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CHILDREN’S DEVELOPMENTAL SERVICES OF CAMPBELL COUNTY
POLICY AND PROCEDURE ON NOTIFICATION OF PRIVACY RIGHTS

UNDER THE HEALTH INSURANCE PORTABILITY
AND ACCOUNTABILITY ACT FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT

Policy:  It is the policy of Children’s Developmental Services of Campbell County 
that families will understand their right to privacy under the Health 
Insurance Portability and Accountability Act (HIPAA) Family Educational 
Rights and Privacy Act

Purpose:
To ensure each staff and family members right to privacy under HIPAA FERPA.

Procedure:
The following steps are to be followed to inform employees and families concerning their child’s 
privacy rights under HIPAA FERPA:

1. Upon intake enrollment of a student or family or employment of a new staff member, 
provision of a Notice of Privacy Rights under the Health Insurance Portability and 
Privacy Act (HIPAA) Family Educational Rights and Privacy Act (FERPA) will be 
provided.  Signed acknowledgment of receipt of privacy rights will be obtained.(Strike??)

2. Present Current employees and families will be provided with the Notice of Privacy 
Rights under HIPAA FERPA which will also include signed acknowledgment of receipt 
of these Rights.

3. Signed acknowledgment will be maintained in each employees personnel file student’s 
Permanent Special Education File file of all enrolled children.  (Strike this paragraph if 
not requiring signed acknowledgement) 

4. Children’s Developmental Services of Campbell County will continue to follow current 
practices of confidentiality as outlined in the Policies and Procedures for maintaining 
confidentiality and the Release of Confidential Information.



Wyoming Part C Trend Report

Region 13

Indic. 
# Indicator

# Children 
2018‐19

2018‐19 
Target 2015‐16 2016‐17 2017‐18 2018‐19

Met 2018‐19 
Target?

1 Percent of infants and toddlers with IFSPs who receive early intervention services 
on their IFSPs in a timely manner.

14 100.00% 100.00% 100.00% 100.00% 100.00% Yes

2 Percent of infants and toddlers with IFSPs who primarily receive early intervention 
services in the home or community‐based settings.

83 96.00% 100.00% 100.00% 100.00% 100.00% Yes

3 Percent of infants and toddlers with IFSPs who demonstrate increased rates of 
growth (SS1) and percent who exit at age level (SS2).

3A Social‐Emotional SS1 13 45.05% 78.13% 72.73% 64.71% 30.77% No

Social‐Emotional SS2 28 52.98% 50.00% 66.67% 79.49% 67.86% Yes

3B Knowledge and Skills SS1 24 49.17% 84.62% 65.79% 54.84% 37.50% No

Knowledge and Skills SS2 28 55.00% 45.24% 48.89% 53.85% 39.29% No

3C Taking Action SS1 23 56.34% 87.80% 88.37% 100.00% 47.83% No

Taking Action SS2 28 56.16% 38.10% 48.89% 71.79% 53.57% No
4 Percent of families participating in Part C who report that early intervention 

services have helped the family.
4A Know their rights. 38 97.26% 96.55% 96.49% 94.12% 97.37% Yes

4B Effectively communicate child's needs. 38 96.42% 96.55% 96.49% 100.00% 100.00% Yes

4C Help their children develop and learn. 38 96.42% 96.55% 96.49% 100.00% 100.00% Yes

5 Percent of infants and toddlers birth to 1 with IFSPs. 609 2.04% ‐ 2.06% 1.45% 2.79% Yes

6 Percent of infants and toddlers birth to 3 with IFSPs. 2056 5.00% ‐ 3.76% 3.36% 4.04% No

7
Percent of eligible infants, toddlers with IFSPs for whom an evaluation and 
assessment and an initial IFSP meeting were conducted within 45‐day timeline.

56 100.00% 100.00% 100.00% 100.00% 100.00% Yes

8
Percent of all children exiting Part C who received timely transition planning to 
support the child’s transition to preschool and other appropriate community 
services by their third birthday.

8A IFSPs with transition steps and services. 28 100.00% 100.00% 100.00% 100.00% 100.00% Yes

8B Notification to Local Education Agency (LEA), if child potentially eligible for Part B. 24 100.00% 100.00% 100.00% 100.00% 100.00% Yes

8C Transition conference, if child potentially eligible for Part B. 24 100.00% 100.00% 100.00% 100.00% 100.00% Yes

January 3, 2020 Not for Public Reporting 1



401 Hathaway Building • Cheyenne, WY 82002
Phone (307) 777-7656 • 1-866-571-0944

Fax (307) 777-7439 • www.health.wyo.gov

Michael A. Ceballos
Director

Mark Gordon
Governor

                       June 24, 2020

 Ref. CD-2020-14

Robert Tranas, Executive Director

Children’s Developmental Services

Of Campbell County

1801 4-J Road

Gillette, WY 82718

Dear Bob:

