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Welcome to 

 

Healthy Child Care Iowa 

 

The Iowa Department of Public Health, Title V Maternal 

Health and Child & Adolescent Health (MCAH) program, with as-

sistance from other state agency partners including the Iowa De-

partment of Human Services and the Iowa Department of Manage-

ment-Early Childhood Iowa, supports Healthy Child Care Iowa to 

improve the quality of health and safety in child care businesses. 

The Iowa Department of Human Services and Iowa Department of 

Public Health have a written interagency agreement defining the 

partnership to improve child care health and safety. The inter-

agency agreement supports Healthy Child Care Iowa activities and 

resources at the state level. 

The Child Care Nurse Consultant Role Guidance to Achieve 

the Performance Measures and Annual Performance Standards docu-

ment is a tool used to define child care nurse consultation and strate-

gies to quantify the activities performed. 

 

 

                                                           
1 US Department of Health and Human Services, Child Care Bureau and Maternal 

and Child Health Bureau, 1996. Revised 6/2001 http://www.researchconnec-

tions.org/childcare/resources/1620/pdf  

 

 

Healthy Child Care Iowa has adopted the five goals outlined in the 

Blueprint for Action from the Healthy Child Care America campaign1: 

1. Safe, healthy child care environments for all children, including 

those with special health needs. 

2. Up-to-date and easily accessible immunizations for children in 

child care. 

3. Access to quality health, oral health, and developmental screening 

and comprehensive follow-up for children in child care. 

4. Health and mental health consultation, support, and education for 

all families, children and child care providers. 

5. Health, nutrition, and safety education for children in child care, 

their families and child care providers. 

The Blueprint for Action contains 10 action steps that communities 

may take to promote safe and healthy out-of-home child care.  

The Bureau of Family Health, Iowa Department of Public Health 

(Tel.1-800-383-3826) is available to respond to questions about 

Healthy Child Care Iowa and the role of the Child Care Nurse Consult-

ant or visit the Healthy Child Care Iowa website at:  

www.idph.iowa.gov/hcci 

 

 

 

http://www.researchconnections.org/childcare/resources/1620/pdf
http://www.researchconnections.org/childcare/resources/1620/pdf
http://www.idph.iowa.gov/hcci
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Qualifications, Education, and Experience: 

 Registered Nurse with current Iowa licensure 

 Bachelor of Science in Nursing or related degree, or 

 Minimum of two-years experience as a Registered Nurse in com-

munity health or pediatric practice 

 Completion of the Iowa Training Project for Child Care Nurse 

Consultants (ITPCCNC) 

 Employed or contracted (MOU) by an Iowa Maternal Health and 

Child & Adolescent Health (MCAH) agency 

 Able to work at minimum .5 FTE as a CCNC 

Child Care Nurse Consultant Role: 

Child Care Nurse Consultation is an evidence-based practice that posi-

tively impacts child health outcomes and the quality of child care pro-

grams.*  The Child Care Nurse Consultant Program supports child 

care providers in meeting the health and safety needs of children in 

their care by providing outreach, on-site assessment, education, train-

ing, referral, special health care needs planning, and QRS assessment 

tools.  The Child Care Nurse Consultant is a vital resource for child 

care providers at the local level. 

*American Academy of Pediatrics, American Public Health Association, National Re-
source Center for Health and Safety in Child Care and Early Education. 2011. Caring 
for our children: National health and safety performance standards; Guidelines for 
early care and education programs. 3rd edition. Standard 1.6.0.1  

http://cfoc.nrckids.org/CFOC/Database/1.6.0.1 

 

 

 

 

 

Job Duties for the Child Care Nurse Consultant (CCNC): 

1. Provide guidance, training, coordination, and support to commu-

nity-based child care businesses to promote safe and healthy child 

care environments for all children including children with special 

health or developmental needs. (HCCA Steps 1, 8) 

2. Use Healthy Child Care Iowa materials and nursing assessment 

tools when completing the nursing process in consultation, train-

ing, and technical assistance. (HCCA Steps 1, 4, 5, 7, 8) 

3. Provide guidance, support, referrals, and access to care coordina-

tion for families and child care businesses to access up-to-date im-

munizations for children in child care (including children with spe-

cial health or developmental needs). (HCCA Step 2) 

4. Provide guidance, support, referrals, and access to care coordina-

tion for families and child care businesses to access quality health, 

oral health, and developmental screening and comprehensive fol-

low-up for children in child care (including children with special 

health or developmental needs). (HCCA Step 3) 

5. Provide guidance, support, referrals, and care coordination for 

families and child care businesses to access mental health consulta-

tion and educational services for the family, children (including 

children with special health or developmental needs), and child 

care businesses. (HCCA Steps 4, 9, 10) 

6. Provide guidance, support, referrals, and access to care coordina-

tion for families and child care businesses to access health (includ-

ing oral hygiene), nutrition, and safety education and services for 

children (including children with special health or developmental 

needs). (HCCA Steps 5, 6, 7, 9, 10) 

7. Maintain communication capability for receiving email and attach-

ments and disseminating child care health and safety information 

with the Iowa Department of Public Health, and other community 

partners. (HCCA Step 1) 

Child Care Nurse Consultant Job Description 

 

http://cfoc.nrckids.org/CFOC/Database/1.6.0.1
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1. The Child Care Nurse Consultant (CCNC) follows all nursing 

practice laws, rules, and regulations 

 Nursing Practice for Registered Nurses -- Iowa Administrative 

Code 655-6 

2. The CCNC uses the nursing process2 

 Assessment and Diagnosis 

 Planning 

 Nursing Intervention 

 Evaluation of Nursing Outcomes 

3. The CCNC participates in nursing professional development 

program including: 

 Iowa Training Project for Child Care Nurse Consultation using 

the National Training Institute for Child Care Health Consulta-

tion model, materials, and methods 

 HCCI sponsored educational opportunities 

 Quality assurance 

4. The CCNC uses national and state performance measures and 

standards in consultation, technical assistance, and training con-

tacts with consumers. The CCNC uses all of the following: 

 Caring for Our Children the National Health and Safety Per-

formance Standards Guidelines for Early Care and Education 

Programs, 3rd edition (2011)  

 Maternal Health and Child & Adolescent Health Title V, block 

grant 

 Child Care Nurse Consultant Role Guidance to achieve the 

Performance Measures and Annual Performance Standards 

 Maternal Health and Child & Adolescent Health contract with 

the Iowa Department of Public Health, Division of Health Pro-

motion and Chronic Disease Prevention 

                                                           
2 Nursing Diagnoses, Outcomes, and Interventions, NANDA, NOC, and NIC 

Linkages, Center for Nursing Classification, University of Iowa, College of 

Nursing, Iowa City. Mosby Press, 2001. 

 Maternal Health and Child & Adolescent Health contract 

agency written agreements (MOU) with local agencies employ-

ing a CCNC 

5. The CCNC uses Iowa child care law, regulation, and rules in 

consultation, technical assistance and training contacts with con-

sumers. 

