabel Espinosa 

• A. Espinosa shared that there were no new updates to the administration of the Ages 

and Stages Questionnaire.  

• A reminder was given that Partners should check their developmental screening queue 

regularly and keep a look out for reminder notifications sent biweekly and past due 

notifications sent daily when a screening request is past due. 

 

VI. Professional Development Institute     Pam Hollingsworth 

 

P. Hollingsworth shared the following updates: 

• Professional Development Institute (PDI) started the fiscal year with a new robust 

training schedule.  

• The Institute rolled out Quick Response (QR) codes for ease of training registration. 

• A recent Needs Assessment of Family Childcare Homes survey was conducted with a 50% 

response rate.  

• Child Development Associate (CDA) course enrollment is almost closed and program 

begins soon. 

• The Early Childhood Apprenticeship Program will launch soon. 

• The Early Childhood Internship Program will begin on November 1st  

 

VII. The Equity Institute Lead With Equity     Pam Hollingsworth 

 

• P. Hollingsworth reported Dr. Steve Gallon III, Vice-Chair and elected District 1 School 

Board Member for the Miami-Dade County Schools was featured in the August ELC Talks 



 

 

on “Learning Loss in the Wake of COVID-19”. The next ELC Talks on September 16th will 

discuss “Body Image, Body Shaming and Trauma in Young Children”. 

• The Children First Equity and Inclusion Series will be featured at the Built to Thrive 21 

Summit sponsored by The Children’s Movement of Florida on September 21st. PDI will 

be featured in conference. 

• Poverty Simulation to help raise awareness about different aspects of poverty is coming 

soon. 

• The work continues for The Language Equity Group. 

 

VIII. Public Comments        Gladys Montes 

 

• E. Torres shared that the Division of Early Learning (DEL) Disaster Relief Funding 

deadline will be extended again. Challenges with low application numbers were 

discussed. 

• The next round of Coronavirus Response and Relief Supplemental Appropriations 

(CRRSAA) Grants will be geared toward retention and recruitment for Providers. 

 

IX. Adjourn                                   Gladys Montes 

 



EARLY HEAD START



Early Head Start Slides Summary

Program Information 
Report (PIR)

• 941 children from 819 families were 
served in 2020‐2021.

• More than nearly half of the participants 
were black non‐Hispanic followed by 
white Hispanic. 

• More than half of the families were 
single parent families.

• Obtaining well‐baby and acquiring a 
dental home were the two areas in 
health services that will require more 
education and support.

• Of the 179 teachers in the program, 141 
met the minimum qualifications and 36 
are taking courses.  

• In 2020‐2021, there were 56 teachers 
who received intensive coaching. 

Health and Safety 
Screener

• Five centers were 100% compliant.
• The remaining centers had 5 or less 

findings with the exception of one center.
• 37 of the 53 indicators were in full 

compliance.
• Eight (8) centers were cited for expired 

background checks and health exams.
• Six (6) centers were cited for missing 

trainings.

Office of Head Start 
Communication

Office of Head Start COVID 19 Mitigation 
Requirements:
• Head Start employees required to be 

vaccinated against COVID‐19 by January 
2022.

• Programs are to use a layered approach: 
vaccination, masking, health screenings, 
physical distancing, ventilation, hand 
hygiene, and cleaning.

Full enrollment is suspended through the 
end of the 2021 calendar year.

Programs may use virtual and remote 
delivery of services during an emergency or 
disaster.



Monthly Breakfasts

Decrease from the 
Previous Month

Increase from the 
Previous Month

No change from the 
Previous Month

100%



Monthly Lunches

Decrease from the 
Previous Month
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Monthly Snacks

Decrease from the 
Previous Month

Increase from the 
Previous Month

No change from the 
Previous Month
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100%



Attendance

Decrease from the 
Previous Month

Increase from the 
Previous Month

No change from the 
Previous Month

85%



Program Information Report ‐ Children

Enrollment

Children Served 941 (cumulative)

Children in the 2nd year of the program 386

Children in 3rd year of the program 139

Highest child ethnicity and race

black non‐Hispanic: 469 white Hispanic: 363

Highest child primary language

English: 534 Spanish: 340

Health Services

Had Health Insurance 924

Had Medical Home 905

Had a Dental Home 437

Up‐to‐date on Well‐baby Exams 313

Up‐to‐date Immunizations 822

Children with Special Needs

Number of Children with an Identified Special Need 109



Program Information Report ‐ Families

Family Services

Families Served 819 (cumulative)

2‐parent families 195

Single‐parent families 624

Highest Education Levels of Parent(s)/Guardian(s)

Advance/Baccalaureate: 65 AA/vocational/some college: 187

High School/GED: 443 Less than high school: 124

Top Five Services Families Received

Emergency /Crisis Intervention: 