The Early Intervention and Education Program (EIEP) of the Wyoming Department of Health, Behavioral

Health Division, has reviewed the information provided through self-assessments, monitoring visits and other public

information, and has determined that Children’s Developmental Services of Campbell County (R13) Meets

Requirements of Part C of the IDEA 2004 performance for Federal Fiscal Year (FFY) 2018 (July 1, 2018 to June

30, 2019). Region 13, Children’s Developmental Services of Campbell County has met all indicators that required a

performance of 100%. This is the reason the Region 13 was given the determination of meets requirements for

FFY2018.

The EIEP’s determinations were based on the totality of the region’s information including any compliance
issues. The factors that affected the determinations were whether the region: (1) provided valid and reliable data, (2)
demonstrated compliance or timely corrected noncompliance, and (3) in instances where it did not demonstrate
compliance, had made progress in ensuring compliance over prior performance in that area.

The EIEP is committed to supporting the regions’ efforts to improve results for infants and toddlers with
disabilities and their families and looks forward to working with your region over the next year to improve any
performance that did not meet the targets.  If you have any questions, or want to request technical assistance, please
do not hesitate to call Christine DeMers, Part C Coordinator, at 307-777-5246 or Kathy Escobedo, EIEP Program
Manager, at 307-777-6972. 

Sincerely,

Kathy Escobedo, Manager                                                     Christine DeMers, Part C Coordinator
Early Intervention and Education Program                           Early Intervention and Education Program
Behavioral Health Division                                                   Behavioral Health Division
Wyoming Department of Health                                           Wyoming Department of Health





ACF
Administration for 

Children and Families

U.S. DEPARTMENT
OF HEALTH AND HUMAN SERVICES

1. Log No. ACF-IM-HS-20-04 2. Issuance Date: 06/22/2020

3. Originating Office: Office of Head Start

4. Key Words: Transportation Services; Vehicles; COVID-19 
Pandemic

INFORMATION MEMORANDUM

TO: All Head Start and Early Head Start Agencies and Delegate Agencies 

SUBJECT: Head Start Transportation Services and Vehicles During the COVID-19 Pandemic

INFORMATION:

School buses and allowable alternate vehicles are generally the safest mode of transportation for 
children. They are also necessary for many children and families to participate in Head Start 
programs. Implementing safe practices is essential when providing transportation services during 
the coronavirus disease 2019 (COVID-19) pandemic. 

When making decisions about transporting children, programs should consult local health 
officials and other state and local authorities, to the extent feasible. These authorities can help 
assess the current level of mitigation needed based on levels of COVID-19 community 
transmission and the capacities of local public healthcare systems. Staff should take steps to 
ensure they mitigate the risk with respect to school buses and allowable alternate vehicles. The 
steps Head Start programs take to reduce risk should be the same whether the program is 
providing its own transportation or relying on contracted or school district-provided 
transportation. 

Support Transportation Staff Safety

· Strongly encourage staff members who are sick to stay home, particularly those who have 
tested positive or are showing COVID-19 symptoms. Sick staff members should not 
return to work until the criteria to discontinue home isolation are met, in consultation 
with healthcare providers and state and local health departments. Staff who have recently 
had close contact with a person with COVID-19 should also stay home and monitor their 
health. The U.S. Centers for Disease Control and Prevention (CDC) has 
recommendations sick people should follow. 

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/end-home-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/php/public-health-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html


· Send home staff experiencing symptoms during work hours.
· Assign vulnerable workers alternate duties that minimize their contact with children, 

families, and other employees, if possible.
· Make available and ensure the use of cloth face coverings per CDC recommendations. 

Vehicle operators should wear a cloth face covering only if it will not interfere with safe 
driving. Cloth face coverings should not be placed on children under age 2, anyone who 
has trouble breathing, or is unconscious, incapacitated, or otherwise unable to remove the 
mask without assistance.

· Make available and ensure the use of hand hygiene supplies per CDC recommendations. 
Proper hand hygiene is an important infection control measure. Staff and children should 
wash their hands regularly with soap and water for at least 20 seconds. If soap and water 
are not readily available, use an alcohol-based hand sanitizer containing at least 60% 
alcohol. Supervise children when they use hand sanitizer to prevent ingestion. 