 Child Care Centers - Iowa Administrative Code 441-109 

 Child Care Homes – Iowa Administrative Code 441-120    

 Child Development Home - Iowa Administrative Code 441-

110 

 Communicable Disease reporting and exclusion, Iowa Depart-

ment of Public Health 

 Immunization and immunization education: Persons Attending 

Elementary or Secondary Schools, Licensed Child Care Cen-

ters or institutions of higher education – Iowa Administrative 

Code 641-7 

 Iowa Early Learning Standards, Iowa Department of Education  

 Iowa Quality Preschool Program Standards, Iowa Department 

of Education  

 Iowa Quality Rating System –Iowa Administrative Code 441-

118 

 Occupational Safety and Health Administration regulations 
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 DHS authorizes CCNCs, as defined in Iowa Administrative 

Code 441-118.1, who are employed or contracted through Iowa 

Child Health (Title V) agencies and who are enrolled in or 

have successfully completed the Iowa Training Project to ac-

cess, audit, read, or review employee health records and health 

records of individual children or groups of children in regu-

lated child care businesses. The authority in this Agreement in-

cludes access to and reading of a child's health information 

contained in the child's admission and continued child care en-

rollment record. All personnel conducting a review of a child's 

record shall comply with federal and state confidentiality rules 

and regulations. The CCNC shall not disseminate personally 

identifiable information without the express written consent of 

a child's parent. The purpose of the CCNC review is limited to 

care coordination and referral services such as identifying spe-

cific health issues, assuring that immunizations records are up-

to-date, and assisting families in applying for state or federal 

health related benefits and securing medical, dental, nutritional 

and behavioral health services. 

 

 

 

 

 

 

 

 

 

6. The CCNC uses Healthy Child Care Iowa nursing assessment 

tools in consultation, technical assistance, and training contacts 

with consumers. 

 Business Partnership Agreement 

 Child Care Center Director/Owner Survey 

 Home Child Care Owner/Director Survey 

 Health and Safety Quality Improvement Plan (optional) 

 Notice of Urgent Need form (optional as needed) 

 Health and Safety Checklist for Early Care and Education Pro-

grams and reports 

 Injury Prevention Checklist tool and reports 

 Child Record Review tool and reports 

 Health and Safety Assessment tool and reports 
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Child Care Nurse Consultant Performance Measures and Annual Performance Standards 

Performance Measure 1: The Child Care Nurse Consultant (CCNC) promotes safe and healthy child care environments for all children in-

cluding children with special health or developmental needs. (HCCA Steps 1, 8) 

Outputs Annual Performance Standards Comments 

1.1 Use and disseminate information 

from the reference: Caring for our 

Children (CFOC), National Health 

and Safety Performance Standards 

Guidelines for Early Care and Edu-

cation Programs, 3rd edition (2011) 

as the basis for resolving problems, 

responding to requests, and in train-

ing.  

 Promote the use of CFOC national standards in 

consultation, TA, and training visits. 

 Disseminate pertinent portions of the national 

performance standards during visits with child 

care businesses. 

 

Caring for Our Children the National Health and 

Safety Performance Standards Guidelines for Early 

Care and Education Programs, 3rd edition (2011) 

available at http://cfoc.nrckids.org/CFOC 

Other national standards are published by child care 

organizations like the National Association for the 

Education of Young Children (NAEYC), National 

After-School Association standards and the National 

Association for Family Child Care (NAFCC) stand-

ards. 

1.2 Conduct consultation, technical 

assistance, and training with child 

care businesses to promote safe and 

healthy personnel practices. 

Upon request, referral, or identified need, the CCNC 

shall  

 Conduct on-site consultation to address and pro-

mote the resolution of health and safety concerns 

related to policy, practice or a specific child/family 

concern. 

 Promote infant “safe sleep” practices. 

 Consult with child care businesses regarding their 

personnel policies and practices that impact the 

health, safety, and well-being of children and em-

ployees. 

 Promote adult immunization and preventive health 

practices. 

 Offer health education and guidance to child care 

businesses.  

 Offer HCCI/DHS approved trainings per year for 

child care providers in their coverage area. A mini-

The CCNC may be asked to review health/safety re-

lated policies and practices within the child care fa-

cility. It is appropriate for the CCNC to review and 

consult regarding health/safety policy. The CCNC 

should not write the policies for the child care busi-

ness. Resources for the CCNC include the Iowa De-

partment Public Health, Centers for Disease Control 

and Prevention, American Academy of Pediatrics, 

OSHA, American Red Cross, American Heart As-

soc., American Lung Association, Iowa SIDS Foun-

dation and others. 

HCCI sample forms are available through the 

Healthy Child Care Iowa webpage. 

www.idph.iowa.gov/hcci   

Coordinate the 2 Medication Administration Skills 

Competency course and Evaluation (test-out) train-

ings per year with the CCR&R Training Specialist. 

http://cfoc.nrckids.org/CFOC
http://www.idph.iowa.gov/hcci
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Performance Measure 1: The Child Care Nurse Consultant (CCNC) promotes safe and healthy child care environments for all children in-

cluding children with special health or developmental needs. (HCCA Steps 1, 8) 

Outputs Annual Performance Standards Comments 

mum of 2 Medication Administration Skills Com-

petency course and Skills Competency Evaluation 

(test out) trainings are required. 

The CCNC is encouraged to provide additional 

HCCI/DHS approved trainings for child care provid-

ers in their service area partnering with a DHS ap-

proved training entity utilizing the DHS Registry.   

    

1.3 Conduct health and safety assess-

ments and support the development 

of health/safety plans with child care 

businesses.  

 

 

The CCNC shall  

 Provide quality assurance monitoring, consultation 

and TA for child care businesses. 

 Conduct assessments using Healthy Child Care 

Iowa assessment tools and other evidence-based 

instruments or tools. 

 Conduct assessments and develop a plan for refer-

rals from DHS regulatory personnel who have 

health and safety questions or problems concerning 

a specific child care business. Send a copy of as-

sessments and action plans to the DHS referral 

source for review and input. 

 Prioritize visits for the purpose of conducting 

health and safety assessment.  

Nursing assessments are completed to guide needed 

quality improvement. The CCNC may identify haz-

ards and concerns that require more extensive assess-

ment prior to planning and intervention.  

Child Care Businesses may request nursing assess-

ment services to fulfill requirements for accreditation 

through a national child care or education organiza-

tion (example NAEYC, QPPS), or for an individual 

business quality improvement process. 

1.4 Use evidence-based tools and 

checklist from a credible resource for 

indoor or outdoor playground, play 

equipment or play area safety. 

 

 

 Use evidence-based tools or checklists when con-

ducting review of playground safety. 

 Document 100% of reviews and assessments. 

 The CCNC may refer requests or questions to a 

playground safety specialist such as at the National 

Program for Playground Safety.  

 Documentation of such referrals shall be main-

tained by the CCNC for liability purposes. 

The CCNC is strongly encouraged to complete online 

training offered through the National Program for 

Playground Safety at the University of Northern 

Iowa, for expertise in completing assessments of out-

door play areas. 

Resources are available from the: 

 Consumer Product Safety Commission (CPSC) 

http://www.cpsc.gov/en/Safety-Education/Safety-

Guides/  

 CPSC Public Playground Safety Handbook  

http://www.cpsc.gov/en/Safety-Education/Safety-Guides/
http://www.cpsc.gov/en/Safety-Education/Safety-Guides/
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Performance Measure 1: The Child Care Nurse Consultant (CCNC) promotes safe and healthy child care environments for all children in-

cluding children with special health or developmental needs. (HCCA Steps 1, 8) 

Outputs Annual Performance Standards Comments 

 CPSC Outdoor Home Playground Safety 

Handbook  

 National Program for Playground Safety—Child 

Care Assessment Manual for Outdoor Play Envi-

ronments available from 1-800-554-PLAY 

www.playgroundsafety.org    

1.5 Customize health and safety con-

sultation, TA, and training to include 

how children with special needs are 

affected by health and safety policy 

and practice. 

