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§1302.43

(c) Ongoing care. (1) A program must
help parents continue to follow rec-
ommended schedules of well-child and
oral health care.

(2) A program must implement peri-
odic observations or other appropriate
strategies for program staff and par-
ents to identify any new or recurring
developmental, medical, oral, or men-
tal health concerns.

(3) A program must facilitate and
monitor necessary oral health preven-
tive care, treatment and follow-up, in-
cluding topical fluoride treatments. In
communities where there is a lack of
adequate fluoride available through
the water supply and for every child
with moderate to severe tooth decay, a
program must also facilitate fluoride
supplements, and other necessary pre-
ventive measures, and further oral
health treatment as recommended by
the oral health professional.

(d) Extended follow-up care. (1) A pro-
gram must facilitate further diagnostic
testing, evaluation, treatment, and fol-
low-up plan, as appropriate, by a li-
censed or certified professional for
each child with a health problem or de-
velopmental delay, such as elevated
lead levels or abnormal hearing or vi-
sion results that may affect child’s de-
velopment, learning, or behavior.

(2) A program must develop a system
to track referrals and services provided
and monitor the implementation of a
follow-up plan to meet any treatment
needs associated with a health, oral
health, social and emotional, or devel-
opmental problem.

(3) A program must assist parents, as
needed, in obtaining any prescribed
medications, aids or equipment for
medical and oral health conditions.

(e) Use of funds. (1) A program must
use program funds for the provision of
diapers and formula for enrolled chil-
dren during the program day.

(2) A program may use program funds
for professional medical and oral
health services when no other source of
funding is available. When program
funds are used for such services, grant
recipient and delegate agencies must
have written documentation of their
efforts to access other available
sources of funding.

[81 FR 61412, Sept. 6, 2016, as amended at 89
FR 67810, Aug. 21, 2024]
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§1302.43 Oral health practices.

A program must promote effective
oral health hygiene by ensuring all
children with teeth are assisted by ap-
propriate staff, or volunteers, if avail-
able, in brushing their teeth with
toothpaste containing fluoride once
daily.

§1302.44 Child nutrition.

(a) Nutrition service requirements. (1) A
program must design and implement
nutrition services that are culturally
and developmentally appropriate, meet
the nutritional needs of and accommo-
date the feeding requirements of each
child, including children with special
dietary needs and children with disabil-
ities. Family style meals are encour-
aged as described in §1302.31(e)(2).

(2) Specifically, a program must:

(i) Ensure each child in a program
that operates for fewer than six hours
per day receives meals and snacks that
provide one third to one half of the
child’s daily nutritional needs;

(ii) Ensure each child in a program
that operates for six hours or more per
day receives meals and snacks that
provide one half to two thirds of the
child’s daily nutritional needs, depend-
ing upon the length of the program
day;

(iii) Serve three- to five-year-olds
meals and snacks that conform to
USDA requirements in 7 CFR parts 210,
220, and 226, and are high in nutrients
and low in fat, sugar, and salt;

(iv) Feed infants and toddlers accord-
ing to their individual developmental
readiness and feeding skills as rec-
ommended in USDA requirements out-
lined in 7 CFR parts 210, 220, and 226,
and ensure infants and young toddlers
are fed on demand to the extent pos-
sible;

(v) Ensure bottle-fed infants are
never laid down to sleep with a bottle;

(vi) Serve all children in morning
center-based settings who have not re-
ceived breakfast upon arrival at the
program a nourishing breakfast;

(vii) Provide appropriate healthy
snacks and meals to each child during
group socialization activities in the
home-based option;

(viii) Promote breastfeeding, includ-
ing providing facilities to properly
store and handle breast milk and make
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accommodations, as necessary, for
mothers who wish to breastfeed during
program hours, and if necessary, pro-
vide referrals to lactation consultants
or counselors; and,

(ix) Make safe drinking water avail-
able to children during the program
day.

(b) Payment sources. A program must
use funds from USDA Food, Nutrition,
and Consumer Services Child Nutrition
programs as the primary source of pay-
ment for meal services. Head Start
funds may be used to cover those al-
lowable costs not covered by the
USDA.

[81 FR 61412, Sept. 6, 2016, as amended at 89
FR 67810, Aug. 21, 2024]

§1302.45 Supports for mental health
and well-being.

(a) Program-wide wellness supports. To
support a program-wide culture that
promotes mental health, social and
emotional well-being, and overall
health and safety, a program must use
a multidisciplinary approach that:

(1) Coordinates supports for adult
mental health and well-being, includ-
ing engaging in nurturing and respon-
sive relationships with families, engag-
ing families in home visiting services,
and promoting staff health and
wellness, as described in §1302.93.

(2) Coordinates supports for positive
learning environments for all children;
supportive teacher practices; and strat-
egies for supporting children with so-
cial, emotional, behavioral, or mental
health concerns.

(3) Secures ongoing mental health
consultation services and examines the
approach to mental health consulta-
tion on an annual basis to determine if
it meets the needs of the program.

(4) Ensures mental health consulta-
tion services are available at a fre-
quency of at least once a month.

(i) If a mental health consultant is
not available to provide services at
least once a month, programs must use
other licensed mental health profes-
sionals or behavioral health support
specialists certified and trained in
their profession or recognized by their
Tribal governments, such as peer spe-
cialists, community health workers,
promotores, traditional practitioners,
or behavioral health aides, to ensure

§1302.45

mental health supports are available
on at least a monthly basis.

(ii) If the program uses other licensed
mental health professionals or behav-
ioral health support specialists, the
program must ensure their regular co-
ordination and consultation with men-
tal health consultants.

(5) Ensures that all children receive
adequate screening and appropriate fol-
low up and the parent receives referrals
about how to access services for poten-
tial social, emotional, behavioral, or
other mental health concerns, as de-
scribed in §1302.33.

(6) Facilitates multidisciplinary co-
ordination and collaboration between
mental health and other relevant pro-
gram services, including education,
disability, family engagement, and
health services.

(7) Builds community partnerships to
facilitate access to additional mental
health resources and services, as need-
ed, including through the Health and
Mental Health Services Advisory Com-
mittee in §1302.40.

(b) Mental health consultants. A pro-
gram must ensure that mental health
consultants provide consultation serv-
ices that build the capacity of adults in
an infant or young child’s life to
strengthen and support the mental
health and social and emotional devel-
opment of children, including consulta-
tion with any of the following:

(1) The program to implement strate-
gies that promote a program-wide cul-
ture of mental health, prevent mental
health challenges from developing, and
identify and support children with
mental health and social and emo-
tional concerns;

(2) Child and family services staff to
implement strategies that build nur-
turing and responsive relationships and
create positive learning environments
that promote the mental health and so-
cial and emotional development of all
children;

(3) Staff who have contact with chil-
dren to understand and appropriately
respond to prevalent child mental
health concerns, including internal-
izing problems such as appearing with-
drawn; externalizing problems such as
behavioral concerns; and how exposure
to trauma and substance use can influ-
ence risk;
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