Key times to clean hands:
o Before and after eating, preparing, or handling food and drinks
o After using the toilet 
o After coming in contact with bodily fluid
o After blowing your nose, coughing, or sneezing
o After handling garbage

Additional times to clean hands:
o Before and after work shifts and breaks
o After touching frequently touched surfaces, such as handrails
o After putting on, touching, or removing cloth face coverings

Use of Head Start Vehicles During Periods of Service Interruption

Based on public health guidance, programs may temporarily stop regular program operations, 
including center-based, family child care, and home-based services. During this time, to the 
extent possible, employees should continue to engage families and deliver critical services 
remotely. Programs should continue to provide children with supplies they would receive 
normally through the program, such as diapers, formula, snacks, meals, and learning supplies. 

When programs use agency vehicles to transport food and supplies, they should:

· Minimize contact between vehicle operators and other staff, children, and families as they 
load and deliver supplies. 

· Make available and ensure the use of cloth face coverings and hand hygiene supplies, as 
described above. Ensure staff maintain at least 6 feet (about two adult arms' length) 
between each other and families receiving supplies.

Use of Head Start Vehicles to Provide Transportation Services for Children

For programs that are currently operating:

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html#Vulnerable
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/about-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html#HandHygiene
https://www.cdc.gov/handwashing/index.html


· Minimize contact between vehicle operators and other staff. If possible, stay at least 6 
feet from other people.

· Make available and ensure the use of cloth face coverings and hand hygiene supplies as 
described above.

· Conduct a health check of all children and staff before they board the vehicle. Do not 
transport individuals with a fever of 100.4ºF (38ºC) or above or who show other signs of 
illness. Do not transport individuals who have been in close contact (within 6 feet) of 
someone who has tested positive for, or is showing symptoms of, COVID-19. Consider 
training and equipping bus monitors to use a non-contact thermometer. 

· Position children as far apart as possible, preferably 6 feet apart, with one child per bench 
and no consecutive rows. If children are coming from the same home, they may sit 
together. If possible, ensure children sit 6 feet away from the vehicle operator.

· Reroute or stagger bus runs, as needed, to keep group size small and minimize potential 
exposure between children.

· If possible, keep class groups together on bus runs to minimize potential exposure 
between different groups of children. 

· Use visible cues, such as stickers on the floors, to guide children and offer gentle prompts 
to help them understand the new protocols. Remember that young children do not 
understand the need for physical distancing. They rely on adults for their safety and care. 

· Vehicle operators should avoid touching surfaces often touched by bus passengers, to the 
extent possible. Staff should use gloves if touching surfaces contaminated by body fluids. 

Fluctuating Service

Programs should check state and local health department notices daily about COVID-19 
transmission and mitigation levels in the area and adjust operations accordingly. As community 
conditions continue to change, some programs may need to adjust their program operations and 
services.

Based on local data and guidance or directives, programs should be prepared to stagger routes, 
reduce bus runs, or end bus runs temporarily. Programs should engage staff and families when 
making changes to transportation policies. 

Clean Vehicles Between Each Use

Programs should clean and disinfect vehicles between each use pursuant to CDC's recommended 
process using products that are U.S. Environmental Protection Agency-approved for use against 
the virus that causes COVID-19. Be sure to thoroughly clean and disinfect commonly touched 
surfaces. Ensure safe and correct use of cleaning and disinfection products, including storing 
products securely away from children. Cleaning products should not be used near children. Staff 
should ensure there is adequate ventilation when using these products to prevent children or 
themselves from inhaling toxic vapors.

· For hard and non-porous surfaces inside the vehicle (e.g., hard seats, arm rests, door 
handles, light and air controls, doors, windows), clean with detergent or soap and water if 
the surfaces are visibly dirty, prior to disinfectant application. 

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html#ScreenChildren
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/disinfecting-transport-vehicles.html
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html


· For seatbelts, and other child safety restraints, programs must employ methods and 
products that are effective on COVID-19 and safe for use with the restraint system, 
particularly seatbelt webbing. Chlorine- or ammonia-based solutions may cause 
deterioration of safety restraint components and cannot be used. For cleaning guidelines, 
consult the vehicle or restraint system manufacturer. 

· For soft or porous surfaces (e.g., fabric seats), remove any visible contamination and 
clean with appropriate cleaners indicated for use on these surfaces.

Refer to the CDC for additional information, particularly:

· Interim Guidance for Administrators of US K–12 Schools and Child Care Programs 
· Guidance for Child Care Programs That Remain Open 
· Child Care Decision Tool 
· Reopening Guidance for Cleaning and Disinfecting Public Spaces, Workplaces, 

Businesses, Schools, and Homes 
· What Bus Transit Operators Need to Know About COVID-19 

Please stay in touch with your program specialist as you plan and provide program services.

Thank you for your work on behalf of children and families.

