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What 1s Child Care Health
Consultation?

» Provided by a child health professional
» Initiated by client (child care facility)
= |nitiated to

- Resolve a health or safety concern

- Improve the health and safety components of child
care programs




Who 1s a Child Care Health
Consultant?

A health professional who
nas interest in and experience with children
nas knowledge of resources and child care regulations

is comfortable linking child care settings with health
resources and facilities that primarily provide
education and social services?*
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What Does a Child Care Health

Consultant Do?

trains CC providers in health and safety

observes and assesses health and safety practices
evaluates training needs of parents/providers
consults regarding communicable diseases

provides resource and referral information

reviews policies, procedures and health records
provides knowledge in management of CSHN

helps parents/providers obtain needed health services
Source: USDHHS/HRSA/MCHB, unpublished.
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The National Training Institute
for Child Care Health Consultants
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WWWw.ntl.unc.edu
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http://www.nti.unc.edu/�

NTI 1is

A cooperative agreement funded by grant
#U46-MCooo03 from the Maternal and Child
Health Bureau, USDHHS, to improve the
health and safety of children in out-of-home
child care

A train-the-trainer approach to develop a
nationwide system of child care health
consultants, based on Caring for our Children:
National Health and Safety Performance
Standards; Guidelines for Early Child Education
Programs http://nrckids.org/CFOC3/index.html
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NTI Accomplishments

40 trainings since 1999

4,62 Trainers graduated

All 5o States, the District of Columbia,
Puerto Rico, US Virgin Islands, the

Bahamas and US Army (including
Germany)

4,809 CCHCs trained
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Healthy

Child Care
NOorth Caroling
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NC Child Care Health and

Saftety Resource Center
= Supported by NC DCDEE and NC DPH
* Trains CCHCs in North Carolina

= Maintains a website
http://www.healthychildcarenc.org

= Publishes a quarterly North Carolina Child
Care Health and Safety Bulletin

= Fall 2011 Edition entitled Childhood Obesity -
Make a Difference
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Counties with Active CCHCs February 2012
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State of the art

= |n 2011 53 counties had a child care health
consultant

* |n 2001 that number was 76
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Ways around the cuts

= Hiring Associate Degree RNs instead of BSNs (Guilford)

= Hiring health educators instead of nurses (Davie and
Orange).
= Decreasing hours of CCHC services (Pamilico, Rowan)

= Splitting a CCHC's time —work as CCHCs PT and work in
other programs as well.

= Contracting CCHC services directly from the local
partnerships or other agencies were the HD not interested
in offering CCHC services (Buncombe County)

= Reducing the # of CCHCs (Cabarrus, Catawba)

= Using a combination of RNs and health educators
(Mecklenburg)
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The Quality Enhancement
Project for Infants and
Toddlers
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The Quality Enhancement
Project (QEP)

A community-based system of child care

health consultation to
disseminate training in diaper-changing, hand
hygiene, food preparation, sanitation,
transportation safety, medication
administration and emergency preparedness,
and

evaluate the impact of child care health
consultation

NCIOM 02-17-2012 15



The QEP Evaluation

15 child care health consultant projects
23 counties in North Carolina
264 facilities

141 centers

113 homes
10 faith-based centers

24 months of data collection beginning in
July 2000, baseline and 4 semi-annual
follow-ups
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Research question

Does health consultation and training
orovided by child care health
consultants improve health practices,
health policies, and children’s access
to health services?
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Predictors

Consultation (total on-site health
consultation episodes provided)

Training (total on-site training episodes
provided)
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Co-variates

whether the facility had 25 or fewer children
the NC star-rated licensing level

the proportion of infants and toddlers (o-35
months) enrolled

whether the health consultant had a college
degree or higher

whether the health consultant had less than a
completed college education, and

visit number
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Outcomes

Health policies
Cleaning and Sanitation Policy
Care of Mildly lll Children Policy
Emergency Preparedness Policy
Exclusion of Il Children Policy
Hand Hygiene Policy
Inclusion of Children with Special Needs Policy
Administration of Medications Policy
Staff Health Policy
Transportation Safety Policy
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Outcomes

Health practices
Emergency Preparedness
Nutrition
Sanitation
Safe Play
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Outcomes

Access to health care

medical home not on file

immunization record not up to date

health insurance not on file
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Results

Baseline

Centers 6024

Homes 783

Religious

389

Total 7196
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Changes in Access to Care