 

 

 Use CFOC standards in consultations regarding 

children with special needs. 

 Assist in the identification of barriers that may 

prohibit children with special health or develop-

mental needs from enrolling and participating in 

the child care program and activities, including 

playground facilities. 

 Inform the director or owner of observed barriers. 

 Inform child care businesses about the Ameri-

can’s with Disabilities Act and the sections per-

taining to child care. 

 When identified/requested assist in the documen-

tation of action plans. 

Commonly  Asked Questions About Child Care and 

the Americans with Disability Act (ADA)  

http://www.ada.gov/childqanda.htm  

 

The CCNC may contact the Area Education Agency 

where the child care program is located. Iowa Child 

Health Specialty Clinics have health care personnel 

specializing in the care of children with special health 

or developmental needs.   

 

The Healthy Families line has contact information for 

AEAs and Child Health Specialty Clinics 1-800-369-

2229. 

Area Education Agency  http://www.iowaaea.org/  

Child Health Specialty Clinics  http://chsciowa.org/  

1.6 Use the Americans with Disabili-

ties Act (ADA) materials pertaining 

to child care to increase access to 

child care for children with special 

needs.  

 

 Maintain access to ADA information and materi-

als using the Internet, and community resources 

such as Area Education Agencies and Iowa Child 

Health Specialty Clinics. 

 Share copies of the ADA with child care busi-

nesses or inform businesses where they can se-

cure their own copy. 

ADA http://www.ada.gov/  

Area Education Agency  http://www.iowaaea.org/ 

Child Health Specialty Clinics  http://chsciowa.org/  

http://www.playgroundsafety.org/
http://www.ada.gov/childqanda.htm
http://www.iowaaea.org/
http://chsciowa.org/
http://www.ada.gov/
http://www.iowaaea.org/
http://chsciowa.org/
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Performance Measure 1: The Child Care Nurse Consultant (CCNC) promotes safe and healthy child care environments for all children in-

cluding children with special health or developmental needs. (HCCA Steps 1, 8) 

Outputs Annual Performance Standards Comments 

1.7 Assist child care businesses to de-

velop inclusive child care practices 

for children with special health or de-

velopmental needs. 

 Encourage and facilitate communication between 

the family, child care business, agencies, and pro-

fessionals already serving the child and family.  

 Support a team approach to assisting children 

with prescribed treatments and goals. 

 Refer family and child care businesses to appro-

priate services to support best practice for the in-

dividual needs of each child. 

 Provide guidance, education, and support for in-

ter-agency collaboration among professionals to 

increase inclusive practices. 

Use contacts already involved with the family like 

Area Education Agencies, Head Start/Early Head 

Start, or Iowa Child Health Specialty Clinics. 

1.8 Use Iowa DHS child care data-

base to identify child care businesses. 
 Review and become familiar with the DHS child 

care database.  

 Review DHS compliance reports to aid in provid-

ing consultation and TA. 

Iowa DHS database (Kindertrack) 

http://ccmis.dhs.state.ia.us/ClientPortal/default.aspx 

 

DHS regulatory reports can be downloaded at 

https://secureapp.dhs.state.ia.us/dhs_titan_pub-

lic/ChildCare/ComplianceReport    

 

1.9a Report communicable disease 

events to local public health officials. 

1.9b Report involvement in reporta-

ble communicable disease in child 

care to Healthy Child Care Iowa and 

DHS licensing staff. 

 Report 100% of incidents (IAC 641-1 Notifica-

tion and Surveillance of Reportable Diseases) 

when the CCNC is directly involved.  

 Report involvement with communicable disease 

to Healthy Child Care Iowa. 

 Follow instructions given by the Iowa Depart-

ment of Public Health or local public health au-

thority pertaining to communicable disease.  

 Maintain record of all reporting documents com-

pleted.  

CCNC may not initially be involved or knowledgea-

ble of incidents of communicable disease.  

CCNC shall report incidents where the consultant is 

directly involved in providing consultation or tech-

nical assistance.  

The CCNC shall work with the local public health 

department for reporting communicable disease. List 

of reportable diseases 

https://idph.iowa.gov/CADE/reportable-diseases 

The EPI Manual & reporting procedures is available 

at http://wiki.idph.iowa.gov/epimanual  

http://ccmis.dhs.state.ia.us/ClientPortal/default.aspx
https://secureapp.dhs.state.ia.us/dhs_titan_public/ChildCare/ComplianceReport
https://secureapp.dhs.state.ia.us/dhs_titan_public/ChildCare/ComplianceReport
https://idph.iowa.gov/CADE/reportable-diseases
http://wiki.idph.iowa.gov/epimanual
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Performance Measure 1: The Child Care Nurse Consultant (CCNC) promotes safe and healthy child care environments for all children in-

cluding children with special health or developmental needs. (HCCA Steps 1, 8) 

Outputs Annual Performance Standards Comments 

 

 Report communicable diseases to DHS licensing 

consultant for child care centers. 

Child care centers are required to publicly post a no-

tice about communicable diseases-the CCNC shall 

work with the DHS licensing consultant and local 

public health on appropriate information to be posted. 

  

Disease Reporting Hotline: 1-800-362-2736. 

 

 

Performance Measure 2: The CCNC assures or secures access to up-to-date immunizations for children and child care businesses in child 

care. (HCCA Step 2) 

Outputs Annual Performance Standards Comments 

2.1 Conduct reviews of child care im-

munization records of children en-

rolled in child care programs, through 

on-site visits. 

 

 

 

 

 CCNC will review immunization records of chil-

dren enrolled in child care facilities.  

 The CCNC shall use the IDPH schedules for child-

hood immunizations.  

 The CCNC shall work with local public health, 

child care businesses, and families to obtain 

needed immunizations. 

This immunization review assesses the full immuniza-

tion status of the child, not just the minimum standards 

for admission in child care. This is not intended to du-

plicate the required immunization audit conducted by 

the local public health agency. The results of the im-

munization review of child care centers shall be re-

ported to IDPH and/or the local public health depart-

ment and DHS child care regulatory staff. 

Local boards of health (LBOH) assure the auditing of 

childhood immunization status in each county. If a 

CCNC will be auditing immunizations, it will be under 

the work and direction of the local public health 

agency as a public health nursing activity.  
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2.2 Refer children and families to lo-

cal health resources for immuniza-

tions. 

CCNC will refer 100% of children who are not up-to-

date on immunizations using the IDPH schedule of 

immunizations.  

The Iowa Department of Public Health, Bureau of 

Immunization has local immunization clinic provid-

ers in each county. Contact your local public health 

agency or health department.  

 

2.3 Assist child care businesses in se-

curing immunizations for adults 

(child care personnel or family mem-

bers of children enrolled). 

 Review child care staff, owners, and directors im-

munization records upon request. 

 Refer child care staff, owners, and directors who 

need immunizations to their health care provider, 

federally qualified health center, or local public 

health for adult immunizations.  

 Share the adult immunization schedule with child 

care businesses. 

Child care providers should maintain up-to-date im-

munizations.  The CCNC provides immunization in-

formation and connects providers with resources  

The CCNC may need to work with community part-

ners to secure funds for a special immunization pro-

ject for adults. 

2.4 CCNC shall provide health educa-

tion to child care businesses and fam-

ilies regarding the importance of ob-

taining immunizations to prevent dis-

ease. 

The CCNC shall offer health education upon request 

using immunization information from the Immuniza-

tion Bureau at the Iowa Department of Public Health 

and CFOC, 3rd.edition 2011.  