/ Dr. Deborah Bergeron /

Dr. Deborah Bergeron
Director
Office of Head Start
Office of Early Childhood Development

https://www.cdc.gov/
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/child-care-decision-tool.html
https://www.cdc.gov/coronavirus/2019-ncov/community/reopen-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/community/reopen-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html


Program Performance Summary Report

To: Authorizing Official/Board Chairperson

Mr. DG Reardon 

Children`s Developmental Services of Campbell County 

1801 South 4-J Road 

Gillette, WY 82718 - 5201 

From June 8, 2020 to June 12, 2020, the Administration for Children and Families (ACF) conducted a Focus Area One (FA1) 

monitoring review of the Children`s Developmental Services of Campbell County Early Head Start program. This report contains 

information about the grantee's performance and compliance with the requirements of the Head Start Program Performance 

Standards (HSPPS) or Public Law 110-134, Improving Head Start for School Readiness Act of 2007.

 

The Office of Head Start (OHS) would like to thank your governing body, policy council, parents, and staff for their engagement in 

the review process. The FA1 review allows the OHS to understand how programs are progressing in providing services in the 5-year 

grant cycle. The report includes the performance measures used to understand grantee progress towards program goals. You can use 

this report to identify where your program was able to describe progress toward implementing program services that promote quality 

outcomes for children and families. Please contact your Regional Office for guidance should you have any questions or concerns. 

Your Regional Office will follow up on the content of this report and can work with you to identify resources to support your 

program’s continuous improvement.

DISTRIBUTION OF THE REPORT
Ms. Cheryl Lutz, Regional Program Manager 

Mr. Robert Tranas, Chief Executive Officer/Executive Director 

Mrs. Stephanie Stevens, Early Head Start Director 

From: Responsible HHS Official 

 

 

Date: 07/01/2020 

 

Dr. Deborah Bergeron 

Director, Office of Head Start



Glossary of Terms

Opportunity for 

Continuous Improvement 

(OCI)

An OCI is identified when the grantee is determined compliant in an area; however, through 

intentional, continuous improvement strategies, the agency has the opportunity to enhance 

overall program quality.

Area of Concern (AOC)
An area for which the agency needs to improve performance. These issues should be discussed 

with the grantee's Regional Office of Head Start for possible technical assistance.

Area of Noncompliance 

(ANC)

An area for which the agency is out of compliance with Federal requirements (including but not 

limited to the Head Start Act or one or more of the regulations) in one or more areas of 

performance. This status requires a written timeline of correction and possible technical 

assistance or guidance from the grantee's program specialist. If not corrected within the specified 

timeline, this status becomes a deficiency.

Deficiency

As defined in the Head Start Act, the term "deficiency" means: 

(A) a systemic or substantial material failure of an agency in an area of performance that the 

Secretary determines involves:

(i) a threat to the health, safety, or civil rights of children or staff;

(ii) a denial to parents of the exercise of their full roles and responsibilities related to 

program operations;

(iii) a failure to comply with standards related to early childhood development and health 

services, family and community partnerships, or program design and management;

(iv) the misuse of funds received under this subchapter;

(v) loss of legal status (as determined by the Secretary) or financial viability, loss of 

permits, debarment from receiving Federal grants or contracts, or the improper use of 

Federal funds; or

(vi) failure to meet any other Federal or State requirement that the agency has shown an 

unwillingness or inability to correct, after notice from the Secretary, within the period 

specified;

(B) systemic or material failure of the governing body of an agency to fully exercise its legal and 

fiduciary responsibilities; or 

(C) an unresolved area of noncompliance.

Children's Developmental Services of Campbell County - 08CH011225

Page 2 of 9



Program Design and Management

Program Design
The grantee’s program design and structure takes into account community strengths and needs.

 
 
Program Management
The grantee has an approach for providing effective management and oversight of all program areas and fiduciary responsibilities.

 
 
Program Governance
The grantee maintains a formal structure for program governance that includes a governing body, a policy council (or policy 

committee for delegates), and parent committees.

 
 

Program Design and Management Summary

Children's Developmental Services of Campbell County's Early Head Start (EHS) program met the needs of its rural 
community dependent on the economy of coal mining, quarrying, and oil and gas extraction. The Community Assessment and 
Self-Assessment data showed overwhelming support for home-based services provided by staff trained to build trusting and 
culturally sensitive relationships. Most of the enrolled families lived in Gillette, Wyoming, with the remaining families 
residing outside the city, in the 5,000 square mile service area. The families self-described as conservative and preferred to 
care for themselves. The program reported all families spoke English. However, the program maintained culturally appropriate 
materials and had dual language learner strategies such as contracts with interpreters when needed for enrollment interviews, 
home visits, and discovery events (socialization). The program provided targeted services to eligible children and families 
based on the rural community's needs.  
 