294

Education on Nutrition: 148 Asset Building: 145

Education on Preventive Medical and Oral Health: 

141

Supporting Transition: 138



Program Information Report ‐ Staff

Program Staffing

Total Number of Staff 273 (cumulative)

Current or Former Head Start or Early Head Start Parents 19

Number of Classroom Staff 179

Teachers

Baccalaureate: 15 Associate: 10

Child Development Associate: 116 No Minimum Qualification: 38 (enrolled in school: 36)

Intensive Coaching

Number of Teachers Receiving Intensive Coaching 56



Health and Safety Screener by Indicator

Indicator

Number of 

Centers with 

Finding
Complete background checks are conducted for all staff at least once every five years 

unless there is a more stringent system to ensure child safety; health exams must be 

periodically completed as recommended and required by state, tribal, or local 

requirements.

8

All staff have background checks, sex offender registry checks, criminal history checks 

including fingerprint checks, and initial health exams.
7

Direct service staff are trained in first aid, CPR, prevention and control of infectious 

diseases, use of safe sleeping practices, preventing and identifying Shaken Baby 

Syndrome, abusive head trauma, sun safety and medication administration (including 

the special needs of children with health issues), and to respond to specific medical 

emergencies, including asthma and allergies.

6

All staff are trained in and implement hygiene practices related to toileting, hand 

washing, diapering, safe food preparation, and exposure

to blood and body fluids.

5

Current child care, health, fire, and other applicable licenses and inspection 

certificates are present on site.
2

Procedures are in place to ensure children are safe when they are unexpectedly 

absent and the parent has not contacted the program.
2

Procedures are in place to protect the confidentiality of any personally identifiable 

information in child records, including references to (a) disclosure with parental 

consent, (b) disclosure without parental consent but with parental notice and 

opportunity to refuse, and (C) disclosure without parental consent.

2

Staff are trained and implement policies that ensure children are released only to a 

parent, legal guardian, or other formally designated individual.
2

Indicator

Number of 

Centers 

with 

Finding
A routine schedule of cleaning, sanitizing, and disinfecting is followed. Infant 

toys are cleaned and sanitized by staff as needed between each use by 

individual children.

1

Agency policies and procedures protect children with allergies from known 

allergens.
1

All staff abide by the program’s standards of conduct which must support 

children’s well‐being, prevent and address challenging behaviors, and 

prevent maltreatment of children or endangerment to children’s health or 

safety.

1

All staff are trained in mandated reporter responsibilities, including 

recognizing suspected child abuse and neglect and following mandated 

reporting requirements. 

1

Children, including sleeping children, are supervised by staff at all times and 

never left alone with volunteers.
1

Fire extinguishers are available, accessible, tested, and serviced regularly. 1

Premises are kept free of undesirable and hazardous materials and 

conditions. Indoor and outdoor premises are inspected prior to each use by 

children.

1

Redundant procedures are in place to ensure that no child is left alone, i.e. a 

second staff person is designated to check classroom, outdoor play areas, 

sleeping areas, and vehicles during transitions and prior to departure.

1



Health and Safety Screener by Center
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Dear Head Start and Early Head Start staff, 

I am writing you to share an important announcement from the Biden administration introducing a 
new requirement for Head Start programs. All Head Start employees must be vaccinated against 
COVID-19. This step is essential as we work together to build back out of this pandemic and move 
toward fully in-person services. 

The past 19 months have been difficult, and you, the Head Start workforce, have navigated them 
with strength. I am grateful to each and every one of you. Your leadership, commitment, and the 
work that you do every single day to support infants, toddlers, preschool-aged children, and their 
families has been and continues to be invaluable. 

Health and safety have always been core components of the Head Start program. Taking this step of 
getting vaccinated by January 2022 is another way to make sure our children, families, and 
colleagues remain safe. A vaccinated workforce is a key component to building the Head Start 
program back and preparing for stronger, more vibrant opportunities ahead. The U.S Department of 
Health and Human Services (HHS) has initiated rulemaking to implement this policy for Head Start 
programs. 

The available COVID-19 vaccines are safe and effective. They prevent death and the most severe 
forms of the disease and keep those around us safe. Our Head Start children are not yet eligible for 
the vaccine. This means it’s even more important that adults who partner with families are fully 
vaccinated and the environments where children learn are safe and healthy. If you have questions 
about the COVID-19 vaccine, I encourage you to talk to your doctor, pharmacist, or local health 



officials. You can learn more about the vaccines from the U.S. Centers for Disease Control and 
Prevention (CDC). Find a COVID-19 vaccination center near you at www.vaccines.gov. 