Printed materials are available through IDPH Bureau 

of Immunization at https://idph.iowa.gov/immtb/im-

munization/forms    

  

 

Performance Measure 3: The CCNC assures access to quality health, oral health, and developmental screening and comprehensive follow up 

for children including children with special health or developmental needs in child care. (HCCA Step 3) 

Outputs Annual Performance Standards Comments 

3.1 Review the health status of chil-

dren and the status of medical and 

dental homes for children enrolled in 

child care.  

Develop a plan with the child care 

business for obtaining needed health 

services for children.  

 Conduct a review of child care business’ child 

health and safety related records upon request from 

DHS, IDPH, local public health or the child care 

business. 

 Use the Child Record Review tool and process 

when reviewing records (an instrument adapted 

See Child Record Review (CRR) section of Role 

Guidance pages 23-25 

https://idph.iowa.gov/immtb/immunization/forms
https://idph.iowa.gov/immtb/immunization/forms
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from the Quality Enhancement Project for Infants 

and Toddlers).3   

 Report aggregate findings to DHS child care li-

censing consultants when review is conducted in a 

licensed child care center and to DHS registration 

staff when conducted with a registered child devel-

opment home. 

3.2 Refer children and families to 

needed primary health care or spe-

cialty health care services. (medical, 

dental home) 

 CCNC will refer children identified as needing 

health care services including dental, nutritional 

and mental health services.  

 The CCNC will coordinate referrals of children to 

local Title V child health program for care coordi-

nation services. 

 The CCNC will coordinate with the MCAH 

agency I-Smile coordinator to access oral health 

services for children. 

 The CCNC shall make referrals to Iowa Child 

Health Specialty Clinics for children with special 

health care needs. 

The CCNC shall assure children and families have 

access to appropriate health care services including 

specialty health services. The CCNC shall be knowl-

edgeable about availability and eligibility for health 

services such as family planning, community health 

centers, rural health centers/clinics, Title V child 

health services, Child Health Specialty Clinics, and 

WIC clinics.  

The CCNC shall work with local Title V child health 

agencies to assure health care access.  

  Child Health locations www.idph.iowa.gov/fam-

ily-health/locations  

 The I-Smile Coordinator map 

https://ismile.idph.iowa.gov/find-my-coordinator 

3.3 Assist child care businesses in lo-

cating special community based 

health services for children in child 

care, their family members, and child 

care business personnel. 

 The CCNC shall be knowledgeable about health 

care programs and services for families, including 

low income families.  

 Iowa Health Insurance Marketplace 

https://www.healthcare.com/info/state-

guides/iowa 

3.4 Conduct or coordinate noninva-

sive health screenings like child 

growth and development, oral/dental 

health, hearing or vision screenings in 

the child care environment. 

 The CCNC may conduct or coordinate actual 

health screenings with children while they attend 

child care.  

 National standards and approved screening proto-

cols shall be followed. 

The CCNC should work with the local MCAH 

agency when planning to conduct a screening or 

treatment program in the child care setting. CCNC 

shall not conduct screenings that require a needle 

stick (blood lead screening) when the parent is not 

with the child. 

                                                           
3 Quality Enhancement Project for Infants and Toddlers, (Jonathan Kotch, MD, MPH) North Carolina Division of Child Development and The University of North 

Carolina At Chapel Hill, School of Public Health, CB # 7400, Chapel Hill, NC 27599-7400. 2000. 

http://www.idph.iowa.gov/family-health/locations
http://www.idph.iowa.gov/family-health/locations
https://ismile.idph.iowa.gov/find-my-coordinator
https://www.healthcare.com/info/state-guides/iowa
https://www.healthcare.com/info/state-guides/iowa
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 CCNC shall coordinate and cooperate with the I-

Smile (oral health) program coordinators for pre-

ventive oral health of children. 

Care For Kids (EPSDT screening protocols) 

https://idph.iowa.gov/epsdt     

CCNC’s working with 1st Five/Title V Child Health 

may promote developmental screening of children 

using the Ages & Stages Questionnaire (ASQ) and 

ASQ-Social Emotional. 

3.5 Inform child care businesses and 

families about health care coverage, 

programs (Medicaid and hawk-i) and 

other low cost or free health care pro-

viders. 

 The CCNC shall have access to current enrollment 

forms and materials. 

 Child care businesses shall be informed about 

hawk-I, toll-free telephone number 1-800-257-

8563. 

Covering Kids  http://www.hawk-i.org/  

Free Clinics of Iowa: http://www.freeclin-

icsofiowa.org/ 

Location of community health centers: 

http://www.iowapca.org/  

https://idph.iowa.gov/epsdt
http://www.hawk-i.org/
http://www.freeclinicsofiowa.org/
http://www.freeclinicsofiowa.org/
http://www.iowapca.org/
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Performance Measure 4: The CCNC provides health and mental health consultation, support, and education for child care providers, fami-

lies, and children, including children with special health or developmental needs. (HCCA Steps 4, 9, 10) 

Outputs Annual Performance Standards Comments 

4.1 Respond to requests for materials, 

consultation, or training regarding 

child mental health, behavior, and 

child development. 

 When follow-up action is indicated, a follow up 

plan is developed with the child care business or 

family. 

 CCNC makes available information about health 

care payment public programs (Medicaid, hawk-i, 

and MCAH services). The CCNC may refer fami-

lies directly to MCAH agencies for the care coor-

dinators to work with those families in securing 

health care source and payment. 

 

4.2 Assist child care businesses in lo-

cating community-based mental 

health services and training. 

 Refer children with behavioral or mental health 

needs to appropriate mental health services. 

 The CCNC refers children without medical home 

or health care payment resource to the local Title 

V care coordinator to secure services and payment. 

Area Education Agency  http://www.iowaaea.org/  

Child Health Specialty Clinics http://chsciowa.org/  

 

4.3 Assist child care businesses in ob-

taining training and implementation 

of Positive Behavior Intervention So-

lutions (PBIS) in their child care en-

vironments.   

 The CCNC assesses PBIS resources available in 

their service area.  

 The CCNC refers child care businesses to local 

and/or state PBIS resources available.  

 

The CCNC is encouraged to obtain PBIS training. 

Training is available through the DHS training regis-

try and the Department of Education.  

 

PBIS Resources available at: 

 Center on the Social Emotional Foundations for 

Early Learning http://csefel.vanderbilt.edu/ 

 

 The National Center for Pyramid Model Innova-

tions NCPMI 

http://challengingbehavior.cbcs.usf.edu/in-

dex.html 

 Child Care Resource and Referral (CCRR) 

https://iowaccrr.org/  

 

http://www.iowaaea.org/
http://chsciowa.org/
http://csefel.vanderbilt.edu/
http://challengingbehavior.cbcs.usf.edu/index.html
http://challengingbehavior.cbcs.usf.edu/index.html
https://iowaccrr.org/
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Performance Measure 5: The CCNC provides health, nutrition, and safety education for children including children with special health or 

developmental needs, families, and child care businesses. (HCCA Steps 5, 6, 7, 9, 10) 

Outputs Annual Performance Standards Comments 

5.1 Respond to requests for health, 

nutrition, and safety materials and 

training. (including mental and 

oral/dental health) 

 Schedule on-site consultations, TA sessions, or 

training with child care businesses as requested.  

 Use health specialists when possible to introduce 

experts to child care businesses. 