Working together, committees with staff, parents, the board of directors, and the policy council members developed the school 
readiness goals, program goals, and used data to monitor the program's progress. Data from the Self-Assessment, family 
surveys, community surveys, Community Assessment, and the Head Start Program Performance Standards (HSPPS) were 
used to inform the goal content. The ongoing monitoring process assessed the goals' relevance to the program's and the 
community's current needs. Locally designed tools were used to monitor ongoing services, and staff recorded the results in the 
ProCare data management system. Staff collected and aggregated data from the Self-Assessment, Teaching Strategies GOLD 
(TSG), child files, enrollment, attendance, lesson plans, ongoing observations and monitoring, and surveys to inform 
improvement. The three home visitors used the Life Skills Progression (LSP) tools when working with families. The LSP data 
was used to guide practice, work with individual families, enhance community partnerships, and identify additional resources. 
The Management Team met weekly to identify trends for the whole organization and the impact on individual programs. The 
Management Team used reflective supervision at least monthly with staff. They used information from observed home visits 
to determine professional development. The EHS Director and Executive Director reviewed the program's data, the budget 
status, and provided regular program information and financial reports to the parents, staff, the board, and the policy council. 
The program's use of data for effective planning and oversight resulted in continuous improvement in providing services to 
children and families. 
 
The Children's Developmental Services seamlessly continued services during the COVID-19 pandemic. The home visitors 
continued weekly home visits virtually. They shared information electronically and gave parents packets to support the 
families in making progress toward their goals. They individualized how often they checked in with each family. They called 
vulnerable families at the beginning and end of each week to find out if they needed support or resources. The Executive 
Director and EHS Director said that the biggest challenge was the effective technology use. They worked to provide services 
by phone as effectively as possible. They expanded their technology to use videotaping during virtual home visits. They 
reported it also challenged staff to improve their coaching skills during virtual meetings with families. The board member 
reported the staff's ability to provide support and to identify and provide needed resources were above and beyond their 
expectations. The EHS Director said providing remote education helped home visitors expand their competencies in meeting 
families where they are. They reported that this experience has also helped them expand their use of technology during the 
crisis and for ongoing continuous quality improvement. They conducted board and policy council meetings through Microsoft 
Teams and sent out informational packets before the meetings, and had the reports online. The program's efforts to support 
children and families during the pandemic ensured family well-being.  
 
The program maintained a process for leveraging the expertise of the Board of Directors and the Policy Council. The County 
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Board of Commissioners appointed the Children's Developmental Services of Campbell County's Board of Directors for the 
children's services. The 5-member, the 3-term board included a banker, a member with a health background, an elementary 
school principal, another educator, and a community member. The county's attorney provided legal counsel. The Parent 
Committee's elected the policy council members. The five members included three parents and two community members, a 
liaison to the board, and the community's Head Start Director. The policy council discussed the program's operations and 
financial information. One example was the need to change the program's curriculum because of its impact on the budget and 
the curriculum tools did not meet the program or parent expectations. The policy council provided their expertise in the choice 
of the new curriculum. The program provided training for the board and the policy council through orientation, annual 
training, and a thumb drive with roles and responsibilities, by-laws, regulatory responsibilities, and program summaries. The 
program provided training using videos, resources from Early Childhood Learning and Knowledge Center, during regular 
monthly meetings, external resources, and through the provision of data and other information. The board and the policy 
council members understood their roles and responsibilities for providing oversight for the EHS grant funds. 

Children's Developmental Services of Campbell County - 08CH011225

Page 4 of 9



Designing Quality Education and Child Development Program Services

Alignment with School Readiness
The grantee’s approach to school readiness aligns with the expectations of receiving schools, the Head Start Early Learning 

Outcomes Framework (HSELOF), and state early learning standards.

 
 
Effective and Intentional Teaching Practices
The grantee has strategies to ensure teaching practices promote progress toward school readiness.

 
 
Supporting Teachers in Promoting School Readiness
The grantee has an approach for ensuring teachers are prepared to implement the curriculum and support children’s progress toward 

school readiness.

 
 
Home-based Program Services
The grantee has strategies to ensure home-based program services help parents to provide high-quality learning experiences.

