
Understanding Head Start 
and Early Head Start 
Program Requirements 
from the Primary Care 
Perspective

their local community while incorporating over 2000 HS/EHS 

Program Performance Standards. 

Head Start and Early Head Start 

programs require more documentation 

from medical providers than other 

child care and early education 

programs.

Many medical home teams express surprise to learn that not all 

child care and early education programs require the same amount 

or type of documentation from medical providers. HS and EHS 

programs often require more documentation from medical 

providers than they are asked to send to other programs. Some of 

the many HS and EHS program requirements of which providers 

should be aware:

1. HS performance standards require that the program “obtain 

from a health care professional determination as to whether 

the child is up-to-date on a schedule of age appropriate 

preventive and primary health care which includes medical, 

dental, and mental health.” This means that children in HS/

EHS programs need documentation of age appropriate 

comprehensive care at every health supervision visit, not just 

annually or upon enrollment.

2. For children who are not current on an age-appropriate 

schedule of well child care, Head Start performance standards 

also require staff to “assist parents in making the necessary 

arrangements to bring the child up to date.” This means that 

primary care providers may be more likely to interact with 

Head Start staff members than child care and early education 

providers from other settings.
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The AAP policy statement Quality Early Education and Child 

Care From Birth to Kindergarten (2005) affirms that quality early 

education and child care can be beneficial to a child’s wellness 

and development. Pediatric primary care providers are committed 

to making sure that families can gain valuable experiences for 

children in their early years. They work diligently to assist families 

in accessing quality care, both on an individual level and through 

advocacy on the broader policy level. 

However, when families have already selected a robust early 

education program, many providers are unaware of how they 

can be helpful and supportive. As an example, many providers 

are unaware of the data-gathering requirements that programs 

including Head Start (HS) and Early Head Start (EHS) need 

to meet in order to support child health and development, and 

may also be unaware of their role as providers in meeting these 

requirements.

What do Primary Care Providers Need to Know 
about Head Start and Early Head Start?

The Head Start program was established in 1965 under the 

Johnson Administration to promote the school readiness of young 

children from low-income families through agencies in their 

local communities. It is authorized by the Improving Head Start for 

School Readiness Act of 2007 and its goal is to support the mental, 

social, and emotional development of children from birth to 

age 5 by providing education, health, nutrition, social, and other 

services for the whole family. 

Head Start originated as a program for preschoolers, while 

Early Head Start was created to serve pregnant women, infants, 

and toddlers. Both programs offer a variety of service models, 

depending on the needs of the local community, and may be 

based in centers, schools, or family child care homes. Local 

services are delivered by about 1,700 public and private nonprofit 

and for-profit agencies nationwide, through grants from the U.S. 

Department of Health and Human Services. In Illinois, federal 

grants are allocated to enrollment of over 40,000 children in 

HS and EHS programs administered by 48 grantee agencies. 

Agencies are encouraged to design services that meet the needs of continued on page 4
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How Can Providers Learn More About Working 
With Head Start and Early Head Start Programs?

There are several ways providers can learn more about working 

with HS and EHS programs and discover what additional 

services these programs offer. The Offi ce of Head Start 

National Center on Health has created an informative resource 

for medical providers, “The Medical Home and Head Start: 

Working Together,” which details ways that the medical home, 

by partnering with Head Start, can benefi t both families and the 

medical home. The resource can be found at http://www.eclkc.

ohs.acf.hhs.gov/hslc/tta-system/health/docs/medical-home-hs-

working-together.pdf.

In addition, the Head Start National Center on Health can assist 

health professionals wanting to learn more about Head Start and 

Early Head Start. It can be reached by phone at 888/227-5125 

(toll-free) or by e-mail at nchinfo@aap.org.

To become involved in ICAAP’s work with child care providers 

and early childhood stakeholders or to join its Committee on 

Early Education and Child Care, contact Rachel Sacks at 

rsacks@illinoisaap.com. For more information about the AAP’s 

efforts to promote quality early education and child care, visit 

their Healthy Child Care America program website at 

www.healthychildcare.org. 

3. The performance standards also articulate that age-

appropriate and recommended immunizations per the 

Centers for Disease Control and Prevention are included in 

the schedule of well child care. 

4. Finally, the performance standards also require that there be 

a plan of action and follow up for all identifi ed medical and 

dental problems.

HS and EHS programs may also offer some health and 

development services and screenings, including vision, hearing, 

and developmental screenings, that can supplement the services 

conducted within the primary care medical home and support 

the same messaging. Many programs also offer services such as 

mental health or nutrition services, which can help HS and EHS 

families more readily gain access to valuable specialty services. 

Given the many screenings and services offered in the HS/EHS 

settings, it is essential that medical homes and local HS/EHS 

programs develop mechanisms for effective communication, 

sharing information about screenings results, coordination of any 

specialty care that may be provided.

continued from page 3

Contact Norma Cantrell today at

630.276.5730 or
800.942.0158 x 5730

We help your business 
bank healthy. 

4 |  Illinois Pediatrician • SPRING 2015  Illinois Chapter, American Academy of Pediatrics  www.illinoisaap.org