Use culturally relevant and appropriate resources in 

customizing a response to the needs of child care 

businesses, and community.  

Use community resources including licensed, regis-

tered and/or certified professionals such as: dieti-

cians, diabetes educators, playground inspectors, 

child passenger safety technicians, etc. 

 

Performance Measure 6: The CCNC is accountable for activities conducted with children, families, and child care businesses. (HCCA Steps 

9, 10) 

Outputs Annual Performance Standards Comments 

6.1 Document and maintain record of 

all encounters with child care busi-

nesses, families, and other profession-

als.  

 Keep records a minimum of 5 years from the end 

of the contract year.  

If your agency ends CCNC services all child care 

files/records/data must be given immediately to the 

Iowa Department of Public Health, the MCAH 

Agency, or their duly authorized representative upon 

completion of their contract or MOU. 

6.2 Work with community partners to 

identify and respond to child care 

business or family needs for re-

sources, TA, and trainings. 

 Collaborate with community partners to identify 

resources or services to respond to 100% of re-

quests from child care businesses or families who 

need child care. 

Resources: local public health nursing, Iowa Child 

Health Specialty Clinic (CHSC), CCR&R, DHS, 

Child and Adult Care Food Program (CACFP), Head 

Start, Iowa State University (ISU) Extension, etc. 

6.3 Contact newly licensed and regis-

tered child care businesses4 to inform 

them about CCNC services and re-

sources. 

 Provide materials and offer services to child care 

businesses within 3 months of the time they ob-

tain new license or registration.  

 

HCCI materials may be added to CCR&R promotion 

packets for new child care businesses. The CCNC, 

and CCR&R staff shall work together informing 

child care businesses about CCNC services and other 

health or safety related resources.  

                                                           
4 Iowa Code 237A, Iowa Administrative Code 441-109, 110 & 120 define licensed child care centers and registered child care family or group homes. 
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6.4 Contact non-registered child care 

businesses added to the DHS child 

care data base to inform the child care 

businesses about CCNC and re-

sources. 

 Provide materials about the CCNC and HCCI and 

other health and safety related resources as indi-

cated. 

Non-registered child care businesses shall be re-

cruited to become a registered child care business. 

Iowa DHS child care database 

http://ccmis.dhs.state.ia.us/ClientPortal/default.aspx 

 

Performance Measure 7: The CCNC develops and maintains a linkage with child care regulatory personnel and child care partners. 

Outputs Annual Performance Standards Comments 

Partner - Iowa Department of Hu-

man Services Child Care Licensing 

Consultants and Registration Per-

sonnel 

  

7.1 Give and receive information and 

referrals on an ongoing basis. 
 Prioritize and respond to request from DHS child 

care licensing consultants and child development 

home registration personnel. 

DHS personnel are the legal authority for the regula-

tion of child care businesses.  To improve the health 

and safety of children in out-of-home child care a 

good relationship with the regulatory personnel is 

critical. 

7.2 Job-shadow licensing or registra-

tion consultant.  
 Within the first year of employment as a CCNC, 

request to job-shadow both a DHS Child Care Li-

censing Consultant and child development home 

registration personnel on a visit to a child care 

business.  

Contact the HCCI Coordinator for the DHS Licens-

ing and Registration Consultant Map and contact in-

formation. 

7.3 The CCNC shall know DHS child 

care personnel for their CCNC ser-

vice area.  

 Request to attend a minimum of one face-to-face 

meeting per year with the DHS regulatory person-

nel.  

The CCNC shall meet with DHS colleagues to iden-

tify and promote health and safety in child care and 

to maintain collaboration.  

7.4 The CCNC shall have knowledge 

of federal Child Care Development 

Block Grant (CCDBG) Health and 

Safety Requirements for child care 

providers. 

 CCNC shall review the 12 hour “Essentials Se-

ries” health and safety modules. 

 The CCNC shall provide consultation and re-

sources as requested by child care providers re-

lated to the Essentials Series.    

Contact the HCCI Coordinator for access to the Es-

sentials Series.  

http://ccmis.dhs.state.ia.us/ClientPortal/default.aspx
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Performance Measure 7: The CCNC develops and maintains a linkage with child care regulatory personnel and child care partners. 

Outputs Annual Performance Standards Comments 

Partner:  DHS 

Child Care Assistance personnel 

  

7.5 Give and receive information and 

referrals on ongoing basis with child 

care assistance (DHS child care sub-

sidy Program) personnel. 

The CCNC shall promote informing families eligible 

for child care assistance about the program based on 

comparable income eligibility criteria.  Example: 

Medicaid, hawk-i, WIC, Title V MCAH services, 

food stamps low income housing and other programs.  

Complete as requested.  

Child Care Assistance (CCA) 

http://dhs.iowa.gov/childcare  

Partner:  CCR&R   

7.6 Work with CCR&R consultants 

and specialists to identify child care 

business needs for health and safety 

information or resources. Give and 

receive information and referrals on 

an ongoing basis as needed 

Attend a minimum of one face-to-face meeting per 

year with the CCR&R consultants. 

The CCNC shall meet with CCR&R colleagues to 

identify and promote health and safety in child care 

and to maintain collaboration.  

 

7.7 The CCNC agency shall have 

written documentation defining the 

partnership between the CCNC and 

the CCR&R lead agency. 

CCNC agency shall have a MOU/training contract 

with the CCR&R lead agency. 

Iowa Child Care Resource and Referral (CCR&R) 

http://iowaccrr.org/  

Partner: Child Care Businesses and 

Community Partners: 

  

7.8 Receive and respond to invita-

tions from community groups to con-

duct group training regarding health 

and safety in child care. 

 

Conduct a minimum of 1 HCCI promotion or training 

session per year promoting child care nurse consulta-

tion in child care. 

Example: Local Early Childhood Iowa groups, Child 

Abuse Prevention groups, Local Board of Health, 

United Way, Community Foundation, and Rotary In-

ternational. 

 

 

 

http://dhs.iowa.gov/childcare
http://iowaccrr.org/
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Performance Measure 7: The CCNC develops and maintains a linkage with child care regulatory personnel and child care partners. 

Outputs Annual Performance Standards Comments 

Partner: hawk-i & Medicaid, Title 

V MCAH, WIC  programs 

  

7.9 Promote and refer families to the 

resources hawk-i, Medicaid, WIC,  

and the Title V MCAH program 

 CCNC will disseminate hawk-i applications and 

marketing materials during on-site consultation or 

TA visits. Children without health insurance will 

be referred to the hawk-i, program. 

 CCNC will disseminate applications and market-

ing materials at training sessions with child care 

businesses.  

 CCNC will carry contact information for referral 

to the WIC and the MCAH program.  

 The CCNC will make referrals to MCAH care co-

ordination services for children needing health 

services. 

Enrolling Iowa children in health insurance pro-

grams, Title V program, or WIC is a critical compo-

nent of the Healthy Child Care Iowa program. 

7.10 Participate in the public health 

Maternal Health and Child & Adoles-

cent Health system. Including the sys-

tem for care coordination. 

CCNC will be included in a local MCAH agency 

contract either through direct employment or through 

a written agreement/MOU.  If an agreement is used, 

the Child Care Nurse Consultant Role Guidance doc-

ument shall be contained in the agreement.  

A sample CCNC Services MOU is available on the 

HCCI website https://idph.iowa.gov/hcci/consultants  

 

Performance Measure 8: The CCNC maintains communication capability for receiving and disseminating child care health and safety infor-

mation.  