 
 

Designing Quality Education and Child Development Program Services Highlight

Children's Developmental Services of Campbell County EHS prepared parents to be lifelong educators and to advocate for 
their children when transitioning to receiving programs. The program developed its school readiness goals through an Early 
Childhood Committee comprised of staff from EHS, Head Start, and other early childhood programs to lay a solid foundation 
for school preparedness. The committee developed the goals in alignment with the Head Start Early Learning Outcomes 
Framework (HSELOF), the Wyoming early learning standards, and the school district. The program provided the draft school 
readiness goals to all families for their feedback. Based on the parent's input, they changed some unfamiliar wording such as 
emergent literacy to more common verbiage. They also educated families on developmental terminologies, such as gross and 
fine motor skills. The program planned transitions collaboratively with the receiving programs, the parents, and the Early 
Intervention staff for children with an Individualized Family Service Plan (IFSP). The home visitors helped families to 
determine their next setting, while also educating them on what to look for in a quality preschool program. They reviewed the 
child's developmental progress and their educational goals so that parents felt confident in understanding their child's needs 
and could advocate for their child in the new setting. All transition plans included supporting the parents to proactively share 
TSG data, the child's individual needs, learning goals, and successful strategies at home with the new program. The program 
engaged parents in selecting a curriculum. They piloted several curricula models with families and used their feedback to 
choose Partners for a Healthy Baby. The staff and parents agreed it was comprehensive, user-friendly, and focused on many 
issues faced by families such as substance abuse, mental health, and father engagement. Together, these efforts together 
enhanced their strategies in strengthening families and supporting them as informed advocates for their child's education. 
 
The program developed its home-based services with clear strategies to provide high-quality services and partnerships that 
ensured each child and family could reach their goals. Home visitors supported parents in understanding their child's progress 
by color-coding their child's goals aligned with the TSG assessment. They helped parents create a nurturing and responsive 
learning environment in the home by reviewing daily routines and using the Partners for a Healthy Baby curriculum to build 
activities from them. They used the HSELOF with parents to identify their child's current developmental level to plan learning 
activities. The home visitors worked collaboratively with the agency's Early Intervention Specialists and Mental Health 
Consultant (MHC) to provide services jointly for children with IFSPs and those with identified concerns. Home visitors 
focused on the relationships between parents and their children and began each visit with a warm greeting. Parents led the 
activities using materials found in the home with home visitors modeling how to expand their child's skills. They observed the 
parent and child and provided feedback using Parents Interacting with Infants supplemental curriculum and acknowledged the 
parent's successes and frustrations. Staff and parents planned discoveries with a focus on parent education and enhancing the 
parent-child relationship. Parents had a question to think about during the discovery activity and shared their thoughts during 
the follow-up discussion. They talked about what they observed about their child's learning and used the information to plan 
at-home activities. Each month there was an awareness topic discussed during parent group meetings. They linked the parent 
education during discoveries to the awareness topic. Home visitors worked in partnership with parents to provide 
individualized educational services for their children and support the parent's educator role. 
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Designing Quality Health Program Services

Child Health Status and Care
The grantee has an approach for ensuring the delivery of high-quality health services.

 
 
Safety Practices
The grantee implements a process for monitoring and maintaining healthy and safe environments and ensuring all staff have 

complete background checks.

 
 

Designing Quality Health Program Services Summary

Children's Developmental Services of Campbell County ensured children's ongoing health care through parent education, 
support, and community partnerships. The Partners for a Healthy Baby curriculum included health education and home visitors 
discussing a health aspect during each home visit. The program also included health-focused activities in discovery events. A 
partnership with the University of Wyoming Cent$ible Nutrition program provided families with education through onsite 
classes to support nutrition and health goals. The county's Health Department and the Women, Infants, and Children program 
collaborated with the staff to provide nutrition and blood lead level screenings and assessments. The agencies also could work 
with individual families and consult with program staff. The program's Health Services Advisory Committee helped it develop 
partnerships with various health agencies and providers. The MHC participated in discovery events to build relationships with 
families and to consult with parents and staff. Home visitors supported parents with specific strategies to ensure ongoing and 
follow-up care, including a calendar for health and dental-related appointments and timelines, phone reminders, and a chart of 
health requirements by age. Home visitors engaged parents in planning and follow-through by helping them make 
appointments, compose questions for providers, debriefing after health visits, and providing referrals, transportation, and 
education. The program used data from the ProCare database to track health and dental requirements, missed and rescheduled 
appointments, and to analyze root causes to develop strategies to support parents in meeting children's health care needs. 
Specific strategies ensured children's ongoing health care in parent education and support and collaborations with community 
stakeholders. 
 
The program ensured the safety of children, families, and staff with comprehensive preventative strategies. Staff completed 
checklists before and after discoveries events. A Safety Lead conducted a thorough monthly inspection that included the 
facility, carbon dioxide, fire extinguishers, first aid kits, emergency procedures, medication expiration dates, and the solution 
in eyewash stations. The site had the emergency procedures and allergy information in a binder and posted. A home visitor 
held first aid trainer certification and trained all staff and interested parents. Home visitors helped families develop home 
emergency plans. Staff conducted fire drills during home visits with and helped parents complete home exit plans based on fire 
department training. All staff received thorough training in health and safety, including the Head Start Program Performance 
Standards requirements and COVID-19 practices. The program used the National Association for the Education of Young 
Children Code of Conduct, which included accuracy in reporting and fraud. The initial criminal record check included the 
states the individual lived in over the past 5 years. The agency also completed annual background checks for all staff through 
the state's central registry with an FBI clearance completed at 5-year intervals. A system of comprehensive preventive 
strategies ensured the safety of children, families, and staff. 
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Designing Quality Family and Community Engagement Services

Family Well-being
The grantee has an approach for collaborating with families to support family well-being.