Mitigating Risk  

Vaccination is a foundational part of the CDC-recommended, layered COVID-19 prevention 
strategies which help protect children and adults who are not fully vaccinated. Layered mitigation 
strategies include vaccines, masking, health screenings, physical distancing, ventilation, hand 
hygiene, and cleaning. 

Effective July 20, 2021, HHS Secretary Xavier Becerra renewed his determination that a public 
emergency exists nationwide as the result of the COVID-19 pandemic. Since the initial declaration of 
the public health emergency in March 2020, it has been renewed every 90 days. The pandemic 
continues, and the presence of the Delta variant has increased anxiety. 

Fortunately, we have more knowledge and tools available to us since the public emergency was first 
declared in March 2020. We have the COVID-19 vaccine, which is the safest and most effective way 
to protect individuals and the people they live and work with from getting COVID-19. We also 
understand the importance of layered mitigation strategies. Moreover, we have 19 months of 
experience, as exemplified by Head Start and Early Head Start programs during our fifth Head Start 
Forward webinar. A Showcase of Grantee Best Practices on In-person Services highlights successful 
experiences and strategies for serving children in person during the pandemic. 

Moving Toward Providing Fully-In Person Services 

As you continue the critical work you do each day, please be reminded of the guidance the Office of 
Head Start (OHS) has issued as part of the Head Start Forward campaign. 

The Head Start Forward campaign was developed in real-time to give programs clarity and guidance 
in a timely manner so they could plan and make decisions, while ensuring local health conditions 
remain the primary decision-making factor. Materials include on-demand webinars, guidance, and 
other resources OHS has developed to address areas of immediate concern to programs. They focus 
on eligibility, recruitment, selection, enrollment, and attendance (ERSEA), mental health and staff 
wellness, health and safety considerations, and equity. 

·       OHS’s expectation for the fall is that programs are working toward full enrollment and fully in-
person comprehensive services, contingent upon the CDC, state, and local health department 
guidance, and in consideration of local school districts’ decisions. Programs should review available 
guidance and continue working with their Health Services Advisory Committee (HSACs), mental 
health, and child care health consultants. Keep your community conditions in mind to make 
decisions that best support the safety of staff, children, and families. 

·       The use of virtual and remote delivery of program services for children, while not a 
permanent program option, is an interim service delivery strategy programs may use during an 
emergency or disaster. During the ramp-up period, programs have increased flexibility that extends 
through December 31, 2021. During this time, programs may deliver virtual or remote services to 
some enrolled children and families, if local health conditions necessitate or if the program is 
meeting individualized needs. This includes options such as providing a combination of in-person 



and virtual services for individual children, if necessary, to meet health and safety guidelines. 
Programs are reminded that they must communicate with their Regional Office about the continued 
use of virtual or remote services for enrolled children during fall of 2021. 

·       The “full enrollment” process will continue to be suspended through the end of calendar year 
2021. OHS expects all programs to work toward full enrollment and full comprehensive services, 
contingent upon CDC, state, and local health department guidance, and in consideration of local 
school district decisions. In September 2021, OHS will begin reviewing monthly enrollment in the 
Head Start Enterprise System (HSES) and discuss program plans for moving to full enrollment. 

·       Programs should not request a temporary enrollment reduction if they are unable to serve 
their full enrollment in the fall. Programs do not need to request a temporary enrollment reduction 
if they are providing a combination of in-person and virtual services to children during the ramp-up 
period in fall of 2021. 

We at OHS will continue working with the CDC to monitor conditions throughout the fall and will 
update expectations as necessary. 

I thank you in advance Head Start family, for making this commitment and for answering the call to 
lead, as you have many times before. During this challenging time, I encourage you to think about 
sustainable ways of prioritizing your health and wellness and that of your team. Keep yourself strong 
and healthy so you can do what Head Start does best: engage, nurture, teach, and support children 
and families face-to-face. Sleeve up and mask up, Head Start family, as it’s the best way we can care 
for and protect each other. 

We are in this together and we are stronger together. Thank you for your work on behalf of children 
and families. 

/ Dr. Bernadine Futrell / 

Dr. Bernadine Futrell 
Director 
Office of Head Start 

  

  

  

Office of Head Start (OHS) | 330 C Street, SW | 4th Floor Mary E. Switzer Building | Washington, DC 
20201 | https://eclkc.ohs.acf.hhs.gov | 1-866-763-6481 | Contact Us 

You are receiving this email because you are signed up for Office of Head Start communications. You 
may modify your ECLKC email subscriptions. Recipients subscribed through the Head Start 
Enterprise System (HSES) must be removed from HSES by their program or office. Please do not 
reply to this email. Contact customer service for additional support. 
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