Outputs Annual Performance Standards Comments 

8.1 The CCNC shall use the HCCI 

logo when disseminating information 

or printed materials to child care busi-

nesses, families, and health care pro-

fessionals. 

Develop a mechanism to affix the logo to printed 

items or to envelopes to identify the CCNC to the 

HCCI campaign. 

Using the HCCI logo helps market the national 

Healthy Child Care America campaign and associates 

the actions of the CCNC to the campaign. 

https://idph.iowa.gov/hcci/consultants
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8.2 Use electronic communication 

mechanisms to send and receive in-

formation and data. 

Each CCNC shall have an individual business related 

email address to receive and send communication 

with the state HCCI coordinator, HCCI TA Team, 

community partners, and required list-serves. The 

email services should accept email attachments from 

the HCCI office. 

The CCNC shall subscribe to the following web-

site/list serves:  

 National Resource Center for Health and Safety 

in Child Care list serve   

 Consumer Product Safety Commission 

Examples of Internet sites:  

National Resource Center for Health and Safety in 

Child Care  http://cfoc.nrckids.org/CFOC 

Caring For Our Children (3rd edition) list serve 

http://www2.aap.org/listserv/earlychildhood-

listserv.htm  

Consumer Product Safety Commission 

http://www.cpsc.gov/  

Centers for Disease Control and Prevention  

http://www.cdc.gov/  

Children’s Defense Fund http://www.childrensde-

fense.org/  

 

 

 

 

 

 

Nursing Assessment Process and Instruments 

Healthy Child Care Iowa developed the information below to aid child care nurse consultants (CCNC) in understanding the health and safety nurs-

ing assessment instrument process, components, and the actions of the CCNC. The nursing assessment process for health and safety begins with the 

child care business completing a Business Partnership Agreement (BPA) and a health and safety Survey specific to the type of child care business 

(home or center). The BPA and Survey serve as a foundation for the nursing process.5 The suggested order for assessment for the Quality Rating 

System (QRS) in child care is as follows: 1st Injury Prevention Checklist, 2nd Child Record Review and 3rd Health and Safety Assessment. There 

may be circumstances that cause a child care business to request an assessment be conducted in an order different than the suggested. When the new 

Iowa Quality For Kids (IQ4K) is implemented, the required assessment tool will be the Health and Safety Checklist for Early Care and Education 

Programs.  All Health and Safety tools are available on the HCCI portal. The CCNC receives access to the portal during ITPCCNC training.  

                                                           
5 Nursing Diagnoses, Outcomes, and Interventions, NANDA, NOC, and NIC Linkages, Center for Nursing Classification, University of Iowa, College of Nursing, 

Iowa City. Mosby Press, 2001. 

http://cfoc.nrckids.org/CFOC
http://www2.aap.org/listserv/earlychildhood-listserv.htm
http://www2.aap.org/listserv/earlychildhood-listserv.htm
http://www.cpsc.gov/
http://www.cdc.gov/
http://www.childrensdefense.org/
http://www.childrensdefense.org/
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Health and Safety Nursing Assessment Instrument CCNC Actions 

Optional documents:  

 Child Care Business Health and Safety Quality Improvement 

Plan is used to document the child care businesses’ plan to make 

corrections or complete recommendations. The Quality Improve-

ment Plan contains descriptive statements of needed improve-

ments, actions needed to improve, timeline and budget considera-

tions. 

 Notice of Urgent Need is used when an issue of immediate im-

portance is identified that impacts child morbidity or mortality. 

The Notice of Urgent Need shall be shared with DHS regulatory 

personnel. 

CCNC may use these documents to assist in the nursing assessment 

and consultation process.  

Step 1:  Is a conversation with the child care provider at the introduc-

tory level. No specified CCNC instruments or actions   

CCNC begins relationship-building interactions with child care busi-

ness. The CCNC may introduce child care businesses to the nursing 

assessment process. 

Step 2: Business Partnership Agreement (BPA) 

Purpose: To structure the business relationship between the child care 

business and the CCNC. The BPA informs the child care business of 

the scope of services available to the business from the CCNC. The 

BPA lists the name of the local CCNC. The BPA serves as the written 

informed consent for services. The CCNC is strongly encouraged to 

complete a BPA with all child care businesses requesting or receiving 

CCNC services.  

A face-to-face, on-site, or specific communication visit between the 

CCNC and child care business where the details are explained to com-

plete the BPA is strongly encouraged. 

 

CCNC Process: 

1. The BPA may be sent to the child care business by the CCNC via 

mail, email, FTF or given as a handout in training sessions. The 

CCNC may arrange for the Child Care Resource and Referral per-

sonnel to give the BPA to child care businesses during trainings or 

informational meetings. 

2. The CCNC has the obligation to fully inform the child care busi-

ness regarding the CCNC services available and the conditions6 in 

which the services are delivered. Because the document is the in-

formed consent the conversation between the CCNC and the child 

care business owner is critical to development of the business part-

nership. 

3. The BPA requires the child care business director/owner to sign 

the agreement then return the entire agreement to the CCNC. 

4. The CCNC signs the agreement and returns the form to the child 

care business. The CCNC keeps a copy of the document for the 

CCNC records for that specific business. 

                                                           
6 Conditions of CCNC services may include timelines, funding sources, fees (if applicable), and referral to CCNC TA Team if local service delivery is unavailable. 
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5. The CCNC advises the child care business to always keep a copy 

the BPA in the director/owner’s files. 

Step 3:  Child Care Center Director/Owner Survey OR Home 

Child Care Owner/Director Survey 

Purpose: These documents are referred to as Surveys. The Surveys 

begin the assessment of health and safety in child care businesses. The 

Survey is a self-report assessment of the characteristics of children 

and families served; the child care personnel, and the facilities where 

child care services are delivered. The Survey begins the CCNC pro-

cess for data collection, analysis, and reporting regarding the quality 

of health and safety in a child care business.  The Survey assists the 

CCNC in identifying hazards early in the CCNC-child care business 

relationship. The Survey gives the CCNC information about the busi-

ness, and the health/safety needs for employees, children and families 

served. The CCNC is required to review and analyze the data and 

begin the nursing consultation process. 

CCNC On-Site Visit: Recommended, but not required.  

CCNC Process:  

1. The Survey may be sent to the child care business by the CCNC 

via mail or given as a handout in training sessions. The CCNC 

may arrange for another child care consultant to give the Survey to 

child care businesses during training or other child care meetings. 

2. The child care business director/owner completes the Survey while 

on-site at their child care business. Note: The Survey should be 

completed when the business director/owner is at their business 

site. Completion of the Survey requires the child care business di-

rector/owner to review information and begin to evaluate equip-

ment used at the child care facility. The child care business direc-

tor/owner must be on-site at their business to accurately complete 

the Survey. 

3. The CCNC may also complete the Survey in a question/answer in-

terview format during an on-site visit. 

4. The child care business completes and signs the Survey and re-

turns the completed Survey to the CCNC.  

5. The CCNC reviews the responses given by the child care business 

and begins to identify and document needs and health/safety rec-

ommendations for the child care business. The CCNC may use the 

Child Care Survey Summary to begin documenting needs and 

recommendations for improvement or may use a letter format doc-

umenting identified needs, health and safety recommendations and 

provide handouts/brochures as needed/requested. 

6. The CCNC may make a telephone contact or on-site visit to re-

spond and give recommendation of findings to the child care busi-

ness director/owner. 