 
 
Strengthening Parenting and Parent-Child Supports
The grantee has an approach for providing services that strengthen parenting skills.

 
 

Designing Quality Family and Community Engagement Services Highlight

The Children's Developmental Services of Campbell County EHS program had a comprehensive approach to family 
engagement focused on strengthening families and empowering them to make informed decisions for themselves and their 
children. Building a productive relationship with families based on trust was the foremost strategy used by home visitors. The 
program developed a family assessment aligned with the Parent, Family, and Community Engagement Framework. Home 
visitors used the routines-based conversation process to identify areas within family routines that posed challenges for the 
family and child while also identifying strengths. They established individualized goals and used the LSP to support the 
family's development and their dreams. The home visitors gathered information from the families about services they received 
to effectively leverage community resources and identify the gaps based on the family needs. They also talked to families 
about their strengths and what they had, such as a checking or savings account, a reliable support system, or consistent 
routines. They followed up on goals at least once a month and completed the LSP and Ages and Stages Questionnaire: Social 
Emotional (ASQ-SE) every 6 months. They discussed the alignment of the LSP and the ASQ-SE with the family and the 
impact on the parent and child relationship. Community partnerships provided workshops during discovery events and 
individual services for families. A policy council member, a financial literacy trainer, provided training for parents that 
included how to start buying a house, how to start a savings account, and how to develop a budget. The program partnered 
with CLIMB Wyoming, a program for low-income single mothers to discover self-sufficiency through career training and 
placement. Two families completed the program and employed in their trained fields. The program reported 32 of 33 families, 
one just enrolled, completed a Family Partnership Agreement, and established goals. Two families enrolled after the COVID-
19 shelter-in-place regulations developed goals. Thirty families made progress toward their goals. The program reported that 
many children achieved their educational goals because parents were at home and able to support their child's learning more 
intentionally, with ongoing virtual support from home visitors.  
 
The program used Partners for a Healthy Baby Prenatal to Three as their parenting curriculum as the primary tool used to plan 
home visits and support families in strengthening their parenting skills. It was selected because it addressed the multifaceted 
needs of expectant and parenting families. The curriculum had embedded education on mental health, substance abuse, 
poverty, and family stability. Topics included improved prenatal health, healthy birth outcomes, bonding and attachment, 
positive parenting, child health and development, infant mental health, economic self-sufficiency, and family stability. Home 
visitors met weekly with pregnant moms and supported them through the transition to postnatal. They conducted home visits 
for up to 2 months after delivery and the transition into EHS. The program partnered with the Health Department to provide a 
pediatric nurse for the newborn visits and partnered with the Women's Resource Center to support pregnant and new moms. 
Home visitors engaged fathers and other male caregivers in the goal-setting process whenever possible. They alternated home 
visits for parents with shared custody arrangements and encouraged mothers to support fathers in being engaged in the 
program. The program offered parenting classes to parents in all early childhood programs to bridge the gap for home-based 
families to develop social connections and to expand their parenting skills with other parents. Data indicated mental health was 
a significant concern, including depression and social anxiety. The program developed its mental health contract to help break 
down barriers by having the MHC embedded into all activities with families, including facilitating parent groups and being an 
active participant in discovery events. The program's comprehensive efforts provided relevant and supportive strategies to 
support parents and strengthen wellness. 
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Developing Effective Eligibility, Recruitment, Selection, Enrollment, and Attendance 
(ERSEA) Strategies and Fiscal Infrastructure

Eligibility, Recruitment, Selection, Enrollment, and Attendance
The grantee enrolls children or pregnant women who are categorically eligible or who meet defined income-eligibility requirements.

 
 

At least 10% of the grantee’s total funded enrollment is filled by children eligible for services under IDEA or the grantee has 

received a waiver.

 
 
Enrollment Verification
The grantee maintains and tracks full enrollment.

 
 
Fiscal Infrastructure, Capacity, and Responsiveness
The grantee’s fiscal staff have the qualifications needed to provide oversight of the grant.

 
 

The grantee has a budget development and revision process that includes stakeholders and appropriate approvals, and ensures 

continuous alignment with program design, goals, and objectives.