Changes in Policies and
Practices




Significance of CCHC Services

on Policies and Practices

RC 95% CI RC 95% CI RC 95% CI RC 95% CI RC 95% CI

Con§u1 .015* >.004 .Q17%** >.01 .009 >-.0001 .015%*%* >.007 .022%%* >.015
tation

||

| .
Train
. .056%* >.004 .062%* >.028 .048%* >.003 .028 >-.005 .060** >.023
ing

* p<.05, ** p<.0 1, *** p<.001
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Significance of CCHC

Services on Access to Care

RC 95% CI RC 95% CI RC 95% CI RC 95% CI RC 95% CI

Con§u1 -.015% <-.004 .002 <.007 -.01***  ¢-.006 -.014** <-,007 -.014*% <-.00002
® tation
|
Train
. -.023 <.009 .002 <.016 -.002 <.011 -.034% <-.007 -.031 <.005
ing

* p<.05, ** p<.0 1, *** p<.001

02-17-2012

NCIOM



Limitations

Not randomly selected
No control group
No blinded data collectors
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Child Care Wellness Study
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HRSA/Maternal and Child Health Bureau .
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Study Aim

To evaluate the Nutrition And Physical
Activity Self-Assessment for Child Care
(NAPSACCQC) intervention conducted by
nurse child care health consultants In
child care centers in California (CA),
Connecticut (CT), and North Carolina
(NC)
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Method

18 licensed child care centers (6 in each

state)
served 3-5 year olds
received federal subsidy or participated in food
program for low-income children
providers spoke English

Matched on size and proportion of children

on subsidy
Randomly assigned to NAPSACC

Intervention or control
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Intervention

CCdirector self-assessment
NAPSACC workshops for child care providers
Childhood obesity
Healthy eating for young children,
Physical activity for young children,
Personal health and wellness

Working with families to promote healthy behaviors

NAPSACC workshop for parents

Nutrition and physical activities

Child care health consultation over 6-7 months

Mean time spent during consultation on-site = 78 minutes
Mean time spent for off-site (phone, email) consultation = 27 minutes

Mean # of consults per site = 15 (12 on-site and 3 off-site)
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Outcomes

Changes in:

child care teacher knowledge and attitudes

parents’ knowledge

child care center written policies
children’s dietary intake
children’s physical activity, and
children’s BMls
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Frequencies

T

Centers 3

Classrooms g

Families 91 105
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Changes in provider knowledge

Childhood
Obesity A4 ()

Healthy Eating 2.1 (1)

Physical
Activity 28 ()
Personal
Health 23 ()
Working with

Families e (7]

*p<.05, **p<.01, ***p<.001
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Change in parents’ knowledge [mean (SD)]

Raising

Healthy Kids 22 ) B

**p<.01
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Changes in Parent and Teacher Attitudes

Awareness  Teachers 2.55 (1.06) 0.44, 4.66

and Concern

Parents -0.78 (0.79) -0. -2.32, 0.77
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Change in Nutrition and P.A. Policies

Control

Mean(SD)

Nutrition
1.63(2.85)

Physical

o 0.13(0.35)
Activity

**p<.01, ***p<.001

Control Treated

Mean(SD) Mean(SD) Mean(SD)

1.63(1.85) 6.33(4.87) 6.08(4.48)***

0.13(0.35)  3.44(3.32)  3.94(3.32)**
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Dietary changes

= The treatment was associated with an
increase of 83% in pct of low fat meats and
beans offered at meal times (ns)

* The treatment was associated with a
decrease of 24% in proportion of SSCS
offerings out of all observations per child at
snack (ns)
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Change in “good foods™t

*p<.05

‘whole grains, low fat meats and beans, dark green/orange vegs, fruits,
100% fruit juice, low/non-fat milk
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Sedentary activity changes

Treatment -14.20 6.81 -2.08*% (-27.83,-0.56)

*p<.05
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BMI changes at the center level

(-0.72, 0.07)

Mean BMI  treatment -0. : -1.87+

BMI Z-
scores

treatment

+ p<.1
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Change in center average BMI Z scores

Treatment

*p<.05




BMI changes at the child-level

Pre-NAP SACC
N=215

<Normal:

Overweight

BMI for Participants Who Had Both Data Points

Intervention

Control

Intervention

Control

Intervention
Control

(n, %)

67(62%)
67(62%)

15(14%)
22(21%)

26(24%)
18(17%)

Post- NAP SACC

N=215
(n, %)
68(63%)
70(65%)

19(18%)
16(15%)

21(19%)
21(20%)
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Thank you!
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