7. The CCNC and child care business director/owner may begin de-

velopment of a child care business health and safety Quality Im-

provement Plan as indicated by the dialog that occurs between 

the CCNC and the child care business. The CCNC may also use a 

Notice of Urgent Need form to identify issues that pose immedi-

ate danger of death or disability to children enrolled in child care. 
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8. Upon reporting and discussing the results of the Survey with the 

child care business, the CCNC signs the Survey, makes a photo-

copy, and returns the original Survey to the child care business. 

The CCNC shall keep a photocopy of the document in the CCNC 

records for that specific business. 

9. The child care business should always keep the Survey in the 

owner/director files. 

Step 4 IQ4K:  Health and Safety Checklist for Early Care and Ed-

ucation Programs 

Purpose: The Health and Safety Checklist for Early Care and 

Education Programs is designed to assess the key observable health 

and safety Caring For Our Children (CFOC3) standards, which if fol-

lowed, are most likely to prevent adverse outcomes for children/staff 

in early care and education settings. 

CCNC On-Site Visit: Required. At minimum 2 visits.   

The first visit is to complete the checklist and provide a verbal report 

to the child care director/owner with the results of the assessment and 

items that did not meet national standards.  

The second visit is to document the checklist overall score, review the 

program’s Health and Safety Checklist Summary Action Steps plan, 

and sign the Health and Safety Checklist Signature Form.  

 

CCNC Process:  

1. The child care business requests a visit from the CCNC to com-

plete a Health and Safety Checklist for Early Care and Educa-

tion Programs assessment. 

2. Appointments for QRS/IQ4K assessment tools must be scheduled 

within 10-15 working days (2-3 weeks) of the request by the child 

care business.    

3. The CCNC schedules appointment for the on-site visit.   

4. The CCNC informs the child care business about the assessment 

and that the CCNC may need to open cabinets, read labels, open 

windows, measure heights of equipment and depths of impact sur-

faces. The CCNC may refer the business to the DHS quality rating 

system website for additional information about the assessment. 

4. The CCNC assesses the child care business over a 2-3 hour on-site 

visit using the Health and Safety Checklist for Early Care and 

Education Programs. At the end of the visit, the CCNC provides 

a verbal report to the child care director/owner with the results of 

the assessment and items that did not meet national standards. 

5. The CCNC asks the child care director/owner to complete the 

Health and Safety Checklist Summary Action Steps plan.  The 

CCNC may email the completed Health and Safety Checklist 

and the Summary Action Steps plan (blank) and offer assis-

tance/consultation for creating the plan.  The CCNC informs the 

child care business that a copy of the plan will be reviewed at the 

second visit.  The second visit is scheduled. 

6. The CCNC makes a second visit to document the Health and 

Safety Checklist’s overall score, review the program’s Health 
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and Safety Checklist Summary Action Steps plan, and to sign 

the Health and Safety Checklist Signature Form.  

7. The Health and Safety Checklist assessment and Signature 

Form is valid for 2 years and the Signature Form may be submit-

ted for IQ4K. 

8. If a child care business does not meet the minimum score needed 

for an IQ4K level 4 or 5, they may request a re-assessment in 60-

90 days.  During that time the CCNC may offer consultation visits 

to assist them in making improvements identified in their Health 

and Safety Checklist Summary Action Steps plan. 

9. The CCNC and child care business shall maintain copies of corre-

spondence, assessments and reports.  

Step 4 QRS:  Iowa Child Care Nurse Consultant Injury Prevention 

Checklist (IPC) 

Purpose: To identify potential hazardous or recalled equipment 

and to identify unsafe practices in use within child care businesses. 

The leading cause of death and disability for children over age one 

year is unintended injury. Preventing injuries in early care and educa-

tion settings makes a profound impact on the lifelong learning poten-

tial of Iowa’s young children.  Early learning environments that are 

developmentally appropriate, inclusive and free from hazards allow 

open exploration, creativity and stimulate comprehensive physical, so-

cial and emotional development. The IPC contains evaluation of po-

tential indoor and outdoor safety hazards.  The form requires the sig-

nature of the CCNC and the child care business director/owner. 

Protecting children by conducting injury prevention assessment is the 

primary rationale for conducting this assessment before conducting 

the Child Record Review or Health and Safety Assessment. 

CCNC On-Site Visit: Required. Multiple visits are usually needed 

mitigate all identified safety hazards and to complete the third signa-

ture on the Injury Prevention Summary Report.  

    

CCNC Process:  

1. The child care business asks the CCNC or the CCNC suggests to 

the child care business director/owner that an injury prevention 

checklist assessment be conducted. 

2. Appointments for QRS/IQ4K assessment tools must be scheduled 

within 10-15 working days (2-3 weeks) of the request by the child 

care business.    

3. The CCNC schedules appointment for on-site visit.  

4. The CCNC informs the child care business about the activities that 

will be conducted during the on-site visit. The CCNC specifically 

informs the child care business of the need to inspect equipment, 

even equipment that may be held in storage (i.e.: cribs, strollers, 

swings, car seats, etc.) by the business. The CCNC will inform the 

child care business that information from the Consumer Product 

Safety Commission (CPSC) will be used during the visit. 

5. The CCNC should instruct the child care business to develop a file 

listing all equipment, tools, toys etc. used in the business, collect 

all warrantee and product information obtained at time of pur-

chase, to record brand names, model numbers, and to record 

date/place of purchase. The business director/owner may also take 

photographs of equipment to properly identify all items used in the 

child care business.  This may be done by the child care business 

prior to the CCNC visit. The child care business director/owner 
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may need technical assistance to develop such an equipment war-

ranty file. 

6. The site visit is conducted by the CCNC using the IPC. The site 

visit usually takes several hours to complete, depending upon the 

amount of equipment to be checked. This assessment may require 

more than one visit to the business. 

7. The CCNC requests that all identified CPSC recalled items be im-

mediately removed from use. If immediate removal is not possible 

the CCNC and the child care business shall develop a written plan 

for equipment removal (the Child Care Business Health and Safety 

Quality Improvement Plan may be used). CPSC recalled equip-

ment that remains in use may be reported on a Notice of Urgent 

Need form. The child care business should at a minimum develop 

a written plan for removal from use of all CPSC recalled equip-

ment and a plan for keeping children safe in the meantime. 

8. The CCNC and child care business shall develop a written plan to 

address hazards found during the injury prevention assessment. 

The plan should contain a timeline and budget for addressing haz-

ards and a plan for keeping children safe until hazard can be re-

moved or mitigated. 

9. The CCNC shall complete and sign the CCNC signature page for 

initial assessment completed on the Injury Prevention Summary 

Report.   

10. The CCNC shall ask the child care director/owner to sign the re-

port as the method of verifying the child care business was in-

formed of hazards found using the IPC.  

11.  If the child care business is enrolled in the Iowa QRS, the QRS 

required form is the Injury Prevention Summary Report. The 

CCNC shall keep a copy of all forms and documentation pertain-

ing to the injury prevention assessment.  

12. The CCNC and child care business shall schedule an appointment 

for follow-up visit(s) to determine progress in completing the rec-

ommendations to remove all identified hazards. 

13. The CCNC and child care business may be using photocopied ver-

sion of the IPC that has both the CCNC and the director/owner 
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signature (if the child care business submitted original forms to 

Iowa QRS). 

14. The child care business shall continue to correct hazards that are 

within the authority and control of the business. Those items not 

within the authority and control of the business or those items that 

require a large financial investment shall be identified by the child 

care business and the CCNC. The CCNC and the child care busi-

ness shall develop a Quality Improvement Plan outlining each 

remaining hazard and the plan for responding to the safety hazard.  