 
 

Developing Effective Eligibility, Recruitment, Selection, Enrollment, and Attendance (ERSEA) 
Strategies and Fiscal Infrastructure Highlight

The program had a comprehensive process to ensure eligible children most in need of services, including those with 
disabilities, were selected to maintain full enrollment. Home visitors met with families in-person to complete the application. 
They thoroughly reviewed documentation to determine eligibility, including income, public assistance, foster care, and 
homeless. They followed the McKinney-Vento Act to determine homelessness. If parents lived with another family, staff 
documented how the families met basic needs and determined if the situation was temporary or permanent. They asked what 
led to the situation, their employment status, what the sleeping arrangements were, and if they had an alternative for housing. 
The staff completed and signed the eligibility verification form based on the selection criteria. The policy council and the 
board reviewed and approved the criteria and based revisions on the community's needs. The EHS Director reported this past 
year, they increased points for children in foster care and assigned points differently to prioritize homelessness because of an 
increase in the community. Another home visitor reviewed the documentation and eligibility determination and signed the 
verification. The EHS Director completed the third verification. The staff reviewed the waitlist and verified the eligibility 
determination bi-monthly. The program maintained a large percentage of children with an IFSP, in part because the Children's 
Development Services of Campbell County was the Early Intervention agency. Staff determined vacancies after substantial 
efforts by the home visitors to contact families by placing door hangers, phone calls, emails, and reaching out to emergency 
contacts and checking court records for parent incarceration. Home visitors reported it was rare for them to lose contact with 
any families. The program filled vacancies within 1 week of determining a family was not returning. The Children's 
Developmental Services of Campbell County EHS developed effective and comprehensive systems that ensured continuous 
full enrollment of eligible children since they first received the grant in 2014. They have also consistently exceeded 10 percent 
enrollment of children with disabilities, with 18 percent of children with disabilities currently enrolled. The program and its 
stakeholders used community data to prioritize and select eligible families to maintain full enrollment. 
 
 

Developing Effective Eligibility, Recruitment, Selection, Enrollment, and Attendance (ERSEA) 
Strategies and Fiscal Infrastructure Summary

Children's Developmental Services of Campbell County developed an effective structure for the EHS grant oversight. The 
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Chief Financial Officer (CFO) led a department with a Senior Financial Specialist and a financial assistant with experience and 
training in EHS grant management. They managed various funding sources, including state, Federal, and disabilities, to 
support the children and families. The CFO developed monthly reports generated from the accounting system for the board 
and the policy council. The board liaison, the Executive Director, and the EHS Director attended the board and the policy 
council meetings to review the financial reports. A Budget Committee comprised of program coordinators, Financial 
Specialist, staff from each program, a policy council member, a board member, and parents from each program began the 
annual budget development process in January. The Budget Committee met to discuss the overall agency budget, and then 
sub-committees for each cost center met to develop the program's budget. The policy council and the board approved the final 
revised draft and submitted it to the Board of Commissioners for approval. The policy council, the board, and the Board of 
Commissioners approved expenditures over $1,000. Children's Developmental Services of Campbell County's collaborative 
efforts between the staff, the board, and the policy council ensured oversight activities and budget development for the Early 
Head Start award.  

---------- End of Report -----------
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Director’s Report

July 2020
Early Intervention:

 Budget reductions, we are waiting for Behavioral Health Division – Department of 

Health to inform us of budget reductions. 

Early Childhood:

 Half-day preschool waiting list = 88, 2 vacant spots left to fill. There are an additional 

121 children on the waiting list who are too young.

 Full-day preschool waiting list = 181, 1 vacant spot left to fill. There are an additional 

135 children on the waiting list who are too young.

 Applied for and received $3,800 in COVID funds.

Early Head Start:

 COVID funds, $31,000, have been received.

Financial:

 October 1st is the new schedule for the launch of Tyler Technologies, the new 

accounting system.

 Carol Seeger, Commissioners Administrative Director, has addressed concerns 

(segregation of duties, misuse of federal funds, missing policies) over the audit with the 

auditors. Those concerns should not be tied to CDS in future audits. 

Personnel:

 The County will be implementing a new Performance Appraisal system. Training will 

occur during the month of July and it will be implemented during August.

 We currently have the following positions open: Speech and Language Pathologist, 

Speech and Language Pathology Assistant, Early Childhood Instructor, Kitchen Assistant, 

EHS Home Visitor.

Other:

 I have met with three County Commissioner candidates.

Facility:

 We will be scheduling a couple projects that will need to be completed this summer:

o Kitchen floor issues have been addressed.

o Roof replacement from last summer’s hailstorm will not occur. A new insurance 

adjuster came in and disagreed with the initial finding.
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