15. The CCNC and child care business shall maintain copies of corre-

spondence, assessments and reports. 

Step 5 QRS: Child Record Review (CRR)  

Purpose: To identify if children are receiving preventive health ser-

vices and screenings; to identify special health or development needs; 

and to assist families in securing needed health care services through 

referral and care coordination. 

CCNC On-Site Visit: Required, more than one visit is likely needed 

The CCNC should use the CRR Initial Report of Findings and the 

CRR Report of Progress to document results of the assessment.  

CCNC Process: 

1. The child care business requests the CCNC conduct or the CCNC 

recommends a CRR. 

2. Appointments for QRS/IQ4K assessment tools must be scheduled 

within 10-15 working days (2-3 weeks) of the request by the child 

care business.   

3. The CCNC schedules an appointment for an on-site visit. The 

CCNC informs the child care business about the assessment that 

will be conducted during the on-site visit. The length of the site 

visit depends upon the number of children enrolled and number of 

child records to be reviewed. 

4. Prior to the CRR assessment, the child care business informs par-

ents of the review using the CRR Parent Letter Pre-review form 

or by posting notice of the review, giving parents the opportunity 

to ask specific questions or relate concerns to the CCNC. Parents 

also have the authority to refuse to have the CCNC review a 

child’s record. Parents may be present or to call the CCNC when 

their child’s record is being reviewed by the CCNC. 

5. The CCNC selects records for review. A minimum of 20 records 

should be reviewed.  If fewer than 20 children are enrolled, the 

CCNC reviews the records of all enrolled children. The CCNC 

should prioritize infant records for review.  If no infants are en-

rolled, then the CCNC should review records of toddlers and so 

forth; moving from the youngest children enrolled to the oldest 
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with a review of records from each age group. Note: Parents who 

have returned the Pre-review form with questions or concerns, 

those child records should be reviewed.  The child care business 

may request records of specific children be reviewed by the 

CCNC. Example: child with frequent illness, child with special 

needs, and child with developmental concerns etc. Parents have 

the right to refuse the CCNC review of a child or children’s rec-

ords.  

6. The CCNC reviews records for all items contained on the CRR 

Child Health Status Worksheet. The CCNC notes what preven-

tive health services or documents are missing from the child’s rec-

ord. 

7. The CCNC develops an aggregate data list of missing health docu-

mentation. 

8. The CCNC develops a list of health services needed by specific 

children. The CCNC develops health related referrals as indicated 

and may use the CRR-Parent Follow-up form, medical/dental re-

ferral forms, I-Smile Dental screening form, or other referral 

forms.   

9. The CCNC completes and signs the CRR Initial Report of Find-

ings.  

10. The CCNC shall photocopy and keep a copy of the CRR Initial 

Report of Findings. 

11. The child care business and CCNC jointly develop the plan for 

correcting missing health information. The CCNC may use the 

Child Care Business Health and Safety Quality Improvement 

Plan to document the child care business’s plan for correction or 

the child care business may submit their own plan which includes 

their policy and procedure for obtaining required and best practice 

child health information.  

12. The CCNC and child care business determine a follow up visit to 

review the progress made by the child care business in developing 

a method to secure and actually securing missing information for 

child files and to determine response to referrals. 

13. The CCNC conducts the follow up visit with the child care busi-

ness. The CCNC has the option to review records of children 
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whose records were reviewed during the initial visit or to select 

different records to assure that items missing from the records dur-

ing the first review have now been added to all children’s records.  

14. The CCNC shall review follow up on referrals made for health or 

developmental services for children. 

15. The CCNC shall use the form CRR – Report of Progress to doc-

ument the follow up visit. The CCNC will specifically evaluate the 

child care business’ quality improvement plan and method to ob-

tain needed child health information and the use of forms to obtain 

the child health information.  

Note: The child care business is not penalized for a family’s re-

fusal to act upon a health referral or referrals that are not yet com-

plete.  However, minimum DHS regulation referrals must be com-

pleted before a “final” signature is given on the CRR – Report of 

Progress form.  The CCNC will collaborate with the MCAH care 

coordinator to complete child health referrals.  

16. Additional follow up on referrals and consultation may be needed 

to assist the business in developing a method to obtain necessary 

child health information.  

Step 6 QRS: Health and Safety Assessment (HAS) 

Purpose: to identify written child care policy and personnel practices 

that may jeopardize the health and safety of children enrolled in child 

care. 

CCNC On-Site Visit: Required, multiple visits are likely. 

The Health and Safety Assessment form has an optional numerical 

scoring format. The scoring format may be used as an indicator of 

making progress in correcting hazards or concerns. The Health and 

Safety Report of Findings form is used to document identified con-

cerns, corrective actions needed, and the third signature when all rec-

ommendations are complete. 

CCNC Process: 

1. The child care business requests or the CCNC recommends a 

Health and Safety Assessment be conducted.  

2. Appointments for QRS/IQ4K assessment tools must be scheduled 

within 10-15 working days (2-3 weeks) of the request by the child 

care business.   

3. The CCNC schedules an appointment for an onsite visit. The 

CCNC informs the child care business about the assessment that 

will be conducted. The CCNC specifically informs the child care 

business of the health and safety categories of policy and practice 

that will be covered. The CCNC shall inform the business that 

some HAS items require the CCNC to visit with the direc-

tor/owner, staff members, and possibly families. 

4. Child care policies may be reviewed off-site from the child care 

business prior to the onsite visit. The CCNC may request a hard 



SFY 2019 28 

copy or email copy of their policy and procedures manual and/or 

parent handbook.      

5. At the completion of the assessment, the CCNC shall complete the 

Health and Safety Assessment Report of Findings document. 

Each of the categories of HAS has a specific section on the Health 

and Safety Assessment Report of Findings document. The re-

port of findings shall detail all of the hazards and concerns identi-

fied during the assessment visit. 

6. Health and Safety Assessment Report of Findings document 

shall be signed by the CCNC and the child care business owner/di-

rector. The CCNC shall photocopy and keep a copy in the specific 

business file. 

7. The CCNC and the child care business director/owner may de-

velop a Quality Improvement Plan to identify and correct haz-

ards and concerns. If used the plan shall include timelines and 

budget considerations. 

8. The CCNC and child care business shall schedule appointments 

for follow up visit(s) to determine progress in completing the rec-

ommendations. 

9. The CCNC and child care business shall maintain copies of corre-

spondence, assessments and reports. 

Iowa QRS and IQ4K 

Early care and education providers may choose to use documents from the assessment process with the Child Care Nurse Consultant in the Health 

and Safety Category of Iowa’s Quality Rating System (QRS).  The Department of Human Services administers the Iowa Quality Rating System and 

awards the points for QRS. 

 

Early care and education providers will be required to work with the Child Care Nurse Consultant in Iowa Quality For Kids (IQ4K). Programs apply-

ing for IQ4K level three-five, will request the Health and Safety Checklist for Early Care and Education Programs assessment and score be com-

pleted.   

 

The Iowa Administrative Code and information outlining the Iowa’s quality rating system can be found on the Iowa Department of Human Services 

Website http://dhs.iowa.gov/iqrs  441 Iowa Administrative Code Chapter 118 https://www.legis.iowa.gov/docs/ACO/chapter/441.118.pdf    

 

http://dhs.iowa.gov/iqrs
https://www.legis.iowa.gov/docs/ACO/chapter/441.118.pdf

